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Department of the Treasury-—internal Revenue Service

U S. Individual Income Tax Return

2@0 3 l (98) IRSUse Only—-Do not write or staple in this space.

Label

(See
Instructions
on page 19)
Use the IRS
label.
Otherwise,
please print
or type.

Presidential

mpomIz ~mopr

For the year Jan. 1-Dec. 31, 2003, or other tax year beginning , 2003, ending " OMB No. 1545-0074

Your first name and initfal Last name, i Your ;qcml security number
Peler E. Heudric bion P T -

If a joint return, spouse’s first name and initial | Last name ; Spouse’ssocial security number
Doreen M., Hendyricl con N _

& - hd

Home address (number and stre‘e}):_![iyou have a P.O, box, see page 19,

Apt. no,

£

<

City. town or post office, state, and ZIP code. if you have a foreign address, see page 19.
== P p

_/

Eiection Campaign

’ Note. Checking " es” will not change‘S(our tax or reduce your refund.

A Important! A

You must enter
your SSN(s) above.

You

Spouse

(See page 19.) Do you, or your spouse If filing a jolnt return, want $3to gotothisfund? , . . » [ 1Ves [ENO [ves ENO
o ) 1 [ Single 4 [] Head of housahold fwith qualifying person). (See page 20} if
F“'ng Status 2 Married filing jolntly (even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 [] Marsied fillng separately. Enter spouse's SSN above this child’s name here. B :
ane box. _and full name here. P Qualifying widow(er) with dependent child. (See page 20}
N 6a KI Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax 2';;;;?’0‘::5
Exemptions retun, donotcheckbox6a . . . . . . . . . . . . . . .} enee?
b K spouse . . . . . . .. ... . . e e+ e « oge - o] No. ofchildren
- B ' (3) Dependent's } (4)V if qualifying on 6¢ who:
© Dependents o o oper | Teltionship to | i orchidlex o fved with you
(1) First name Last name : you credit (see page 21§ # did ot live with
O you due to divorce
If more than five ] or separation
dependents, {see page21)
see page 21. - O Dependents on 6¢
v O not entered above
- Add numbers
D on lines g
d Total number of exemptionsclaimed . . . . e e - - . . _ above g
L 7 \Wages, salaries; tips, etc. Attach Form(s) W-2 . e e e e e . . 7 "0 -
Income 8a Taxable Interest. Attach Schedule B If required . ... - e e . 8a Eze)
q
. Attach b Tax-exempt interest. Do hot Inciude on line 8a . [so | |
Forms W-2 and 9a Ordinary dividends. Attach Schedule B if required e e e e e B 9a -
X\:;zi;:':ﬁ b Qualified dividends {see page 23) e e e e L 9p | | /
Form(s) 1099-R 10 Taxable refunds, credits, or offsats of state and local Income taxes (see page 23) . . |10 =
if tax was 1 Alimonyrecelved . . . . 4w 4 s h e e e e e e e e e e U =
withheld, 12 Business income or (loss). Attach Schedule Cor C-EZ , . . . 12 ~—
13a Capltal galn or (joss). Attach Schedule D if required. If not required, checK nere P EI 13a -
b Ifboxon 13als checked, enter post-May 5 capital gain distributions | 13D |
If you did not 14 Other gains or (losses). Attach Form 4797 , . . e . - e e e e s 14 T
g:.; al:);Agl:aa’ZZ 15a IRA distributions , . | 152 b Taxable amount (see page 25) |.15b ﬂg 24
) 164 Pensions and annuitles 182 | b Taxeble amount (see page 25) |.16b o st
Encloserbut do 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € |17 ol
not auach, any 48 Farm income or (oss). Attach Schedule F . . . e e e e e e e 18 e
payment. Also, 19 4
please use 19 Unemploymentcompensation ., . . . ¢ « 4 « 4 « o o . e e =
Form 1040-V. 20a  Social security benefts , |20a | L1 b Taxable amount fsee page 27) [20b T
21 Other income. List type and amount (see page 27) ....... .- e L2 i
22 Add the amounts In the far right cofumn for lines 7 through 21. This is your total income » | 22 AE86 | /1Y
. 23 Educator expenses (seepage29) . . . . . . 28 i
Adjusted 24 IRAdeduction (see page29) . . . . . . . . . |24 —
Gross 25  Student loan interest deduction {see page 31). . . 25 S
page 31)
Income 26 Tuition and fees deduction (see page 32) . . . . 26 T
27  Moving expenses, Attach Form 3903 e 27 T
28  One-half of self-employment taX, Attach Schedule SE 28 =
29  Self-employed health insurance deduction (see page 33) 29 —
- 30  Self-employed SEP, SIMPLE, and quaiified plans 30 ~= .
31  Penalty on early withdrawal of savings , . . . 31 o
32a Afimony pald b Reciplent's SSN & i 323 o
33  Addlines 23through 32a . . . . .. O I O
34 Suptract line 33 from line 22. This is your adjusted gross income . . . . . » 34 A6 /Y

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77.

Cat. No. 11320B

Form 1040 (2003




Form 1040 (2003) Page 2
Tax and 95 Amountfrom line 34 (adjusted grossincome) . . . . . . . . . . . . 35 A&6 |14
Credits 352 Check { L3 You were born before January 2, 1935, [ Bllnd.} Total boxes I
Strdard ) if: O Spouse was born before January 2, 1939, [ Biind. | checked »- 36a
Deduction b If you are manied fillng separately and your spouse itemizes deductions, or
for— you were a dual-status allen, see page 34 and checkhere , ., . . . . P 36b a
® People who 37  ltemized deductions {from Schedule A) or your standard deduction (see left margin) . . |37 95006 (@0}
pheckedeny 38 SubtactfnesTfomine35 . . . . . . . . . . . . . . .. . . . |38 2 & >
3baor3Bborizg If line 35 is $104,625 or less, multiply $3,050 by the total number of exemptions claimed on
who can be. line 6d. If line 35 is over $104,625?gee the wo)r,ksheet onpage3s. . p PP I 100 160
ggg%”adgi"% 4. |40  Taxable income. Subtract line 39 from fine 38. If line 39 is more than line 38, enter -0- . | 40 {57312 |84 >
o Allomers: |41 Tax (see page 36). Check if any taxIs from: a [] Forms) 8814 b 1 Form4g72 . . . |4 ~O|—
Single o’ri Y4 Altern‘ativeminimqm tax (see page 38). AttachForm 6251, . . . . . . . . . 42 — —
Married filing |43 Addlines4land42 . . . . . . . . . . . . . . . . 0. .0 43 o
gil".?ggte‘y' 44 Forelgn tax credit. Attach Form 1116 ifrequired . . . _ | 44 k-
Married fiing 45 Credit for child and dependent care expenses. Attach Form 2441 a5 Al
jointly or 46  Credit for the elderly or the disabled. Attach Schedule R. . | 46 e
Qualiing | 47 Education credits. Atach Form 8863 . . . . . . . |47 T
$9,500 48  Retirement savings contributions credit. Attach Form 8880 , | 48 I
Head of 49 Chidtaxcredit(seepage4d) . . . . . . . . . . |49 i
household, | 50  Adoption credit. AtachForm8839 , . . . . . . . | 80 e
$7.000 - : S
51 Creditsfrom: a[J]Form8396  b[]Formssse, . ., | 51
52 Other credits. Check applicable box(es): a I_J Form 3800 % N
b [JFormesot ¢ [ Specify . . Ls2
§3  Add lines 44 through 52, These are your totalcredits . . . . . . . . . . . |83 2 s
54 Subtract llne 53 from line 43. If line 53 is more than line 43, emer-0-, . . . . . » | 54 <D |-
_Other 55  Sclf-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . |58 =0l
Taxes 56  Social securlty and Medicare tax on tip income not reported to employer. Attach Form 4137 , , | 56 ~Ol-
7 Tax on qualifled plans, including IRAs, and other tax-favored accounts, Attach Form 6328 If required 57 A Ry
58  Advance earned income credit payments from Fom@ W-2, . . . . . . . . . |58 e 2]
59 Household employment taxes. Attach ScheduleH ., . . . . . . . . . . . | 59 : -0 |~
60  Add lines 54 through 9. Thisisyourtotaltax . . . . + + o « « « . . » | 60 xE (34
Payments 61 Fedéral Income tax withheld from Forms W-2 and 1099 . . | 61| /O K& % | 3¢/
] 62 2003 estimated tax payments and amount applied from 2002 return  , | 62 =0 =
ifyouhavea 63 Earnedincomecredit(EIC) . . . . . . ., . . . . |83 =0 |~
g#ﬁ‘gfy;?tgach 64  Excess soclal security and tler 1 RRTA tax withheld (see page 56) | 84 O~
Schedule EIC.| 65  Additional child tax credit. Atach Form 8812 . . . . . | 65 ~0| ~
66  Amount paid with request for extension to file (see page 56) {86 ~Ol~
67  .Other payments from: a [_] Form 2439 b [ Fom 4136 ¢ [ Form 8885 , | 67 ) e
68 Add lines 61 through 67. These are yourtotalpayments. . . . . . . . . . » |68 | /0 AXE |0
Refund 69  Ifiine 68 Is more than line 60, subtract line 60 from line 68. This is the amount you overpaid |89 | /O, RAE” &0
Direct délb‘c‘)sn? 70a Amount of line 69 youwantrefundedtoyou , . . o« . . « . o . . . .» |70a 10, 22 glo o
Seg ﬁﬁs 75(?b » b Routing number » ¢ Type: [ Checking [ Savings
b . and jod. ™ @ Account number [T 1 T 11
71 Amount of line 69 you want applied to your 2004 estimatedtax » | 71
Amount 72 Amount you owe. Subtract line 68 from line 60. For detalls on how to pay, see page 57 »

YouOwe 73 Estimated taX penalty (see page §8) ., . . ////////////////////%%///

Third Party Do you want to allow another person to discuss this return with the IRS (see page 58?7 [] Yes. Complete the following. [[] No

Designee pedrees Ty () P it L [T T T 1]
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Jometrgturn’) Yorir sighaiure » 2 _ Date Your occupation Daytime phone number
? X .
See page 20. A . . _ 4-0t0%| Amengan Citizen ()
Keep a copy, Spusa’s signature. Jf a jojnt geturn] both mitst sian, | Date Spouse's occupation
for your N B 7 / c T . s \{'
records, - - = . ‘\-v 020 "f‘ M(!‘J’! (amip Yesend
Paid Preparer's b Date J Chack i Preparer’s SSN or PTIN .
Preparer’s signature selfe-zm‘ployed ]
Us po : . Eir{ln'span;fe {or foyect } EIN i
ours if self-employed), . - *
se Unly deress, and Z| (:yode i Phone no. ( )

Form 1040 (2003)




Department of the Treasury - Infernal Revenue Service

fggasﬁ%zga 1998) Substifute for Form W-2, Wage and Tax Statement, or Form 1099-R,
Distributions From Pensions, Annuities, Retirement or OMB No.
Profit-Sharing Plans, IRAs, Insurance Contracts, Ete. 1545-0458

Aftach to Farm 1040,1040A, 1040-EZ or 1040X

1. Name (First, middie, last) . . 2. Sadial securitv.number (SSA)
Peter E. Hendrickson -

3. Address

4. Please fill in the year at the end ofthe statoment. | have been unable to obtain (or have received an incorrect) Form W-2, Wage and

" Tax Statement, or Form 1099-R, Distributions From Pensions, Annuities, Retirement or Profit-sharing Plans IRA's, insurance Contracts,
efc., from my employer or payer named below. | herehy notify the Internal Revenue Service of this fact. The amounts shown helow are
mys best estimates of all wages or payments paid to me and Federal taxes withheld by this emiployer or payer during_2003 .

{year)
. o o X i o 8. Employer's or payer's idenfificaion
sdEm‘pI_ yor's or payer's name, address and ZIP cod Personnel Management Inc, number £ fnown)
7(A} Enter wages, compensations and taxes withhield
a. Wages {Note: Include {1} the tolal wages paid . . .
(2) Roroash payments, {3} tips freported and (4) f. Federal income tax withheld _ 9862002
all other compensation before deductions for y
taxes, instrance, etc.) -0- g g}g}gégﬂg{g{wm 51 942.80 Ml. V
b. Social securily wages e . tr. Local tax withheld -0-
: -0- {Name of locality)
€. Medicare wages $3757.60
i. Social securily tax withheld :
4. Advance EIC payments $878.72
- j- Medicare tax withheld —_—
e. Social security tips Q= , J- Medicare tax withhe
7(B}. Enter distributions from pensions, annuities, retirement or profit-sharing plans, IRAs, insurance contracts, etc.
1. Gross Distribution -0- 4. Federal Income Tax Withheld 0
2a. Taxable Amount 0 5. State Income Tax Withheld 0
2. Taxable Amount not determined [ 6. Employee Contribution %
Total Distribution [_] 7. Net Unrealized Appreciation -0-
3. Capital Gains (included in 23) -0- 8. Enter Distribution Code )

8. How did you deiermine the amounts in item 7 abova?

, Company provided records and the statutdry language behind IRC sections 3401 and 3121 and others.

9. Explainyour efforts to obtain Form W-2, 1099-R, or W-2c, Statement of Carrected Income and Tax Amounts.
Request, but the company refuses to Issue farms correctly listing paymenis of “wages s defined in 3401(a) and

3121{a) for fear of IRS retaliation, The amounts listed as withheld on the W-2 i submitied are cornect, however,

_Importance Notice: If your employer has ceased operations or filed for banknptcy, you may wish to send a copy of this form to the
Social Security Administration office listed in your telephone directary to ensure proper social security credit.

Paperwork Reduction Act Notice: - *
We agk for the informationt on this form fo carry out the Internal Revenus laws of the United States. You are required lo give us the information, We
need it to ensure that you are complying with these laws and to allow us to figure and collect the right amount of tax..You are not requited to provide the
information requested on a form thatis subject to the Paper Reduction Actuniess the form displays a valid OMB control number. Books of records is
relaling to a form or its instructions mustbe retgined as long as their contents may become material in the administration of any Internal Revenue [aw,
Generally, tax relums and return information are confidential, as required by Code section 8103. The time needed to complete this form will vary
deperniding on individual circumstarices. The estimated average time is 18 minutes. If you have comments conceming the occurrence of this ime
eslimate or suggestions for making this form simpler, we would be happy to hear from you. You can write to the Tax Forms Committee, Western Area
Distribution Center, Rancho Cordova, CA 95743 0001. DO NOT send this form to this office. Instead, attach it to your tax refurn,

Under penallies of perjury, | declare that | have examined this statement, and to the best of my knowledge and belief, itis true, correct, and compiete.

10. Your signature ' 11. Date (mmadyyyy)
, 03/24/04

r 4
Cataloa No 4905811 Form 4852 (Rev 10-98)

LY




. 8 CORRECTED (if checked)
PAYER'S name, strest address, cily, stale, ZIP code, and telephone no. 1 Rents OMB No. 1545-0115
fina B. Dworkin $ 2@03 Miscellaneous
- —_— 2 Royalties Income
5 N Form 1099-MISC e
3 Cther income 4 Federal Income tax withhekl c°py B
y For Recipient
PAYER'S Fadoral identification RECIPIENT'S identification § Fishing boat proceeds | 6 Medkaland health caro payments
number number . -
- - $ : I S
RECIPIENT'S nama 7 Nonemplayea compensafion | 8 Substitute payments in lieu of
‘ . . dividends or interest This Is important tax
Dorsen Hendrickson information and is
-0- being fumished to
g 3 | the Imemal Revenue
Streel addross (neluding agt. nay 19 Payer mads direct sales of |10 Grop Insurance proceeds S“'&ﬁ%e‘& ’{S‘ﬁé’:
o $5.000 or more of congumer raturn, a negligence
i produpts o8 buyer O penalty or other
_ reclplent) for roscle sanction may be
City, state, and ZIP code 11 12 imposed on vou if
this Income is
= . taxable and the IRS
Account number (optional) 13 Excess goldan parachute | 14 Gross proceeds paid to detorminas that it
payments an attomey has not been
raported,
3 $
15 16 State tax withhald 17 State/Payer’s state no. 18 State income
8 $
$ $

Form 1098-MISC

{kesp for your records)

Dapariment of the Treasury - Interral Revenus Service

This corrected Form 1099-MISC is submitted to rebut a dacument known to have been submitted by the party identified above
as 'PAYER which erroneously alleges a payment to the party identified above as the ‘RECIPIENT” of “gains, profit or income”
made in the course of a “trade or business”. Under penalty of perjury, I declare that I have examined this statement and to
thepest of my knos;ulledge and belief, it is true, cotrect, and complete.

03 124 104

Date

-

¥ Doreen Hendricksan




