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Davila, Buschhorn & Associates, P.C.
7207 McNeil Dr.

Austin, Texas 78729-7610 N
512-258-6637 / 512-258-7699 Fax K§§
&
October 29, 2008 S
S
)
0@
Alfred & Maurine P. Hamilton Q9J
9008 East Dr. %gf
Austin, TX 78753-5112 9
A&
7
Alfred: NG
Dear re Qy
Enclosed is the decedent's 2004 amended return;g The return
should be signed and dated, and mailed. ﬁy
Nj
Specific filing instructions are as follo&@
N
FEDERAL AMENDED INCOME TAX RETURN: <%§

7

Mail your return as soon as poss1b1e@§s
N

Mail to - Internal Revenue Seﬁ§1ce Center
Austin, TX 73301®J
0%

(

No payment is required as yo @a%e due a refund in the amount
of $15862. (W be j@m@ T PABT Dk Tacs )

Your copy of the return kx*enclosed for your files. We
suggest that Aou reta1n<§hls copy indefinitely.

Very truly

Daniel
)
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DECEASED

Department of the Treasury - internal Revenue Service

=
£ 1040X Amended U.S. Individual Income Tax Return OV No. 1545-0081
(Rev. November 2004) P> See separate instructions.
This return is for calendar yearp> 2004 , or fiscal year ended p ,
Your first name and initial Last name Your socnal security numbe{:,
8 ALFRED HAMILTON (DEC. 04/08/04) 458 24 4617 §
g If a joint return, spouse's first name and initial Last name Spouse's soclal sec@number WQ
<« MAURINE P. HAMILTON (DEC. 10/06/06) 459 20 @93 -
5l Home address (no. and street) or P.0. box if mail is not delivered to your home Apt. no. Phone nu mber& {
39008 EAST DR. 512-834-4309
g City, town or post office, state, and ZIP code. For.Pape %f\k Reduction Act
AUSTIN, TX 78753-5112 Hotice, 45% pags 6. ~
A If the name or address shown above is different from that shown on the original return, checkhere ... .. ... %@ AAAAAAAAAAAA | E] Q‘
B Has the original return been changed or audited by the IRS or have you been notified that it willbe? ‘{@ ______ [ JYes [XINo A\
C Filing status. Be sure to complete this line. Note. You cannot change from joint to separate returns after the due date. . !"3
On original return P> !:I Single @ Married filing jointly ‘:] Married filing separately |:| Head of h old :| Qualifying widow(er) ‘ }
Onthisreturn P [__] Single [X] Married filing jointly ] Married filing separately 1 Head of household* [__] Qualifying widow(er) )
* |f the qualifying person is a child but not your dependent, see page 2. S . l\\
' A. Original amou%O B. Netchange - C.Correct ' ‘:’k
Use Part Il on page 2 to explain any changes oras preVIousl amount of increase mount S
. adjusted @§ or (decrease) - e
Income and Deductions (see pages 2-6) (see pa%g explain in Part || 5
1 Adjusted gross income (see page 3) 1 186293. -57298. 128995.
2 Itemized deductions or standard deduction (see page 3) . 2 _17600. 11600. \
3 Subtractline 2 fromline 1. s | '374693.] -57298.] 117395.
4 Exemptions. If changing, fill in Parts and llonpage2 .. 4 O 6200. 6200. N
5 Taxable income. Subtract line 4 fromlined 5 |, 168493. -57298. 111195, «
. | 6 Tax(seepage4).Methodusedinco,C_TRS 6 37136. -15862. 21274.
% 7 Credits (SE PA0C 4) ... .o e N4 2NN\ /
2 | 8 Subtract line 7 from ling 6. Enter the result but not less thanzero @é 8 37136. -15862. (21 Z7h ) dﬁ‘“
% | 9 Othertaxes(seepaged) . e / - VA
F |(30) Total tax. Add lines 8 and 9 10) v 37136. '
11 Federal income tax withheld and excess social security and tier 1 %\
RRTA tax withheld. If changing, see page 4 Ry Do 11 4538. '
12 JEstimated tax payments, including amount applied from %Q . \_\J 9 ' /};; 2 < -
2| PO BN 12 16716. ¢d W T16716.) 705,
g 13 Earned income credit (EIC) S 13 RAVA N mf;‘
> | 14 Additional child tax credit from Form 8812 .. %’ __________________________ 14 UV / 13 afplied
& | 15 Credits from Form 2439, Form 4136, or Form 8885 .\ ... 15 \
16 Amount paid with request for extension of time to file DA0E D) R ST /| 16 ‘ Z’
Amount of tax paid with original return plus additigndPtax paid after itwas filed - 7);(«10('2 17 ‘7}}. 5882. 7 .,
18 Total payments. Add lines 11 through 17 in COITIN C.......oooovivioiioiooeeeeee ) sk 18 37136. vho
&@nd or Amount You Owe ) >
19 Overpayment, if any, as shown on ongm@jz rn or as previously adjusted by the IRS
20 Subtract line 19 from line 18 (Se€ PAGEBY. . oo
21 Amount you owe. Ifb e 10, col gﬂ/() |s e/than line 20, enter the difference and see page 5
If line 10, column C, Is less than ling:20, enter the difference . _ 15863, ~U
23 Amount of line 22 you want @-ded toyou % APFIY To. VAT DUE TAXED X% .. 15862. 4"y
24 Amount of line 22 you wa plied to your estimatedtax Q an 5%7
S|gn Under penalties of p | declare that | have filed an original return and that | have examined this amended return, including accompanying schedules and statements, and to - / /
Here $Z§5;%f£g;‘@$g§;d belief, this amended return is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which 'ihe 7 4 ‘;‘-
Joint return? o ’P( 20 C
See page 2. @} /L 0 {
Keep a copy / | [
ﬁ‘;’c},’?‘i’; } Ygg\ﬁr\smnature Bate must sign. Date
P er's Date s Preparer's SSN or PTIN
Paid a@ure /%JM// CPA [0-29-08  |crempioed 1| 200088773
Preparer’siyims name (°' VILA, BUSCHHORN & ASSOC., PC EN 74-2528044
Use Ondf | empioyea). 207 MCHEIL DR. oneno. (512) 258-6637
ZIP code AUSTIN, TEXAS 78729-7610
LHA Form 1040X (Rev. 11-2004)
410701

11-03-04



Form 1040X (Rev. 11-2004) ALFRED & MAURINE P. HAMILTON

458-24-4617 Page?2

Part| | Exemptions. See Form 1040 or 1040A instructions. A. Original number A e
. : . Correc
If you are not changing your exemptions, do not complete this part. of exemptions
imi i i B. Net change number of
If claiming more exemptions, complete lines 25-31. reported or as exemptions
If claiming fewer exemptions, complete lines 25-30. previously adjusted
N
25 Yourselfand SPOUSE ... ... .., 25 A
Caution. |f someone can claim you as a dependent, you cannot claim an Q@Q
exemption for yourself. &&
26 Your dependent children who lived withyou 26 Sy
27 Your dependent children who did not live with you due to A
divorce or separation 27 @
)
28 Otherdependents . s 28 Q
29 Total number of exemptions. Add lines 25 through 28 29 el
)
30 Multiply the number of exemptions claimed on line 29 by the amount listed below @\)
for the tax year you are amending. Enter the result here and on line 4. @/
Tax Exemption But see the instructions for line 4 on
year amount page 3 if the amount on line 1 is over: @@”
2004 $3,100 $107,025 € E@“
2003 3,050 104,625 N )
2002 3,000 103,000 } QO
2001 2,900 99,725 30 . %
9
31 Dependents (children and other) not claimed on original (or adjusted) return: (\W/ﬁ ep o
" (b) Dependent's social () Jd nt' (d,) Check i.t ® lived with
(a) First name Last name scuity number r:@‘?mﬂ]:m ?lou fg#gk%ngxcg;é%n e >
S = e did not iive
= g_ith you due to
1 Ivorce or
r(\ separation | >
2N L]
@ Dependents
O — on 31 not
g L entered above P
Part Il | Explanation of Changes to Income, Deductions; and Credits
Enter the line number from page 1 for each item you are %ging and give the reason for each change. Attach only the
supporting forms and schedules for the items changed.}}f you do not attach the required information, your Form 1040X
may be returned. Be sure to include your name and so security number on any attachments.
If the change relates to a net operating loss carryback or a general business@g@it carryback, attach the schedule or form that shows the year
in which the loss or credit occurred. See page 2 of the instructions. Also, Gheck here »[ |

TAXPAYERS RECEIVED AN IRA DISTRIBUTION FROM UNITED OF OMAHA ACCT. NO.

UA7728312 FOR $60,006. HOWEVER $56,444 WAS ROLLED OVER WITHIN THE 60DAY

GRACE PERIOD. SEE COPIES OF @ECK DATED 10/22/04 AND THE ROLLOVER DEPOSIT
@

MADE ON 12/18/04. &
D
Q
O
7
>
N2
R
o
S

&
N

&

| Part lll| Presidential Election Campaign Fund. Checking below will not increase your tax or reduce your refund.

If you did not previously want $3 to go to the fund but now want to, check here >
If ajointr and your spouse did not previously want $3 to go to the fund but now wants to, check here » E]

Form 1040X (Rev. 11-2004)
410702

11-03-04



ACCOUNT NUMBER:
UA7728312 7 1

PAYER:

FOR INQUIRIES CALL 1 (800) 646-7592

2004

DISTRIBUTIONS FROM
PENSIONS, ANNUITIES, RETIREMENT OR
PROFIT-SHARING PLANS, IRAS,
INSURANCE CONTRACTS, ETC.

a

UNITED OF OMAHA LIFE INSURANCE COMPANY 1. GROSS DISTRIBUTION........ 60,005.98 N
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... 60,005.98 0\@9
OMAHA NE 68175 2B. TOTAL DIST: NO TAX AMT NOT DET: NO

3.LINE 2A FOR CAPITAL GAIN... 0.00 Ko

4.FEDERAL INCOME TAX WITHHELD 356.19 COPY C 9
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBUTIONS OR FOR RECIPIENT’S @ORDS
PAYER'S: RECIPIENT'S: INSURANCE PREMIUMS......... 0.00 A
470322111 459-20-2593 6 .NET UNREALIZED APPRECIATION OQ\\\@

IN EMPLOYER'S SECURITIES... 0.00 @

RECIPIENT: 7.CATEGORY OF DISTRIBUTION..7 IRA/SEP/SIMP THIS | MATION

8 OTHER:: s s s ssrvnmn s Kis 1o s ¢ 0.00 1S BE| URNISHED
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0% 70 INTERNAL
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR. ..... 0.00 ~ @\NUE SERVICE
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00 1099R '

11.PAYER'S STATE NUMBER. .. &\@

A
2
)
@Cj
@
&)
\‘w%
ACCOUNT NUMBER: h3 2004
UA7728312 7 1 &\W
& DISTRIBUTIONS FROM
W PENSIONS, ANNUITIES, RETIREMENT OR

FOR INQUIRIES CALL 1 (800) 646-7592 Q PROFIT-SHARING PLANS, IRAS,

PAYER : Ny INSURANCE CONTRACTS, ETC.

UNITED OF OMAHA LIFE INSURANCE COMPANY

1. GROSS DISTRIBUTION........

@005.98

MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... o3\60,005.98
OMAHA NE 68175 2B. TOTAL DIST: NO  TAX AHT@ DET: NO
3.LINE 2A FOR CAPITAL GAIN. Q) 0.00
4.FEDERAL INCOME TAX WITHHE(LD 356.19 COPY B
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBUTIONS (R
PAYER'S: RECIPIENT'S: INSURANCE PREMIUMS. 0.00 REPORT THIS INCOME ON YOUR
470322111 459-20-2593 6.NET UNREALIZED Ap%n%xénnou FEDERAL TAX RETURN. IF THIS
IN EMPLOYER'S SECURATIES... .00 FORM SHOWS FEDERAL INCOME
RECIPIENT: 7.CATEGORY OF m@nunow .7 IRA/SEP/SIMP TAX WITHHELD IN BOX 4,
8.OTHER........ Q- Eeen. 0.00 ATTACH THIS COPY TO YOUR RETURN.
HAMILTON MAURINE P 9A.YOUR % OF TOTAL DISTRIBUTION 0%
9008 EAST DR 9B.TOTAL EMRLOYEE CONTR...... 0.00 THIS INFORMATION
AUSTIN TX787535112 10.STAT @uns TAX WITHHELD. 0.00 IS BEING FURNISHED
ll.PAYE@ STATE NUMBER. . . TO THE INTERNAL
<) REVENUE SERVICE.
QQ 1099R
@
)
&
Kr‘/
ACCOUNT NUMBER: Q%% 2004
UAT728312 7 ) @Q
m@w DISTRIBUTIONS FROM
W PENSIONS, ANNUITIES, RETIREMENT OR
@ FOR INQUIRIES CALL 1 (800) 646-7592 PROFIT-SHARING PLANS, IRAS,
PAYER: IS INSURANCE CONTRACTS, ETC.
<\
3% s
UNITED OF OMAHA LIFE INSUR, COMPANY 1. GROSS DISTRIBUTION........ 60,005.98 ,\’
MUTUAL OF OMAHA PLAZA 2A. TAXABLE AMOUNT........... 60,005.98
OMAHA OQgﬂE 68175 2B. TOTAL DIST: NO TAX AMT NOT DET: NO
@% 3.LINE 2A FOR CAPITAL GAIN... 0.00
@}Jj 4.FEDERAL INCOME TAX WITHHELD 356.19
IDENTIFICATION NUMBERS: 5.EMPLOYEE CONTRIBUTIONS OR COPY 2
PAYER'S: Y RECIPIENT'S INSURANCE PREMIUMS......... 0.00
470322111 \fo§ 459-20-2593 6.NET UNREALIZED APPRECIATION TO BE FILED WITH
@ IN EMPLOYER'S SECURITIES... 0.00 RECIPIENT’S STATE
RECIPIENT: § 7.CATEGORY OF DISTRIBUTION..7 IRA/SEP/SIMP INCOME TAX RETURN,
o 8 SOTHER o 5 5 5 wwsiars B s 0.00 WHEN REQUIRED
uAnxLTQ%AuRmE P 9A.YOUR % OF TOTAL DISTRIBUTION 0% 1099R
9008 EAST DR 9B.TOTAL EMPLOYEE CONTR...... 0.00 pe
AUSTIN TX787535112 10.STATE INCOME TAX WITHHELD. 0.00

11.PAYER'S STATE NUMBER...




QCT.28. 2088 1:12PM NO. 639 P.5-8
<&
&S
Q,
5 D
UNITED 0f OMAHA LIFE INsURANCE COMPANY N
Mutual of Omaha Flaza @Q dius
4 Omahs, NR 68175 20 @
MumareOmatn 402 342 7600 ,
murtualofomaha.com (O%/(p
y\@
N}
MAURINE P HAMILTON S
9008 EAST DR S
AUSTIN TX 78753=5112 &g@
¥
fﬂn§>
o o _
CHECK NO CHECK DATE PAYEE NO. o PAYEE NAME CHECK AMOUNT
0011443529 | 10/22/2004 0000000009 |~MAURINE P HAMILTON $56,444,.06
DESCRIPTION ~© VOUCHER AMOUNT
AB7728312 MAURINE P HAMILTON
CASH SURRENDE 03217514 56,444.06
'S
a7
@7
&
R\
| —
%@J ABCAB
| &
\@
W T T B R SR S SRS




BANK=ONE. RRS R Z 53618
JPMORGAN CHASE BANK, N.A. (Qk
FORMERLY BANK ONE, NA (TX MKT) l
P O BOX 961103, TX1-0030 o@?’
FT WORTH, TX 76161-0103 AS
IIlIl“llllIIllIIl!lIll"llIlllIIl"Ill"llll"llllllllllllIII && f/\\
MAURINE P HAMILTON S )
0 &
9008 EAST DR U
AUSTIN TX 78753-5112 Jan 1 thrgygh Dec 31, 2004
/\BJ
Pagedof 3
)
Q
NI
7
O
FOR ACCOUNT INFORMATION, CALL 1-877-226-5663. TELEPHONE BANKE@F
ARE THERE TO SERVICE YOU DURING EXTENDED BUSINESS HOURS. FOR TEXT
TELEPHONES (TDD/TTY), CALL 1-888-663-4833. N}
PARA ESPANOL, LLAME AL 1-888-BANKONE (888-226-5663). fﬁw
S
=
Retirement Plan Summary S
N4
Investment number Maturity date © Interest paid this year Value as of Dec. 31
0500000791381 12-18-05 - .00 56,444.06
R\ $.00 $56,444.06
RN
Activity @
Rollover contribution o $56,444.06
NO
O
Traditional IRA Ce%‘mﬁcate
>
Investment number 0500@791381
Balance as of December 47, 2004 $.00
Balance as of December 31, 2004 $56,444.06
Term /@ 12 Months
Maturity date A _ 12-18-05
Interest earnedbut not yet paid $40.71
Interest paid this year $.00
Current intefest rate 1.88% -
Y
Tr%@'actions on investment number 0500000791381
Pi:’)
Q)
HHoctive Credits / Debits /
@;&\ Date Description Deposits Withdrawals
%@\ 12-18-04 Rollover deposit 56,444.06
& $56,444.06 $.00
&

O T

continues



DECEASED

E
ua_ 1 040 U.S. Individual Income Tax Return 2004 L@ IRS Use Only - Do not write or staple in this space.
Label For the ye.ar Jan. 1-Dec. 31.. ?904, or other tax year beginning , 2004, ending .20 OMB No. 1545-0074
(see L Your first name and initial Lastname (DEC. 04/08/04) Your sacial security number
instructions A| ALFRED HAMILTON 458 :2 4 : 4 Gg.é
on page 16.) E If a joint return, spouse's first name and initial Last name (DEC. 10/06/06) Spouse's social se:_:uri° ber
UsethelRS |L | MAURINE P. HAMILTON 459 202593
label. ' H Home address (number and street). If you have a P.0. box, see page 16. Apt. no. A Imp nt! A
Ofhervise,  |E| 9008 EAST DR. Vou fest anter
gr typef) E City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. yO}J@SN(S) above.
Presidential AUSTIN, TX 78753-5112 %@
Election Campaign } Note. Checking "Yes" will not change your tax or reduce your refund. You Qg@ Spouse
(See page 16.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? » [ ves [ IYes No
Filing Status 1 L] Single 4 |:] Head of household (with q@‘@ng person). (See page 17.) If
2 @ Married filing jointly (even if only one had income) the qualifying person is a@ d but not your dependent, enter
Check only 3 [:| Married filing separately. Enter spouse's SSN above this child's name her@
one box. and full name here. B> 5 |:] Qualifying widow(er)with dependent child (see page 17)
Exemptions 6a LX | Yourself. If someone can claim you as a dependent, do not check box6a n @? _________________ Boxeochocked. 21
b [ SPOUSE oo S ... ) No.ofchildren
¢ Dependents: (2) Dependent's social @;gjﬁ’ggﬁs Hl%}écnnﬁgaigtry :nfv:::oi;h you
(1) First name Last name secrity numbes ﬁ% e mocctedll @ did not live with
— you due to divorce
R vt
oW
[ R N el
see page 18. W Add numbers
d__Total number of exemptions claimed ... ... ... ... ... iyl 2 2
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2
8a Taxable interest. Attach Schedule B if required . 2443.
Attach Form(s) i i .
W-2 here. Also b Tax-exempt interest. Do not include on line 8a )
attach Forms 9a Ordinary dividends. Attach Schedule B if required ... . %
i b  Qualified dividends (see page 20) ...
was withheld. 10  Taxable refunds, credits, or offsets of state and local inc@taxes ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10
11 Alimony received ... , D e 11
. 12 Business income or (loss). Attach Schedule Cor C-EZ™ .. . 12
If you did not ; - 2 . ay ;
geta W-2, 13  Capital gain or (loss). Attach Schedule D if req}& . If notrequired, check here . ... > ] 13
see page 19. 14 Other gains or (losses). Attach Form 4797 @® ............................................................................. 14
15a IRAdistributions | 1521 60006 .| b Taxable amount (see page 22) | 15b 3562.
Egtcg)t?:ér?u;n(ilo 16a Pensions and annuities 168 729396 .] b Taxable amount (see page 22) | 16b 101828.
payment. Also, 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 -854.
please use 18 Farm income or (oss). Atach SefiegtleF ... 18
Form 1040-V. - 19 UNempIOYMENt COMPEMSBHONAY..........crcrrcscce st 19
20a Social security benefits &© | 20a | 25901.| b Taxable amount (see page 24) | 20b 22016.
21 Other income. List type @%moum (see page 24)
92 Add the amounts in thé far right column for lines 7 through 21. This is your total income » | 22 128995.
23  Educator EXDGHW seepage26) ... 23
Certain busini enses of reservists, performing artists, and fee-basis government
24 officials. Attach®grm 2106 or 2106-EZ 24
Adjusted 25 IRA deq&ﬁe PAGE 26) 25
Gross 26 Stud oan interest deduction (see page 28) . ... ... 26
Income 27 Tui on-and fees deduction (seepage29) .. ... ... 27
28 /@\ savings account deduction. Attach Form 8889 ... ... . 28
29 @Moving expenses. Attach Form 3903 .. 29
2™ One-half of self-employment tax. Attach Schedule SE . ... 30
\Q§ Self-employed health insurance deduction (see page 30) ... 31
(\JQ 32 Self-employed SEP, SIMPLE, and qualified plans ... 32
@ 33 Penalty on early withdrawal of savings .. ... 33
Q& 34a Alimonypaid b Recipient's SSN P> 34a
35 Addlines 23through 34a el 35
1120504 36 Subtract line 35 from line 22. This is your adjusted gross income . ... .. . > | 36 128995.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75.

Form 1040 (2004)



Form 1040 (2004) ALFRED & MAURINE P. HAMILTON 458-24-4617 P Page 2
Taxand 37 Amountfrom line 36 (adjusted GroSS iNCOME) ...........oo oo seriei s (a7 128995.
Credits 38a Check You were born before January 2, 1940,  [__] Blind. | Total boxes > /0 F
if: [X spouse was born before January 2, 1940, [ Blind. | checked P> 38a 2 02 £
People who b i your spouse itemizes on a separate return or you were a dual-status alien, see page 31 and check here \(? N
g"“"ed. any B9 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 1 0.
ox on line 38a
ors8b0rwno | 40 Subtractline 39 from e 37 ool 2 /|40 117395.
as a dependent) £ 4% I line 37ie$307,025 or less, multiply Wq total number of exemptions claimed on line 6d/1f lin@ © \ ¢
W %> is ove( $107,025] see the worksheet ¢ page 33 /¢ (77 5 T Tosean@ (1 Nl T = 620007 5 )
N 42 Taxabled e. Subtract line 41 from 0.Ifline 41 is more than line 40, enter-0- &y 1111 § 5. Jl
_ All others: 43 Tax. Check if any tax is from: a |:] Form(s) 8814 b D Form 4972 e, u@ 21274. X e
e Sting | 44 Alternative minimum tax. Attach Form 6251 l@” 0. /
soaaely. | 45 Addlines 43and 44 ... N 21274. |29
P 46 Foreign tax credit. Attach Form 1116 if required . .. .. ...
Married filing
gint:_y or 47 Credit for child and dependent care expenses. Attach Form2441
w:Jdao'wfy(g 48 Credit for the elderly or the disabled. Attach ScheduleR
44 i 49 Education credits. Attach Form 8863 49
Moot /| 50 Retirement savings contributions credit. Attach Form 8880 50 NZ)
LS 51 Child tax credit (see page 37) ... 51 )
52 Adoption credit. Attach Form 8839 52 &Vj
53 Credits from: a [l Form83gs 53 (N
QS 4 54 Other credits. Check applicable box(es): a E]meS%O §§
5 st A W v Clromesor o [Clspeaty 54 | 02
* WQJ» q}‘ 55  Add lines 46 through 54. These are your total credits ... OS; 55
\\\\‘ 56 _Subtract line 55 from line 45. If ing 55 is more than line 45, enter -0~ .............. SO 56 21274.
\ 57 Self-employment tax. Attach Schedule SE . 57
Other ) ) i e
Taxes 58 Social security and Medicare tax on tip income not reported to employer. Attacg@)rm 4137 58
59 Additional tax on IRAs, other qualiied retirement plans, etc. Attach Form 5829 f required ... 59
60 Advance earned income credit payments from Form(s) W-2 . %@ ................................................ 60
O
61 Household employment taxes. Attach ScheduleH . % ..................................................... 61
62 Add lines 56 through 61. This isyour totaltax . % > | 62 21274.
Payments 63 Federal income tax withheld from Forms W-2 and 1099 §§ ,,,,,,,,,,,,,,,, 63 4538. STATEMENT 4
64 2004 estimated tax payments and amount applied from 2003éturn 64 16716.
If you have 65a Earned income credit (EIC) ...................... ... @& ... 65a
a qualifying i
child, attach b Nontaxable combat pay election
Schedule EIC.| - g6 Excess social security and tier 1 RRTA tax withheld {see page 54) ... 66
67 Addnmnalchﬂdtaxcmdn.AnachFonn8812_,<§§? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 67
68 Amount paid with request for extension to file <eé page54) . ... 68
69 Other payments from: a |:|Form 2439 Form 4136 c|:|Form 8885 69
70 Add lines 63, 64, 653, and 66 through ese are your total payments ... > | 70 21254.
Refund 71le7MwmmmmMwwﬁﬁ§§@ﬁQﬁmﬂm?&mwsmmmwmwuwmum ,,,,,,,,,,,,,,,,,,,,, 71
Direct 72a Amount of line 71 you want refu B0 WOU ..o » | 72a
deposit? R A
::: gﬁ: ‘f;b > b m?rma?i ’@%pe: |:| Checking ':l savings > d nu‘rzl(:tgjc?rt
72c, and 72d. 73NmMMMHme%@ﬂwmwmm%mmmMu ......... | 2 173
Amount 74 AmMMywow&Sm&@wm7MmmumﬁzﬁnmmmOnmepwﬁ%pme% ,,,,,,,,,,,,,,,,,,,,,,,,,, » | 74 20.
You Owe 75 Estimated tax penm@@ge ) e —— 75
Third Party po you want to allowﬁ@ther person to discuss this return with the IRS (see page 56)? BK__I Yes. Complete the following.. D No
Designee =Sy, pp ER i hormber (B oo B
S' n 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,
Ig and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signatur%?‘ Date Your occupation Daytime phone number
Joint return? } o Qy RET IRED
See page 17. ,
Keep a copy Spous@\é‘lgnature. If a joint return, both must sign. Date Spouse's occupation
for your @J
records. 0& RETIRED
Paid Pre| $ } Date Check if self- Preparer's SSN or PTIN
Pmpmeﬁfé%m smeleved ]] P00088773
Use ONlY ¢rms name or DAVILA, BUSCHHORN & ASSOC., PC EN 74 .2528044

& ours if self-em-
410002 Q ployed), address,
and ZIP code

11-03-04

7207 MCNEIL DR.

Proneno(512) 258-6637

AUSTIN, TEXAS 78729-7610




Schedules A&B (Form 1040) 2004

OMB No. 1545-0074 Page 2

Name(s) shown on Form 1040. Do not enter name and social security number if shown on page 1.

Your social security number

458 24 4617

ALFRED & MAURINE P. HAMILTON
Schedule B - Interest and Ordinary Dividends Qﬂ:ﬁﬂlﬁ“t@e
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amgunt
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that @”@
buyer’s social security number and address P> N
BANK OF AMERICA Q) 764.
GUARANTY BANK N 285.
YOAKUM NATL BANK & 10.
Note. If you YOAKUM NATL BANK ) 310.
receivedaForm  NTTED OF OMAHA R 52.
Form 1099-0ID, ~RANDOLPH BROOKS FCU < 1 1022.
or substitute &\J/
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonfine T ... B ——— 2 2443.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach FOrM 8815 ...\ S e 3
4 Subtract line 3 from line 2. Enter the result here and on Form 4 Jine8a » | 4 2443.
Note. If line 4 is over $1,500, you must complete Part |Il. @ Amount
Part li 5 List name of payer P> il
Ordinary 0
Dividends NS
(X
N
‘0
O
Note: If you R
received a Form S
1099-DIV or ~©
substitute
statement from &\ )
a brokerage firm, D
list the firm’s e 5
name as the ~
payer and enter D
the ordinary Q
dividends shown S
on that form. [N
S
A
N
@
6 A@he amounts on line 5. Enter the total here and on Form 1040, line9a . .. . ... . .. . .. > | 6

Nm@é@\f line 6 is over $1,500, you must complete Part Il

Part Il You'must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign Yes | No
Foreign count; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts @@ 7a At any time during 2004, did you have an interest in or a signature or other authority over a financial
and N\ account in a foreign country, such as a bank account, securities account, or other financial account? . . X
TrustsQ& b If"Yes," enter the name of the foreign country p»

8 During 2004, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
5504 If "Yes," you may have to file Form 3520. Seepage B2 .. ... X

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule B (Form 1040) 2004



Schedule E (Form 1040) 2004

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security number if shown on page 1.

ALFRED & MAURINE P. HAMILTON

Your social security number

458-24-4617

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Part Il | Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which. (.
any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See page E-1.

o%p

27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? . . D Yes@ No
If you answered "Yes," see page E-6 before completing this section. >
(b)enter P for (c) Check (d) Emp[oyer % (e) Check if
=8 (a) Name O i biion partneranp | identification nug i
A f@/
B Q
7
c 2
)
D Y
Passive Income and Loss Nonpassive Incom&ﬁd Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  |deduction from Rggu 4562 from Schedule K-1
O
A \C \
2 .
c Y
D 2
29a Totals ... I %w@
b Totals ... _
30  Addcolumns(g)and (jlofline29a . S e 30
81  Add columns (f), (h),and (i) of ine 29b . .. . ... oo 31 | ( )
32  Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the §
result here and include in the total on fine 41 below ..o &% ............................................. 32

| Part lll | Income or Loss From Estates and Trusts

2
8 (a) Name R iden(t?fi)caEx?o%lonylmber
A NS
B D
Passive Income and Loss @KV Nonpassive Income and Loss
(c) Passive deduction or loss allowed Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) ‘Jfrom Schedule K-1 from Schedule K-1 Schedule K-1
A ~
B
34a Totals ... (@\Q y
L [ - | —— o
35  Add columns (d)and (f)of line 34a ... ... @ ................................................................................................. 35
36 Add columns (c) and (¢) of line 34b ... e 36 | ( )
37  Total estate and trust income or (loss). C%M% lines 35 and 36. Enter the result here and include in the total on line 41 below | 37
| Part IV | Income or Loss From R@fEstate Mortgage Investment Conduits (REMICs) - Residual Holder
d) Taxable income (net
38 (a) Name N i\ denicaion mumber | Sohedules 0, Ine 20 s 1 iorD SchbdelenC, Schadules G, ing 3
&
e
39  Combine columns (d) andQ(éﬁ'@nly. Enter the result here and include in the total on line 41 below 39
[PartV |Summary o~
40  Net farm rental mcorr@sr (loss) from Form 4835. Also, complete line 42 below . . 40 -854.
41 Total income or ( @)% Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17.................. > | 41 -854.
42  Reconciliation o@%rmmo and fishing income. Enter your gross farming and fishing
income rep on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule
K-1 (Forr@g@?OS), box 17, code N; and Schedule K-1 (Form 1041), line 14 (see page E-6) . | 42 570.
43 Recon@tion for real estate professionals. If you were a real estate professional (see
pal 1), enter the net income or (loss) you reported anywhere on Form 1040 from all rental
real estate activities in which you materially participated under the passive activity loss rules 43
Schedule E (Form 1040) 2004
421501
11-22-04



Form 6251 Alternative Minimum Tax - Individuals 05665227

ﬁ?é’ﬂ‘::ié’:&ﬂ%ﬁﬁi?”’(gg) p Attach to Form 1040 or Form 1040NR. é‘é’:&';n"li"ho 32
Name(s) shown on Form 1040 Your social security numbér-
@9
ALFRED & MAURINE P. HAMILTON 458 24 4617
[Part| |Alternative Minimum Taxable Income %@7
1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 40, and go to line 2. Otherwise, & 7
enter the amount from Form 1040, line 37, and go to line 7. (If less than zero, enter as a negative amount.) . 1 ) 128995.
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% of Form 1040, line 37 . .. 2 QO
3 Taxes from Schedule A (Form 1040), € O . .. . ... 8 | ¥
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions 4 4O
5 Miscellaneous deductions from Schedule A (Form 1040), lINe 26 . ... e 9
6 If Form 1040, line 37, is over $142,700 (over $71,350 if married filing separately), enter the amount from line 9 ] ?,«\)
of the Itemized Deductions Worksheet on page B-1 of the instructions for Schedules A & B (Form 1040) 6
7 Tax refund from Form 1040, line 10 or line 21 7
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount 10
11 Interest from specified private activity bonds exempt from the regular tax 11
12 Qualified small business stock (7% of gain excluded under section 1202) 12
13 Exercise of incentive stock options (excess of AMT income over regular tax income) 13
14 Estates and trusts (@mount from Schedule K-1 (Form 1041),line Q) ... .. ... NJ ,,,,,,,,,,,,,,,,,,,,,,,,,, 14
15 Electing large partnerships (@amount from Schedule K-1 (Form 1065-B), box 6) .. ... . <\§© ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15
16 Disposition of property (difference between AMT and regular tax gain orloss) ... ... e 16
17 Depreciation on assets placed in service after 1986 (difference between regular taxand AMT) ... 17
18 Passive activities (difference between AMT and regular tax income or loss) ... SEE STATEMENT 5. | 18 854.
19 Loss limitations (difference between AMT and regular tax income or loss) ... T X — 19
20 Circulation costs (difference between regulartax and AMT) ... S e 20
21 Long-term contracts (difference between AMT and regular tax income) r&%f ...................................................... 21
22 Mining costs (difference between regular tax and AMT) ... e e 22
23 Research and experimental costs (difference between regular tax a&\g@ ...................................................... 23
24 |ncome from certain instaliment sales before January 1, 1987 %}Q ................................................................... 24
25 Intangible drilling COStS PreferenCe ... .........cooiiiiiiiiiee e e e e 25
26 Other adjustments, including income-based related ad;ustm\é@s ........................................................................ 26
27 Alternative tax net operating loss deduction ................. Qj ............................................................................... 27
28 Alternative minimum taxable income. Combine lines A\through 27. (If married filing separately and line
28 is more than $191,000, see instructions) ........... N 28 129849.
Part Il |Alternative Minimum Tax O
29 Exemption. (If this form is for a child under age 14, see instructions.)
IF your filing status is ___ %lne 28 is not over THEN enter on line 29
Single or head of household ... ... Oy $112,500 $40,250
Married filing jointly or qualifying widov@ _________ 150,000 ..o 58,000 P 29 58000.
Married filing separately ... .~ VY. ... 75,000 29,000
If line 28 is over the amount showi ove for your filing status, see instructions.
30 Subtract line 29 from line 28. If @o or less, enter -0- here and on lines 33 and 35 and stophere 30 71849.
31 @ If you reported capital gain @istributions directly on Form 1040, line 13; you reported qualified dividends
on Form 1040, line 9b; o&u had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if necessa@» complete Part Il on page 2 and enter the amount from line 55 here.
® All others: If line 30 Q@ﬂ 75,000 or less ($87,500 or less if married filing separately), multiply line 30 by 21 18681.
26% (.26). Othenm@) multiply line 30 by 28% (.28) and subtract $3,500 ($1,750 if married filing
separately) from @\9 result. 4
32 Alternative minimarn tax foreign tax credit (see instructions) ... ... 32
33 Tentative minimum tax. Subtract line 32 from line 31 ... 33 18681.
34 Tax from o 1040, line 43 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 46).dfyou used Schedule J to figure your tax, the amounts for lines 43 and 46 of Form 1040 must
be re@%red without using Schedule J (See INStrUCHONS) 34 21274.
35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -O-. Enter here and on
FOrm 1040, M@ 44 ..o 35 0.
ﬂgﬁ’ 104 LHA For Paperwork Reduction Act Notice, see instructions. Form 6251 (2004)



Form 6251 (2004)ATL.FRED & MAURINE P. HAMILTON 458-24-4617

Page 2

[ Part lll | Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from Form 6251, iN@ 30 ... ... ... ...
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 43, or the amount from
line 13 of the Schedule D Tax Worksheet on page D-9 of the instructions for

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) (see the instructions) 37

36

38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the
AMT, if necessary) (see instructions) 38

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary)

40 Enter the smaller of line36 orline39 . ... ... .. L
41 Subtract liNe 40 from N@ BB . ... . .. . ettt 2..
42 Ifline 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26). %@@
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from f@
the result . %
43 Enter: N
@ $58,100 if married filing jointly or qualifying widow(er), l >
® $29,050 if single or married filing separately, or

&

<

42

® $38,900 if head of household
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain D
Tax Worksheet in the instructions for Form 1040, line 43, or the amount from 2
line 14 of the Schedule D Tax Worksheet on page D-9 of the instructions for §
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If i
44

N
you did not complete either worksheet for the regular tax, enter -0- ... %g§

45 Subtract line 44 from line 43. If zero or less, enter -0- §f 45

AN
46 Enter the smaller of line 36 or line 37 @}% ,,,,,,,,,,,,,, 46

47 Enter the smaller of line 45 or line 46

48 Multiply line 47 by 5% (.05) ... @% ....................................................................... >

S
49 Subtract line 47 from line 46 & | a0 |

50 Multiply line 49 bY 15% (15) . ... oot >
If line 38 is zero or blank, skip lines 51 aﬁ§52 and go to line 53. Otherwise, go to line 51.

51 Subtract line 46 from line 40 @%\N\j l 51 |

52 Multiply line 51 by 25% (.25) N

@
53 Add lines 42, 48, 50, and 52%@0

.........................................................................................................................

54 If line 36 is $175,000 or@ ($87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply lii; 6 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
the result et RS AR

55 Enter the s rof line 53 orline54 hereandonline 31 ... ... ...

52

419591
11-22-04

Form 6251 (2004)



ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT

SO

419911
05-01-04

Name(s) (S)zgickl Security Number
i
ALFRED & MAURINE P. HAMILTON ﬁ\& 458-24-4617
Form Adjustment %&X
Name Ciagotition REgE Form 6251, Line 16 | Form 6251, Line 17 | Form 6251, Line 18 g%n@i%sn Line 19 omi?%ﬁiﬂ i
4835 ALFRED HAMILTON (DEC. &
04/08/04) o\
* REGULAR INCOME -854. NS
FARM LOSS ADJ 854. & 854,
* AMT NET INCOME 0. . 854
** TOTAL ADJ & PREF ** Y 854.
O
)
N
)
@ 4
N
XX@;
s
@\Q
o
® (
Y
&@
W
<
2@@@)@ i
&@@@
A




Form

Department of the Treasury
Internal Revenue Service (99)

Farm Rental Income and Expenses

(Crop and Livestock Shares (Not Cash) Received by Landowner (or Sub-Lessor))
(Income not subject to self-employment tax)
P> Attach to Form 1040.

4835

OMB No. 1545-0187

2004

Attachment
Sequence No. 37

Name(s) shown on Form 1040

ALFRED HAMILTON (DEC.

04/08/04)

Your social security numbgr@

S
458—24-&44&\617

Employer ID numb ), if any

&&,

)
A_Did you actively participate in the operation of this farm during2004? ST ves [ 1 No
@
Gross Farm Rental Income - Based on Production. include amounts converted to cash or the equiva\@g
1 Income from production of livestock, produce, grains, and other crops ... S 1
2a  Cooperative distributions (Form(s) 1099-PATR) ... . 2a 2b Taxable am( yr 2b
8a  Agricultural program payments ... 3a 3b Taxable @%nt 3b
4 Commodity Credit Corporation (CCC) loans: 7
a  CCC loans reported under election ... N2 4a
b COCoansforfetd ... La | | 4 Taxable amount | 4
5  Crop insurance proceeds and certain disaster payments; @}ﬁ
a Amountreceivedin2004 oo Lsa | ,%y& Taxable amount | 5b
¢ Ifelection to defer to 2005 is attached, check here B 5d Amount deferred from% ,,,,,,,,,,,,,,,,,,,,,,, 5d
6 Other income, including Federal and state gasoline or fuel tax credit or refund SEE 3 TATEMENT 6 | 6 570.
7 Gross farm rental income. Add amounts in the right column for lines 1 through 6. Enter the total hére,
and on Schedule E (Form 1040), fine42 ..~ O > | 7 570.
Expenses - Farm Rental Property. Do not inciude personal or living @pyenses.
N
8  Carand truck expenses. Also attach , =7/ 21 Q@'%nsion and profit-sharing plans 21
Form4562 . ... 8" A < " Rent or lease:
9 Chemicals . .. . .. 9 |~ \ % a Vehicles, machinery, and equipment 22a ——
S b Other (land, animals,etc.) 22b | —— oen 5
10 Conservation expenses . . 10 @OD | 23_ Repairs and maintenance )
11 Custom hire (machinework) . 11 &V 24 Seedsandplants purchased 24 A
12 Depreciation and section 179 expense %{,@ 25 Storage and warehousing 25 .
deduction not claimed elsewhere 12 ) % 26 Supplies purchased 26 | _—
13 Employee benefit programs other than Q% 27 Taxes ... 27 581.
on line 21 (see Schedule F instructions) 13 28 \Utilites . 28 144.
14 Feedpurchased ... ... . . . . 14 ,&&\D 29 Veterinary, breeding, and medicine 29
15  Fertilizersandfime . 150 30 Other expenses (specify): <\ [/
16 Freightandtrucking .. ... .. . 18 3@ PROFESSIONAL FEES_ |30a (350, | °
17 Gasoline, fuel, andoil 17 b _ 30b , J/ (
18 Insurance (other than health) G |18 349. S T S 30¢ —
19 Interest: Ay d 30d
. A@ _________________
a  Mortgage (paid to banks, etc.) . S [19a e 30e
b Other ... . |19 oo __ 30f
20 Labor hired (less employment credits) 20 ] 309
£y ,
31 Total expenses. Add lines ﬁ§gugh 309 ... MMC . LM ..................................................... > | 31 1424.
32  Netfarm rental income\)) 0ss). Subtract line 31 from line 7. If the result is income, enter it here
and on Schedule E, Iifg@o. Ifthe result is a loss, you mustgoontofine33 32 -854.
33 Ifline 32is aloss, 1 must check the box that describes your investment in this activity 33a IX] Allinvestmentis at risk.
(S8 INSHTUCHONS} . ... } 3gb [ papenementere
You may nee@% complete Form 8582 to determine your deductible loss, regardless of which box you check (see instructions).
Howeverﬁ@u checked box 33b, you must complete Form 6198 before going to Form 8582. In either case, enter the deductible
loss hereand on Schedule E,line40 oo PAL . 33c -854.
LHA FWemork Reduction Act Notice, see s&\parate instructions. Form 4835 (2004)
P 7 .
m Al Aesge TOard from farun
10-27-04
7



Fiom 8582 Passive Activity Loss Limitations

Department of the Treasury P See separate instructions.
Internal Revenue Service (99) P> Attach to Form 1040 or Form 1041.

OMB No. 1545-1008

2004

Attachment
Sequence No. 88

Name(s) shown on return Identifying number

o

/@4

ALFRED & MAURINE P. HAMILTON 458-24-4619

rliart | [ 2004 Passive Activity Loss Caution: See the instructions for Worksheets 1, 2, and 3 on pages 7 and 8 before compléting Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,
column (a)) ia

b Activities with net loss (enter the amount from Worksheet 1,
column (b)) 1b -854.

¢ Prior years unallowed losses (enter the amount from Worksheet
1, COIIMIN (C))  cvuiswmvosivssvmmmmvsmessumsssunsssssoms snesnonssnes insssnnnsossnss sssnansss ssessas st sy
d Combine lines 1a, 1b, and 1c..... siss

A
QN
)
N
%)

-854.

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a)

b Prior year unallowed commercial revitalization deductions from
Workshieet 2,.60MNAID) ......oumumsmsmmsmmanmmmmmnmams

¢ Add liNeS 228 ANA 2D ....c..cooonrmeermmnenmooneaoonneiosnnns sononesiisoiessssUEHiuTTEsiaysiaaus s sues b s RoR s Saas s s S S — 2c

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
COTMN (B))  cesssuessmmmmssmsssmmsumsssnsmisrs s e R s eSS SRR S R oY

b Activities with net loss (enter the amount from Worksheet 3,
COIUMN (D)) oot e et e e e e

¢ Prior years unallowed losses (enter the amount from Worksheet 3, G
COIUMN (C)) vt eae e e e sseeneeeneeeneemeeneeen .%,\ 3c
d Combine lines 3a, 3b, and 3C.........ccoeeeeeomeeiaieeieiiieniniiiiiieenieeeeaeeenieeee e e e ittt iaees et i 3d

4 Combine lines 1d, 2c, and 3d. If the result is net income or zero, all Iosse@re allowed, including any prior year
unallowed losses entered on line 1c, 2b, or 3c. Do not complete Form 582. Report the losses on the forms and
schedules normally used S) 4

—854-

@

Ifline4isalossand: ® Line 1dis aloss, go to Part Il. /,@
® Line 2cis a loss (and line 1d is ze Q@fpmore), skip Part Il and go to Part lIl.
® Line 3d is a loss (and lines 1d aq&

c are zero or more), skip Parts Il and Il and go to line 15.

Caution: /f your filing status is married filing separately and @%‘"vad with your spouse at any time during the year, do not complete

Part Il or Part lll. Instead, go to line 15.

Part Il | Special Allowance for Rental Rea@s‘tate With Active Participation
Note: Enter all numbers in Part Il as posit‘g'g@@?nounts. See page 8 for an example.

5 Enter the smaller of the loss on line 1d or the on line 4 5

854.

7  Enter modified adjusted gross income, buf riot less than zero (seetheinstr) . | 7 107833.
Note: If line 7 is greater than or equag@e 6, skip lines 8 and
9, enter -0- on line 10. Otherwise, go td line 8.

8 Subtractline 7 fromline 6 7 e, 8 42167.

9 Multiply line 8 by 50% (.5). Do@t enter more than $25,000. If married filing separately, see the instructions 9

6 Enter $150,000. If married filing separatelyK the instructions 6 150000.

STATEMENT 11

21084.

10 Enter the smaller of line 5 afdine 9 10

854.

If line 2c is a loss, go to E”’:"\ 11l. Otherwise, go to line 15.

Part 1ll | Special Allo@énce for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter q@mbers in Part Ill as positive amounts. See the example for Part Il on page 8.

11 Enter $25,000 rec@%%d by the amount, if any, on line 10. If married filing separately, see instructions .. ... .. 11
12  Enter the loss 5\@ P18 4 ettt 12
13 Reduce line @by the:amount on N80 _........ooimmmmummissmmms s 13
14 Enter the:émallest of line 2c (treated as a positive amount), line 11, orline 13 .........................occooeeeeiiieeeeenenes 14
Part IV | Total Losses Allowed
15 Add@%@vincome, if any, on lines 1aand 3aand enterthetotal | . . .. .. . . ..., 15
16 Total losses allowed from all passive activities for 2004. Add lines 10, 14, and 15. See the instructions
to find out how to report the I0SSES ON YOU taX FEHUM  ......iisisie st ee ettt 16 854.
LHA 419761 10-23-04 For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (2004)

8



Form 8582 (2004) ALFRED & MAURINE P. HAMILTON 458-24-4617 Page2
Caution: The worksheets must be filed with your tax retum. Keep a copy for your records.
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c¢ (See instructions.)
Current year Prior years Overall gain or loss ‘
Name of activity e S 5 O S . \;Ff
a) Net income et loss c) Unallowe :
(iine 1a) (line 1b) loss (line 1c) ki (© LQ@
O
S
SEE ATTACHED STATEMENT FOR WORKSHEET 1
Total. Enter on Form 8582, lines 1a, f(\\?
tbandic ..o | 2 -854. N
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.) oY
- (a) Current year (b) Prior year >
Numiwaf sctivity deductions (line 2a) unallowed deductions (line 29) \) Cumesl] [
@Q
>
4
: >
Total. Enter on Form 8582, lines 2a W&
BEID e — > o
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.) Ny
S
Current year %;rior years Overall gain or loss
Name of activity =% ey S 2 T —
a) Net income etloss c) Unallowe 2
(line 3a) (ine 3b)>"7 | loss (iine 3c) helh (i (e} Lous
S
0, KE?
X\
Q@) )
Total. Enter on Form 8582, lines 3a, A Y
sbandlc > 2
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or @ﬁﬂewdule
= and I"l\ number A (c) Special (d) Subtract
Name of activity to be feported on (a) Loss (b) Ratio allowance column (c)
(seeinstructions) from column (a)
al
(f&\
f})\
ru\\f"
/({) v SEE ATTACHED STATEMENT FOR WORKSHEET 4
%
Total & st el ettt > 854./ 1.0000000 854. 0.
Worksheet 5 - Allocation:of Unallowed Losses (See instructions.)
N Form or schedule
Name OE @@ivity tzn: e':,';;:;:‘: eol;‘ (a)Loss (b) Ratio (c) Unallowed loss
6@2@ (see instructions)
%
S

419762 10-23-04

Form 8582 (2004)



Form 8582 (2004) ALFRED & MAURINE P. HAMILTON 458-24-4617 Pages
Worksheet 6 - Allowed Losses (See instructions.)
Form or schedule
dli
Name of activity t?)nbehrr:;::ltr:: Z:‘ (a) Loss (b) Unallowed loss (c) Allowed Ios{\s
(see instructions) @
9
S
SEE ATTACHED STATEMENT FOR WORKSHEET 6 °
S@/@
O e e L e e ien oo > 854. O 854.
Worksheet 7 - Activities With Losses Reported on Two or More Different Forms or Schedules See instructions.)
Name of Activity: @ () (c) Ratio (d){%a\siowed (e) Allowed loss
Form or schedule and line number C’o&
to be reported on (see o »VD
instructions): <
1a Net loss plus prior year unallowed @@0
loss from form or schedule ... ... > ,5/
b Net income from form or & ”X
schedule ... [ 2 &
@WJ
¢ Subtract line 1b from line 1a. If zero or less, enter-0- ... P AW
Form or schedule and line number %
to be reported on (see Q
instructions): 0%&%
............................................... Q
1a Net loss plus prior year unaliowed @
loss from form or schedule | 2 %
o
b Net income from form or @0
SChedule ...\ oo > DN
Q/o) )
¢ Subtract line 1b from line 1a. If zero or less, enter-0- > Q\
[©
Form or schedule and line number O\%’
to be reported on (see <\§
instructions): >
1a Net loss plus prior year unaliowed \\b
loss from form or schedule . ... .. > (@Q
3>
b Net income from form or Q%
schedule | .. ... >
&©
¢ Subtract line 1b from line 1a. If zero or Ie@%nter 0 >
QO
Total ... A >
%
&\&ﬁ
©
&
@@
2, <§/
@
oy
&\J)
4
N
)
S
)
N\
&

419763 10-23-04

10

Form 8582 (2004)



ALFRED & MAURINE P. HAMILTON

458-24-4617

FORM 1040 PENSIONS AND ANNUITIES

(»STATEMENT ‘\£>

UNITED OF OMAHA

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

DEFENSE FINANCE

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

EMPLOYEES RETIREMENT SYSTEM

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

&
@
UNITED OF OMAHA Qé
Q, %7
KN
AMOUNT RECEIVED THIS YEAR #§>
NONTAXABLE AMOUNT (fQ&
CAPITAL GAIN DISTRIBUTION REPORTED I’ SCH D
&
&
Q
UNITED OF OMAHA )
&
AMOUNT RECEIVED THIS YEAR (@‘
NONTAXABLE AMOUNT <§

CAPITAL GAIN DISTRIBUTIO&§§EPORTED ON SCH D

UNITED OF OMAHA %§f

O
AMOUNT RECEIVED T%é% YEAR
NONTAXABLE AMO N

CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

=
P@’)
)

@
&
S

11

N
106358. $
102092. ;§§
(\\@
N
© %
< 4266.
Q”
@
24564.
V4
5%@
e 24564.
11350.
570.
10780.
33669.
30000.
3669.
102151.
98152.
3999.
51805.
50000.
1805.

STATEMENT(S) 1



ALFRED & MAURINE P. HAMILTON

ST. OF TEXAS DEFERRED COMP.

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

EMPLOYEES RETIREMENT SYSTEM OF TEXAS

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT

CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

US MILITARY RETIREMENT PAY

AMOUNT RECEIVED THIS YEAR

NONTAXABLE AMOUNT

CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

UNITED OF OMAHA

AMOUNT RECEIVED THIS YEAR >

NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION

N
UNITED OF OMAHA oﬁé@
AN
AMOUNT RECEIVED THIS YEAR <§®
NONTAXABLE AMOUNT A
CAPITAL GAIN DISTRIBUTION REPOé@ D ON SCH D
oS
Q‘
&
&\J
UNITED OF OMAHA S
(\r\‘zx
/A@j
AMOUNT RECEIVED THIS YEAR

NONTAXABLE AMOUNT N3
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

12

458-24-4617

4117. B
NS
AN
%?
#8 4117,
,ﬁ\
\\@
§§
4‘%
§ﬂ
5000.
&°
Y
ﬁy 5000.
O
b
1 819.
&3$
&
~O 819.
(Q*
IS
&
S
> 120879.
96754.
24125.
73722,
70000.
3722.
97481.
90000.
7481.

STATEMENT(S) 1



ALFRED & MAURINE P. HAMILTON

UNITED OF OMAHA

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REP

ORTED ON SCH D

TOTAL INCLUDED IN FORM 1040, LINE 16B
oy
@y
&
é@
<§G
@i
@Q@Q
S
§§
g)
L\@;@ %
&
gio\f -
&
S
A\
@
S
&§
oS
S
§
&
<§

13

458-24-4617

97481.
90000.

Py

AN

g%
#7481,

)
101828,
Q>

=

-

&

Q&

STATEMENT(S) 1



ALFRED & MAURINE P. HAMILTON 458-24-4617

CHECK ONLY ONE BOX:

A.
X B.
Cs

D.

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET </ STATEMENT( /k
LN
&

SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)

MARRIED FILING JOINTLY <§§
MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE AS
AT ANY TIME DURING 2004 S
MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE §§>
FOR ALL OF 2004 §$

R
ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR $§
FORMS SSA-1099 AND RRB-1099. .+ « « & o « « o o « o o o o o ¥ 25901.
ENTER ONE HALF OF LINE 1 ¢ ¢ « ¢ ¢ ¢ o o o o o o o o o o8 12951.

. ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 12m 13,

P

14, 15B, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. @@ NOT

INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR R§3—1099 106979,
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNI

INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSI@&%

OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENT%;@F

PUERTO RICO THAT YOU CLAIMED . « « &« o o o o+ = Ry. o« o e e

ADD LINES 2, 3, AND 4. . . o o e . 119930.
. ADD THE AMOUNTS ON FORM 1040 LINES 23 THRU %§©AND 28 THRU 34A, AND

ANY AMOUNT YOU ENTERED ON THE DOTTED LINE NEX TO LINE 35. 0.

SUBTRACT LINE 6 FROM LINE 5 . . . . . .§$ . o e o e 119930.

ENTER: $25,000 IF YOU CHECKED BOX A OR ﬁ§’OR

10.

11.
12.
13.
14.
15.
16.

17.

18.

* ENTER THE@@MOUNT FROM LINE 1 ABOVE ON FORM 1040, LINE 20A
* ENTER T%?lAMOUNT FROM LINE 18 ABOVE ON FORM 1040 LINE 20B

$32,000 IF YOU CHECKED BOX B, og§
$-0- IF YOU CHECKED BOX c.<%>. e e e e e e 32000.

IS THE AMOUNT ON LINE 8 LESS THAN THEQ@MOUNT ON LINE 7°?

[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE

TAXABLE. YOU DO NOT HAVE TO ENTER. %NY AMOUNTS ON LINES
20A OR 20B OF FORM 1040. BUT IF } ARE MARRIED FILING
SEPARATELY AND YOU LIVED APART %@M YOUR SPOUSE FOR ALL OF
2004, ENTER -0- ON LINE 20B. 3§>SURE YOU ENTERED 'D' TO
THE LEFT OF LINE 20A. ~&

[X] YES. SUBTRACT LINE 8 FROM&/INE T o 5 &« 8 » 5= = 5 » s = 87930.

ENTER $9,000 IF YOU CHECKE@?%OX A OR D,

$§12,000 IF YOU CHEC BOX B

$-0- IF YOU CHECKED BOX C + « « v o o & « + o + & 12000.
SUBTRACT LINE 10 FROM %§§§ 9. IF ZERO OR LESS, ENTER -0-. 75930.
ENTER THE SMALLER OF LINE 9 OR LINE 10 . . . . . . . . . . 12000.
ENTER ONE HALF OF LINE 12. . « « « « = & & & & o « o o« o & 6000.
ENTER THE SMALLER QFWLINE 2 OR LINE 13 = + + « o o « « + . 6000.
MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 64541.
ADD LINES 14 AND (15. D 70541.
MULTIPLY LINE L§§Y B5% (.85) + v v v e e e e e e e e . 22016.
TAXABLE BENEE§%S. ENTER THE SMALLER OF LINE 16 OR LINE 17 22016.

@ ?\%
@
S
&\3
@

@é

14 STATEMENT(S) 2



ALFRED & MAURINE P. HAMILTON

458-24-4617

T
(\ETATEMENT 3/)

FORM 1040 IRA DISTRIBUTIONS
GROSS &
NAME OF PAYER DISTRIBUTION TAXABLE {ﬁbUNT
UNITED OF OMAHA 60006. x§§>3562.
\\@
TOTAL TO FORM 1040, LINE 15 60006.  :  3562.
V- —
FORM 1040 FEDERAL INCOME TAX WITHHELD /) STATEMENT 4
A
& - —
T &
S DESCRIPTION §§© AMOUNT
’ ©
0
T DEFENSE FINANCE N 3245.
S UNITED OF OMAHA i 356.
S EMPLOYEES RETIREMENT SYSTEM OF TEXAS é@? 937.
W\J
TOTAL TO FORM 1040, LINE 63 e 4538.
7
S
N4
§
P
@, @ Y
X\
S
o
@
&
«©
S
@ v
S
S
&
Q
é@
&
Y
&
&
15 STATEMENT(S) 3, 4



ALFRED & MAURINE P. HAMILTON 458-24-4617
FORM 6251 PASSIVE ACTIVITIES (STATEMENT‘—E///)
NET INCOME (LOSS) &§§
NAME OF ACTIVITY FORM AMT REGULAR ADJU$§§ENT
ALFRED HAMILTON (DEC. FORM 4835 O
04/08/04) _854. ks 854 .
TOTAL TO FORM 6251, LINE 18 & 854.
Q@’
@
N
V4
&
&@
e
g
fo
I
N
RS
&
&
o
D
X
Q
S
<§§§
S
e
ey
@ 4
S
§
3
&
2
>
@2‘
&
\Q?j
%Q
Q&
16 STATEMENT(S) 5



ALFRED & MAURINE P. HAMILTON 458-24-4617

- ~
\
FORM 4835 OTHER INCOME Lg?ATEMENT 6 )
¥
DESCRIPTION AMOUNT§§§
&
RENTS . 570.
TOTAL TO FORM 4835, PART I, LINE 6 & 570,
_ égy
[ [ \
FORM 8582 ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 ¥§§§TATEMENT 7)
@/
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED =<
NAME OF ACTIVITY NET INCOME NET LOSS LOSS < GAIN LOSS
— e
ALFRED HAMILTON (DEC. &
04/08/04) 0. -854. &;J -854.
TOTALS 0. -854. N -854.
= =
f\y /
®)
FORM 8582 LOSSES FROM ACTIVE RENTAL OF REAL;§§TATE—WORKSHEET 4 (STATEMENT 8
£
L
FORM & REMAINING
OR NS SPECIAL  UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO ALLOWANCE LOSS
ALFRED HAMILTON (DEC. FORM 4835 . ©
04/08/04) " 854. 1.000000000 854. 0.
=
TOTALS K\ 854. 1.000000000 854. 0.
(03 —
9 _
FORM 8582 Q§§bWED LOSSES - WORKSHEET 6 Q STATEMENT 9
% FORM
N OR UNALLOWED  ALLOWED
NAME OF ACTIVITY §§% SCHEDULE LOSS LOSS LOSS
@@
ALFRED HAMILTON (FS%. 04/08/04) FORM 4835 854. 0. 854.
@
TOTALS o 854. 0. 854.
&
x§?
(© Q
\@
O
@,«/

17 STATEMENT(S) 6, 7, 8, 9



ALFRED & MAURINE P. HAMILTON

458-24-4617
s i

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES %TATEMENT 10
R &9
R FORM ?é
E OR PRIOR NET UNALLOWED LOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS 0SS
X ALFRED HAMILTON FORM 4835 %§
Q)
TOTALS -854. 854, <& 854.
%)
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVI%§§INCOME
V4
TOTAL TO FORM 8582, LINE 16 NP 854.
&
@@
g
&35
N
O
S
{\0
IS
N4
S
<§@
R
é@
Q\§O
e
<)
S
§g
L@@W
&
&
D>
O
>
@2‘
&
\Q?)
@
Q&
18 STATEMENT(S) 10



ALFRED & MAURINE P. HAMILTON

458-24-4617
=

FORM 8582

MODIFIED AGI

kETATEMENT 11/)

INCOME

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS

R

2443.

ADD: PASSIVE/RREA PROFESSIONAL LOSSES é§

SUBTRACT: PASSIVE INCOME

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR

ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME Ck

%é\
FARM OR FARM RENTAL INCOME OR LOSS§§
ADD: PASSIVE/RREA PROFESSIONAL(@OSSES
SUBTRACT: PASSIVE INCOME Fx
~
&
&
TOTAL INCOME ) §§§
rj
§)
ADJUSTMENTS v

\)

W)
MOVING EXPENSES S
SELF-EMPLOYED HEA§§§>INSURANCE DEDUCTION

Cy

p

\5_/

PENALTY ON EARLY | HDRAWAL OF SAVINGS
ALIMONY PAID o

N

KEOGH/SEP DEDUCTION
OTHER ADJUST%@?TS

TOTAL ADJugghENTs

TOTAL TO§§6RM 8582, LINE 7

19

-854.
854.

0.

107833.

107833.

STATEMENT(S) 11
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