ﬂ@@@x Amended U.S. Individual Income Department of theTreasury

E

(Rev. november 19800 | §@X Return Internal Revenue Service
This return is for calendar year p 19 , OR fiscal year ended p- , 19 .
a8 Your first name and initial (If joint return, also give spouse’s name and initial) Last name Your social security number
s i

"Z Present home address (Number and street, including apartment number, or rural route) Spouse’s social security no.
H P

(1]

§ City, town or post office, State, and ZIP code

a

Enter below name and address as shown on original return (if same as above, write ‘‘Same’’). If changing from separate to joint return, enter names
and addresses used on original returns. (Note: You cannot change from joint to separate returns after the due date has passed.)

a. Service center where originai return | b Has original return for the year being changed been audited?. . . .[] Yes [] No
was filed If “No,” have you been advised thatitwillbe?. . . . . . . .[JYes [] No
If ““Yes,” identify IRS office p»
¢. Filing status claimed. (Note: You cannot change from joint to separate returns after the due date has passed.)
On original return . p» [] Single [7] Married filing joint return [7] Married filing separate return [} Head of Household [] Qualifying Widow(er)
On this return . . P [] Single [7] Married filing joint return [] Married filing separate return [T] Head of Household [™] Qualifying Widow(er)

A. As originally B. Net change—

. reported or as Increase or (De- C. Correct
Income and Deductions adjusted (See crease)—explain amount
Instructions) on page 2

1 Total income (seeinstructions) . . . . . . . « . « « .+ . .
2 Adjustments to income (see instructions) .

3 Adjusted gross income (subtract line 2 from line 1) .

4 Deductions (see instructions) . . . . . .

5 Subtract line4 fromline3. . . . . « .« .+ « o o o o ..
Note: If this return is for 1977 or later and you use the tax tables, do not complete
line 6 or take the general tax credit. Instead, enter on line 8, the tax on the in-

come you reported on line 5.

6 Exemptions from page 2, line5 . . . .
7 Taxable income (subtract line 6 from line 5) .
Tax Liability
8 Tax (see instructions) (method used incolumn C ............cceeeeeeeeee... ). .
9 Credits (such as residential energy credits, credit for the elderly—see instructions) .
10 Subtract line 9 fromline8. . . . . . . . . . . . .

11 Other taxes (such as self-employment tax, minimum tax—see instructions) . . .
12 Total tax liability (add line 10 and line 11) . . . e e e e e

Payments
13 Federal income tax withheld and excess FICA and RRTA tax withheld , .
14 Estimatedtaxpayments. . . . . .« . . ¢ o ¢ ¢ 4 0 .
15 Earned income credit . . . . . . . . . . . . . . . .
16 Credits for Federal tax on special fuels, regulated investment company, etc.
17 Amount paid with Form 4868 (application for automatic extension of timetofile). . . . . . . . . .
18 Amount paid with original return, plus additional tax paid after itwasfiled. . . . . . . . . . . .

19 Total of lines 13 through 18, columnC. . . . . . . . .

Refund or Balance Due
20 Overpayment, if any, as shownonoriginal return. . . . . . + & v v ¢ v v 4 e v e e o .
21 Subtract line 20 from line 19 (see instructions) . . . . « « v + + v . . . . e e e .

22 BALANCE DUE. If line 12, column C is more than line 21, enter difference. Please pay in full with this return .
23 REFUND to be received. If line 12, column C is less than line 21, enter difference .

Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying schedules and
Please statements, and to the best of my knowledge and belief this amended return is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on
. all information of which the preparer has any knowledge.
Sign
"ere ’Your signature Dat } T T
f-4 ate Spouse’s signature (if filing jointly BOTH must sign even if only one had income)
Preparer’s Check if Preparer’s social security no.
Paid signature self-em- ! i
Preparer’s and date ployed P 1 !
p I Firm’s name (or El No. p i
Use Only yours, if self-employed) 1. No. ;
and address ZIP code P

313-083-1 BE SURE TO COMPLETE PAGE 2 Form 1040X (rev. 11-80)



Form 1040X (Rev. 11-80)

Page 2

I Exemptions (See Form 1040 or Form 1040A Instructions)

If exemptions are unchanged or are decreased, do not complete lines 6 and 7.

1 Exemptions—yourself and spouse, 65 or over, blind .
2 Your dependent children who lived with you . . .
3 Other dependents

4 Total exemptions (add lines 1 through 3)

5 Multiply $1,000 ($750, if 1978 or prior) by the total number of exemptlons
claimed on line 4. Enter this amount here and on page 1, line 6 .

A. Number
originall
reporte:

B. Net change

C. Corrected
number

6 Enter first names of your dependent children who lived with you, but were not clalmed on original return:

Enter number >

7 Other dependents not claimed on original return:

(a) Name (b) Relationship

(c) Number
of months
lived in your
home

(d) Did dependent
have income of
$1,000 ($750,
if 1978 or
prior) or more?

(e) Did you provide more
than one-half of de-
pendent's support?

Enter number »

ml Explanation of Changes to Income, Deductions, and Credits

Enter the line reference from page 1 for which you are reporting a change and
give the reason for each change. Attach applicable schedules.

Check here P> [] if change pertains to a net operating loss carryback, an investment credit carryback, a WIN credit carryback, or a

jobs credit carryback.

FEICHI Presidential Election Campaign Fund

Checking below will not increase your tax or reduce your refund.

Check here p [} if you did not previously want to have $1 go to the fund but now want to.
Check here B [] if joint return and if spouse did not previously want to have $1 go to the fund but now wants to.
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