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8100 Shoal Creek, Suite 101 P.O. Box 9846
459-4157 Austin, Texas 78766
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Department of the Treasury -- Internal Revenue Service i
Form 1 040 U.S. IndiViduaI Income TaX Return 2002 (99) RS Use Only -- Do not write or staple in this space.
Use For the year Jan. 1-Dec. 31, 2002, or other tax year beginning , 2002, ending , 20 IOMB No. 1545-0074
the L Your soclal security number
- 463-76-6490
Other- | ALAN HAMILTON Spouse’s soclal security no.
o
print g] 9902 CHILDRESS DR A Youmustenter A
ortype.E] AUSTIN TX 78753 your SSN(s) above.
Presidential Note. Checking “Yes” will not change your tax or reduce your refund. Spouse

Election Campaign

)

Do you, or your spouse if filing a joint return, want $3togotothisfund? ...............

You
» HYes IXINO

HYes I_INo

1 Single 4 L] Head of household (with qualifying person). (See inst.) If
Filing Status 2 Married filing jointly (even if only one had income) qualifying person is a child but not your dependent, enter
3 Married filing separately. Enter spouse’s SSN above child’'s name here. »
Check only et y - "
one box. and full name here®™ 5 Qualifying widow(er) with dependent child (year spouse
died » ). (See instructions.)
6a LX_| Yourself. If your parent (or someone else) can claim you as a dependent on his or her No. of boxes
Exemptions tax return, do ROt Check bOX B . .. .. ..o v vttt Hapmneri 1
b D S No. of children
POUSE. . . . oottt ettt e e e ‘/ ’ on 6ciwho:
- i i ) 3) Dependent’s 4) \/if quali- @ lived with
C Dependents: If more than five dependents, see inst. (2) Depepdents (rglatignship U f(¥1i-’)} ehifd for. ou
(1) First name Last name social security number you CGRxSsdit @ didnot live
with you due
to divorce
or separatlon
(seeinst.)
Dependents
on 6cnot
entered above
Ad? numbers
d Total number of exemptions claimed . AboVE » 1
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2
Attach 0
Forms W-2 and 8a Taxable interest. Attach Schedule Bifrequired. . ...........c..veeeeiiiiiinnnnnn... 456
W-2G here. b Tax-exempt interest. Do notinclude online8a . ........ | 8b |
:Lsr;a(l;;a;: :QQ-R 9 Ordinary dividends. Attach Schedule Bif required. .. ...........c.ovvvurriinnnnn....
If tax was 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . . . . .
withheld. 11 AlIMONY FECEIVEA . . . o o oottt et e e e e e e e e
12 Business income or (loss). Attach Schedule CorC-EZ. . ...........covvvirennnnnnn. 3,995
Fyou didinel 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » . . .. |:|
get a W-2, 14  Other gains or (losses). Attach FOrM 4797 . .. ...ttt eens
see instructions.  15@ IRA distributions. . . . . .. 15a b Taxable amount (see inst.) .. |15b
16a Pensions and annuities . | 16a b Taxable amount (see inst.) .. | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ... | 17
Enclose, butdo 18  Farm income or (10ss). Attach SChedUIE F. .. . ..o\ v ot e e e 18
not attach, any i
payment. Also, 19 Unemployment COMPENSEAtION . . . . ...\ v ettt et et e et e et 19
please use 20a Social security benefits . [20a| | b Taxable amount (see inst.) .. |20b
Form 1040-V. 21 Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total Iincome » 4,451
23 Educator expenses (see instructions) ................. 23
Adjusted N )
Ginks 24 |RA deduction (seeinstructions) ..................... 24
et 25 Student loan interest deduction (see instructions) . . ... ... 25
26 Tuition and fees deduction (see instructions). .. ......... 26
27 Archer MSA deduction. Attach Form 8853.............. 27
28 Moving expenses. Attach Form3903.................. 28
29 One-half of self-employment tax. Attach Schedule SE . ... | 29 282
30 Self-employed health insurance deduction (see instructions) . | 30
31 Self-employed SEP, SIMPLE, and qualified plans. . . . .. .. 31
32 Penalty on early withdrawal of savings. . ............... 32
33a alimonypaid b Recipients sSN P 33a
2 104012
TWF 2756
Cso;;{rightgolrms 34  Add lINEBI23 HTOUGN B3B8 s ¢ s s ¢ 5155 518 01605 606 65758 518 6605 5016 51605 5185 155 5 8w o 0 s e 34 282
CoaosTwhL” 35 Subtract line 34 from line 22, This is your adjusted gross Income .. ................ » | 35 4,169
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions. JVA Preparers Editon ~ Form 1040 (2002)



Form 1040 (2002) HAMILTON 463-76-6490 Page 2
Tax and 36 Amount from line 35 (adjusted QroSS INCOME) . . ..ot e ettt et ettt e 4,169
Credits 37a Check if: You were 65/older, Blind; D Spouse was 65 or o|der,|—_-l Blind.
Standard Add the number of boxes checked above and enter the total here .. .......... » 37a
2;"_“_""“ b If you are married filing separately and your spouse itemizes deductions, or you
® Poople who were a dual-status alien, see instructions and check here................... » 37b D
checké’d ~ 38 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . .. 4,700
any boxon 739 gypiract line 38 oM NE 36. . . . . .« ..ottt e e e e -531
line 37a or
g;g g; who | 40 If line 36 is $103,000 or less, multiply $3,000 by the total number of exemptions claimed on
claimed as line 6d. If line 36 is over $103,000, see the worksheet in the instructions. . .. ............... 3,000
ggg?r?scz.ent, 41 Taxable Income. Subtract line 40 from line 39. If line 40 is more than line 39, enter -0-. . . . . .. 0
® Allothers: | 42 Tax (see inst). Check if any tax is from: @ D Form(s) 8814 b D Form4g72.......... 0
. 43 Alternative minimum tax (see instructions). Attach FOrm 6251. . ... .........c.oovuure....
Single,
$4,700 Q4 AddliNES 42 aNd 43. .. ..\ttt >
Ec?&sde%ld 45 Foreign tax credit. Attach Form 1116 if required. . ...........
i ' | 46 Credit for child & dependent care expenses. Attach Form 2441
Married 47 Credit for the elderly or the disabled. Attach Schedule R. . . ...
jfgli?\ Y or 48 Education credits. Attach FOrm 8863 ... ..................
\S\J/i%%l:;/y(igr 49 Retirement savings contributions credit. Attach Form 8880 . . . .
i " | 50 Child tax credit (see inStructions) . . .. ..........o.iiuiin...
Married 51 Adoption credit. Attach Form8839. . ... ..................
gltleggarately 52 Credits from: a |:| Form 8396 b | |Formssse
$3,925 53 Other credits. Check applicable box(es): a | | Form 3800
b |:| Formsgoi € D Specify
54 Add lines 45 through 53. These are your total credits. . . .....................c.ovnn...
55 Subtract line 54 from line 44. If line 54 is more than line 44, enter-0-. . ................. » 0
Other 56 Self-employment tax. Attach Schedule SE. .. .........vtiit it 564
Taxes 57 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... | 57
58 Tax on qualified plans, including IRAs, & other tax-favored accts. Attach Form 5329 if required
2 104012 59 Advance earned income credit payments from FOrm(S) W=2. . ... .....ovvivninnnennn...
G (oen 60 Household employment taxes. Attach SChedule H. . .. ... ov v ove oot
Copyright Forms
(Software Only)
- 2002 TWNL 61 Add lines 55 through 60. Thisis yourtotal tax. . .. ..............c.oviuueinnnnnennnn. > 564
Payments 62 Federal income tax withheld from Forms W-2 and 1099 . . . . .. 62
63 2002 estimated tax payments & amt. applied from 2001 return . | 63
lfyou havea "g4 Earned Income credit (EIC)..................ccvven... 64 285
qualifying
child, attach |65 Excess social security and tier 1 RRTA tax withheld (see inst.). . | 65
Schedule EIC.| 6  Additional child tax credit. Attach Form 8812. .............. 66
67 Amount paid with request for extension to file (see instructions) | 67
68 Other payments from: @ D Form 2439 bD Form 4136 C DForm 8885 68
69 Add lines 62 through 68. These are your totalpayments ............................ > 285
Refund 70 Ifline 69 is more than line 61, subtract line 61 from line 69. This is the amount you overpaid . . .
; 71a Amount of line 70 you want refunded 0 YOU ... .............c.vviirrnennnnnnnnnn.. » (71a 0
Direct
deposit? » b Routing no. » C Type: D Checking I:l Savings
See inst. » d Account no. |
and fill in 71b, .
71c, and 71d. 72 Amt. of line 70 you want applied to your 2003 estimated tax » | 72 |
Amount 73 Amount you owe. Subtract line 69 from line 61. For details on how to pay, see instructions » 279
You Owe 74 Estimated tax penalty (see instructions) . . ................. l 74 |
Third Pa Do you want to allow another person to discuss this return with the IRS (see instructions)? . . . Yes. Complete the following. No
} L _ ves. P g
Designee  Pgsisees pDOROTHY MILEK Roone p (512) 459 -4157xkerspnalidentificaton . [1 0290 |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
they are true, correct, and complete. Declaration of preparer (other than taxpayer) js based on allinformation of which preparer has any knowledge.
!I(I)ienrteretum‘? Your signature Date Your occupation Daytime phone number
See instructions. } PAINTER
f}gereypogrcopy Spouse’s signature. If a joint return, both mustsign.| Date Spouse’s occupation
records.

) Preparer’s Date Check if Preparer's SSN or PTIN
o N L 03-31-2003|self-employed [X] 455-66-4519
Preparer’s Firm's name (or yoursy, POROTHY MILEK TAX SERVICE EIN 74-1857284
Use Only it seif-employed), 8100 SHOAL CREEK STE 101 Phone no.

address, & ZIPcode " AUSTIN TX 78757 512-459-4157
JVA Preparers Edition Form 1040 (2002)



Schedules A&B (Form 1040) 2002 OMB No. 1545-0074

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your soclal security no.
ALAN HAMILTON 463-76-6490
. _ Attachment
Schedule B -- Interest and Ordinary Dividends Sequence No. 08
1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
Part | the property as a personal residence, see instructions and list this interest first. Also, show
Interest that buyer’s social security number and address »
(See the instructions GUARANTY 456
for Schedule B and
Form 1040, line 8a.)
Note. If you 1
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form. -
2 Addthe amounts ONTINE 1. ...ttt ettt ettt e ettt 2 456
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989 from
Form 8815, line 14. You must attach FOrm 8815. . ... .......ooveeiiineennnnennn.. 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, ine8a ........... > | 4 456
Note. If line 4 is over $1,500, you must complete Part |Il.
5 List name of payer. Include only ordinary dividends. If you received any capital gain Amount
Part I distributions, see the instructions for Form 1040, line 13 »
Ordinary
Dividends
(See the
instructions for
Schedule B, and
Form 1040, line 9.)
Note. If you
received a Form
1099-DIV or
substitute 5
statement from
a brokerage
firm, list the
firm’'s name as
the payer and
enter the ordinary
dividends shown
on that form.
Copyright F
(SZ';ZQE,E O:]r;;' 3 6 Add the amounts on line 5. Enter the total here and on Form 1040, line9............. »| 6 0
- 2002 TWNL Note. If line 6 is over $1,500, you must complete Part IIl.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; OR (b) had ves | N
Part Il a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. * e
Foreign 7a At any time during 2002, did you have an interest in or a signature or other authority over a financial account
Accounts in a foreign country, such as a bank account, securities account, or other financial account? See instructions
and Trusts for exceptions and filing requirements for FOrmM TD F 90-22.1. . . . .. v v vt v e ettt e X
(See b If “Yes,” enter the name of the foreign country »
instructions.) 8 During 2002, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If “Yes,” you may have to file Form 3520. See instruCtions. . . . ... vttt i X

For Paperwork Reduction Act Notice, see Form 1040 instructions. Jva 2 Bf1 AB120 TwF 1016 Schedule B (Form 1040) 2002



#

SCHEDULE C
(Form 1040)

1

Profit or Loss From Business
(Sole Proprietorship)

» Partnerships, joint ventures, etc., must file Form 1065 or Form 1065-B.

Department of the Treasury

Internal Revenue Service (99)

» Attach to Form 1040 or Form 1041.

» See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

2002

Attachment
Sequence No. 09

Name of proprietor
ALAN HAMILTON

Social security number (SSN)
463-76-6490

A

Principal business or profession, including product or service (see the instructions)

PAINTER SERVICES

>

B Enter code from instructions

235500

C Business name. If no separate business name, leave blank. D Employer ID no. (EIN), Iif any
ALAN L, HAMILTON
E o b
City, state, ZIP
F Accounting method: (K cash  (2)[ ] Accrual (3) [ ] other (specity) »
G Did you “materially participate” in the operation of this business during 20027 If “No,” see instructions for limit on losses . . . . . @ Yes | | No
H If you started or acquired this business during 2002, ChECK NBIE . . . . . ...\t ittt t ittt »
Income
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the
“Statutory employee” box on that form was checked, see instructions and check here............ > D 1 3,995
2 Returns and @llOWANCES. . . . . . oo oottt ettt ettt e e e e e 2
3 Subtract INe 2 oM NG 1 o oottt ettt ettt et et e et 3 3,995
4 Cost of goods sold (from iNE 42 ON PAGE 2) . . . . v v v vttt ettt e ettt et 4
5 Gross profit. Subtract iNe 4 from liNE 3 . .. ..o\ it ittt ettt et 5 3,995
6 Other income, including Federal and state gasoline or fuel tax credit or refund (see instructions) . . . . . . .. 6
7 GrossIncome. Add iNES 5 and 6. . ... ... vttunne et ettt e e e » | 7 3,995
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. ................ 8 19 Pension & profit-sharing plans
9 Bad debts from sales or 20 Rent or lease (see instructions):
services (see instructions) . . . . . 9 @ Vehicles, machinery, and equipment | 20@
10 Car and truck expenses b Other business property ... ... 20b
(see instructions) . ........... 10 21 Repairs and maintenance . . . . .
11 Commissions and fees. . ...... 11 22 Supplies (notincludedin Partlll). . .
12 Depleton.................. 12 23 Taxes and licenses ..........
13 Depreciation and section 179 24 Travel, meals, & entertainment:
expense deduction (notincluded aTravel .................... 24a
in Part Ill) (see instructions). . . . . ... 13 b Meals and
14 Employee benefit programs entertainment
(otherthanonline19)........ C Enter
nondeductible
15 Insurance (other than health). . . amount included
on line 24b (see
16 Interest: instructions) . . .
a Mortgage (paid to banks, etc.) d Subtract line 24c from line 24b | 24d
bother..................... 25 Uutilities.............00.... 25
17 Legal and professional 26 Wages (less employment credits). . . 26
SEIVICES . . oot ii ettt 17 27 Other expenses (from line 48 on
18 Officeexpense.............. 18 DAY 2) 4 v v viws s inin s 27
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . .. . . .. > | 28
29 Tentative profit (loss). Subtract ine 28 frlom NE 7 . ... ...ttt 29 3,995
30 Expenses for business use of your home. Attach FOrm 8829 ... ...............ovuiiiiiirnunnnn.. 30 0
31 Net profit or (loss). Subtract line 30 from line 29. —
® |f a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees, g
see instructions). Estates and trusts, enter on Form 1041, line 3. 31 3,995
® |f aloss, you must go to line 32. =
32 If you have a loss, check the box that describes your investment in this activity (see instructions). =
® |f you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 N 32a } All investment is at risk.
(statutory employees, see instructions). Estates and trusts, enter on Form 1041, line 3. 32b| | Some investment is not
- at risk.

® |f you checked 32b, you must attach Form 6198.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

JVA 2 C12 TWF 1264 Copyright Forms (Software Only) - 2002 TWNL

Schedule C (Form 1040) 2002



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax 2002
Department of the Treasury Attachment

Internal Revenue Service (39) » Attach to Form 1040. » See Instructions for Schedule SE (Form 1040). Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

ATAN HAMILTON with self-employment income »463-76-6490

Who Must File Schedule SE

You must file Schedule SE if:

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of Long Schedule
SE) of $400 or more or

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious order Is
not church employee income. See instructions.

Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use either
“optional method” in Part Il of Long Schedule SE. See instructions.

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science practitioner and
you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, write “Exempt -- Form 4361”
on Form 1040, line 56.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

I Did You Recelve Wages or Tips in 2002? I—

No Yes

v ; \ 4
Are you a minister, member of a religious order, or
Christian Science practitioner who received IRS Yes Was the total of your wages and tips subject to social Yes
approval not to be taxed on earnings from these > security or railroad retirement tax plus your net >
sourg:es,’?ut you owe self-employment tax on other earnings from self-employment more than $84,9007
earnings?
lNo
Are you using one of the optional methods to figure Yes _ No
your net earnings (see instructions)? v
No | Did you receive tips subject to social security or Yes
No - Medicare tax that you did not report to your employer?
v
Did you receive church employee income reported on | Yes
Form W-2 of $108.28 or more?
No
A v
L You May Use Short Schedule SE Below | —DL You Must Use Long Schedule SE on Page 2
Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.
1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065),
3= 7 1
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members of
religious orders, see instructions for amounts to report on this line. See instructions for other income
1o (- oL O P 2 3;995
3 CombineliNes 1 @and 2. ... ...ttt ettt e 3 3,995

4  Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, do
not file this schedule; you do not owe self-employment tax . ... ..........uuieinneinneenennnnnns » | 4 3,689

5  Self-employment tax. If the amount on line 4 is:
® $84,900 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,
inese. L 5 564

® More than $84,900, multiply line 4 by 2.9% (.029). Then, add $10,527.60 to the result. Enter
the total here and on Form 1040, line 56.

6 Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here and on Form 1040,1ine29 . ....................... | 6 | 282
For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule SE (Form 1040) 2002
JVA 2 SE12 TWF 1260 GLD 4451 Copyright Forms (Software Only) - 2002 TWNL




INTEREST
T
GUARANTY BANK INCOMIE

AUSTIN, TEXAS 78767
1--800—288 — 8822

PAYER EIN - 74-2511478

FORM 1099-INT, INTEREST INCOME SEQ# 1
FOR CALENDAR YEAR 2002 OMB NO. 1545-0112
"lIlII||III|IIIIIIIIII"IIIIIIIIIII|||Illlll"llllllllll"lll
ALAN L HAMILTON . RECIPIENT'S
9902 CHILDRESS DR ' IDENTIFYING NUMBER:
AUSTIN TX 78753-4332 T :
463-76-649

NOTE : THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL
REVENUE SERVICE. IF YOU ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE
PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF THIS INCOME IS
TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

BOX i

. ACCOUNT .
INTEREST

NUMBER

MARKET RATE 380-0446704 455.99

TOTALS : (THE FOLLOWING TOTALS ARE BEING FURNISHED TO THE IRS.)

BOX 1 — INTEREST INCOME NOT INCLUDED IN BOX 3 $ 455.99
BOX 2 - EARLY WITHDRAWAL PENALTY $ 0.00
BOX 3 - INTEREST ON U.S. SAVINGS BONDS AND TREASURY OBLIGATIONS $ 0.00
BOX 4 - FEDERAL INCOME TAX WITHHELD $ 0.00
BOX 5 — INVESTMENT EXPENSES

BOX 6 — FOREIGN TAX PAID $ 0.00

BOX 7 — FOREIGN COUNTRY OR U.S. POSSESSION

———————————————————— COPY B OF FORM 1099-INT - FOR RECIPIENT ------=------—————-
DEPARTMENT OF TREASURY - INTERNAL REVENUE SERVICE

BOX 1 and BOX 2 totals include forfeited interest.

FORM - CESTMT
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401118

[CUSTOMER'S ORDER NO. DATE

C

}- 1L5-p2

[NAME
ADDRESS ‘

IE56L (pdodiroe g,
CITY, STATE, ZIP
SOLD BY|CASH|C.0.D.|CHARGE [ON ACCT. II:!AE‘?DE PAID OUT
QUAN. DESCRIPTION AMOUNT
1 CéGVbM( 9.;.4.4-;,&-,
2 Abchert Lo too s
7 {

: : Aol e fors - -4
4 }I’(’ adle Ar~avat e
64— * < -

(«/!(M = .
7 3 “ - oTe -
8

s 3705 \ 4

3L i NG e b s A S e S R
S

o R



CUSTOMER'S ORDER NO.

DATE

NAME

ADDRESS

CITY, STATE, ZIP

SOLD BY

CASH|C.O.D.

CHARGE

ON ACCT.| MDSE

RETD.

PAID OU

QUAN.

DESCRIPTION

1

AMOUNT

2

10

1

12

RECEIVED

BY. . ;

Ll ey o

KEEP THIS S
3705

LIP FOR REFERENCE




S— |
S— |

40117189

CUSTOMER'S ORDER NO. DATE

NAME

ADDRESS

7 4
/

CITY, STATE, zIP

SOLD BY|CASH|C.0.D.|CHARGE|[ON ACCT. {\q/IETSDE PAID OUT

QUAN. DESCRIPTION AMOUNT

1 IV ) A "

2

10

1 2L J 1 L G

12

4 f \
2 A\ St A
Z ¥

RECEIVED BY 7 77 ~ A7

KEEP THIS SLIP FOR REFERENCE
3705




401120

. [CUSTOMER'S ORDERNO. DATE
3 AN = 3

NAME

. [cv.sATE ZP 1
4

- [SOLD BY|CASH]C.0.D]CHARGE|ON ACCTMDSE [PAID OUT j

= . i

: !

t QUAN. DESCRIPTION AMOUNT 3

= K]

£ L — o H

"g 1 [/ﬂ c-mu;_Mr»c—yz /,.W ae i

‘ : Loy arsh 3

= = i

s : "

; 6

3

3 7

_a

b ﬂ
-
3




401121

. [CUSTOMER'S ORDER NO. nAf .
: -2 8-0x| ]
3 NAME ]
3
; i
ADDRESS g
. [cv.sTATE. ZP
SOLD BY|CASH|C.O.D.|CHARGE|ON ACCT. Mg‘gg PADOUT| =
QUAN. DESCRIPTION AMOUNT |
1 }W i
- 1 3
2 )%a _4:4.42:« G — | 1O} 40 1
p T A
3 4 ]
£
5 5 /
= /
; ]
7 L\ '
3 8 / ;
L
E 9 /’ ¥
3 10 \ 1
E T
!T 1 /
E B \\ 2 >
* Hd 2 ook
i e ¥ = 4 Y =i
; RECEIVED B
{ N KEEP THIS SLIP FOR REFERENCE =~
) _ .
R e e T EE S o

S

| 401122 |
3 [CUSTOMER'S ORDER NO. DATE
» - §- o 5
; FNAME
~  [ADDRESS
£ 3
E CITY, STATE, ZIP 3
: SOLD BY|CASH]GC.0.D.]CHARGE|ON ACCT. gg%s PAID OUT
: g
1 QUAN. DESCRIPTION AMOUNT |
E‘ . 7’10«-—4 Jeame T 3
2 446" %-r / W 5000 2
3 : Ty 3
o ,-S
1 5 // :
- [e] ‘. ;
= )
7 ks
8 /
] - 3
; 9 / E
3 e 7
3 ) 7 L
o 101 / 0/ / A?/ 4
n [7 ‘/Aﬂ.’L ;
12 ; = :
= B e Y 4
; REC BY K : K 3 .
E - { 3
E = KEEP THIS SLIP FOR REFERENCE (‘ ; V4
R e s _'iﬁ;’.‘:: STaad ey




SERNO. 1 DATE g' 3
| F4 - oz

F— sttt 40
|

. |CITY, STATE, ZIP

SOLD BY C.0.D]CHARGE|ON ACCT.MDSE | PAID OUT| .4

A Wk | floe— |20iw

;

Bl2la|le|le|~[a|lals|w]n| =
b
/"‘/




w@*
-

401126 ; *
?1 ae1125




b SR

"\

e = i

R'S R NO.

DATE
5/30/s2 -bf25

NAME :
W, Hom it
ADDRESS
CITY, STATE, ZIP
[sotp avlCAsu"Ic.o.D. [CHARGE|ON ACCT. Fn‘lgsrg PAID OUT
QUAN. DESCRIPTION AMOUNT
1 -+ Badk U
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