1989
Tax Year



Gift Tax
Return



Form 739 United States GIft (and Generation-Skipping Transfer) Tax Return

{Rev October 1990) (Secton 6019 of 1he Inte-nal Ravenue Cona (For g 'y ~a0e akter Decemner 3, 1989 ang helare anuary |, 1993) OM_B No }845 v
Deperiment 0' the Treasyry Calendar year 19 * 89 Expires 83193
Integnal Revenyus Sernvice > See separate instructions. For Privacy Act Notice. see the Instructions for Form 1040,

1 Dondr's lirst nama and midgle intial 2 Denor s astrane 3 Soclal securlty number

X Jean M. _O'Connell (Deceased) 230 150 6044

4 Addrdss (number, street, and apartment number) ' |5 Domigile

c/o _Edward J. White, Co-Executor Virginia

6 City, state, and ZIP code 7 Citizenship

118 South Royal St.,, Alexandria, Va, 22314 us
8 11 the donor died during the year, chack here » [ ang erter nate o :'uth /157980 o, e A9 L

9 If you received an extansion of ime 1o lile thig Form 799 cnets neve b 1o ard attach the Form 4868, 2688, 2350. o axtansion lener
10 Enlerthe tola! number of separate doness steg o Serec., g | nteach peison ary orce .
11 (tyou (the dongr) lled a previgus Form 209 (¢r 709:A) mas gt cress Shonges siose tre as! Form 709 (or 709-A) was hled’

12 GiHts by husband or wilg 1o thirg parties ~ D¢ you consen to rave the gifts (nciuding generation:skipping transle:s)
mada by you and by your spouse to th"d parties Curngtne ca'endar year cengidered as made one-half by each of you?
(See instructions.) (If the answer 18 "Yes." the folicwing '~formation must be ‘yrmished and your spouse is to sign the,
consent shown below. I the answer 1§ "No." skig - reg 13-18arggotoScredule A) .

13 Name of consenting spouse _‘M SN

15 Were yqu marnied {o one another uring the ent: re _a'

16 10the answerto 1518 "No.' cneck whethar {7 mar ez oc,

17 Willa git taxreturn for this caiendar yoar be !- fe¢ vy’ ,‘o‘.'“s.g,\_r: S LA ST e

18 Convent of Spouss ' corsent to RAVE 1RO By LanG geretation ¢ FrRr $'pry) maze by me an* JV vwo\m 10 third purties durng the calendar )wcon; ue v

Part 1.—General information

crens ) . KR, ey
weq ac gve date (see instryetons) v P
l

MEde one-hal by BACh 01yt We 87e O™ awdre 0 the 0 A ang 4« e 30 vy ot tar Createc by 1m0 precuhion of thig consent. "
Consenting spouse's signature » Date »
1 Enter the amount from Schedulg A, Part 3, ling |5 | o ‘ N 12.400
2 Enter the amount from Schedule B, ing 3 : P O - 12.000
' 24,400
3 Totaltaxable gifts (add lines | and 2) Co 3 b ot
4  Tax computed on amount on line 3 (see Table for Computing Tex i senarate mstrucuom) 4 4. 7,5.5......... :
§  Tex computed on ambunt on ling 2 (see Tad'e for "Mpu'wg Tax '~ separate instryctions) ) 2..1....200
6 Balance (subtract ling 5 from lire 4) . ] 2,568 -:.
7 Maxmum unified credit (nonresident a'iens. see ingtrugtions) . 7 192,800 O(‘
é 8 Enterthe unified credit aga:nst tax allowable for a' pr:or periods (fram Sch B, hnel co| C) ....Q 2,200
g 9 Balance (subtract ing 8 from ling 7) , . l9.1.190,600
10 Enter 20% (.20) of the amount allowed as & specili¢ exemotlcn for glfts made ,after :
§ September 8, 1976, and befors Janvary 1. 1977 (see :nstructions) : T O |
=] 31 Balance (subtracting 10 froming 9) . o . N B N
13| 12 Unified credit (enter the smaller of ling 6 or Iine 1 1) R I ¥ LYY '
|| 33 Creditfor f?reign gift taxes (see 1nstructions) L B e X | :
o 1
|
[B| 14 Towlcredits eodtnes 1200413, . . |aaf 2568
o|%| 16 Balance (subtract line 14 from ling ) (do not ente: ress lhan 2010) N P -] Q
E’ 16 Generation skipping transfer taxes (from Schedule C. Pan 3, col. H, tota’) . Y
1
’g 17 Totaltox(addlmeslSand16) C N I ¥ °
g 18 Gilt and generation-skipping transfer taxes prepaia with extenstor\ of "me to h'e N I ¥ -
£ 19 Ifline 18 is less than line 17, enter BALANCE OUE (see ingtructions) Co e | 19 0 !
g 20 Ifling 1813 greaterthen line 17 anter AMOUNT TC 8F REFUNDED . . .20 '
Wirss, D::'?:c‘?’in"'::; :';'o'u"g:c.ot;lraz A LI A ISR LRI MO -‘» :c‘.:..;'7,’.",‘,!,\,':'}’0‘3;“";:0‘\ of vy Anowisoge ane no A ¢
g bororssgmie s ESTAtE Of Jean M. O'€onnell s

{other than gonar) » Co-Executors Dale »

. § Preparer's signature

Preparer'y address
L (othe \han doror) »

For Paperwork Reduction Act Notice, soe page ! of the separate nstructions tor this form

Form 709 (Rey 10 w0

9 DAQe 720.‘69



Form 709.{Ruv.- 10-90)

R WEIIVIRNY  Computation of Taxable Gifts
Part m-ama Subject Only to GIRt Tax. G /s ‘ess o't

Fage

k)
“

s e e o

A e T ey e e ey Er— T A

¢ ga" a0 ‘on meg-cal, 'a"(.‘ qutmlonal excluslons-#see ﬂnsrruu:ons

-

1 [ I
0
Ho‘m Donee’s name, relalignyhip (o gongr (-" 8ny). 400 aaiC ety anC descptine ot Daner s%awstm Date ! Yatue at
number’| giRt. 1 the gilt was made DBy medans of 3 1rusl, gnter tust g et 'Y"‘E LDTALT R basis ol gt of gift date of gt
below and attach » cop“ol fhe trust instryment 1 tne g1t 4ds sec " ey
enter the CUSIP number(s) f avanable i
: sheila 0'Connell Shevenell 10,000 7/22/89 10,000
8,300 10/14/89 8,300
daughter 4,100 11/1/89 4,100

Part 2.—~—Gifts Which are Direct Skips and are Subject to Both Gift Tax and Genera\Ion Sklpplng Transfer Tax, You must llst the gms
Inchronologlcal order, Gi/ts less political organizal:on mecica’ arg Ao calicra! ¢xglis0ns
that are subject only to the GST tax at this time as [he *esuit of the io-

PO .

-—

---- seg instruclions (A/so list here direc! shins
o natan of gn “estate tav inglusion period. " See instructions )

. i N |
l\:m Donee’s name. re1ationship 10 donor (-,' any) and address and cescr ation 5! ' Donor :%mus!od ; 0210 Vl|50 al
nymbder [ gt 10 the gt was made by means of d1rust erter tryst 3 entdymg numnp: vavsalgh l of gift date of gt
betow ang anipch <opLol the trygt ingtryment 11 the g0 wa yecunties ' ;
enter the CUSIP number(s). il avatade i
1
I
Part 3.—Gift Tax Reconcillation T
1 Total value of giks of donor (add column € of Parts | ang 2) S N | 22,400
2 One-halfolitems ... .......c.cciiis e art-nutable 1o spouse (see instructions) |2
3 Balance (subtract line 2 from line 1) . 3 22,400 |
4  Gifts of spouse to be included (from Schedule A, Pan 3 l ne 2 ¢! spouse’s retum—-see msuuctlons) 4
It any of the gifts included on this line are also subjec! 1¢ the generaticn-skipping tvavs'er tax, check
here » [] and enter those gifts also on Schedule C, Part | 22,400
§ Total gifts (add lines 3 and 4) . . , Co oL 8
6 Total annual exclusions for gifts listed on Schedule A (mc' cing're 4, above) (see nstructions) 6 10.000
7 Totalincluded amount of gifts (subtract line 6 from I:ng §) . 7 12.400
Deductions (see instructions) ‘
8 Gifts of interests to spouse for which a marital deduction will be ¢claimed, ‘
basedonitems . . .. . . . ... i of Schegie A .8 ,
9 Exclusions attributable to gnﬂs onling 8 . : : 9 |
10 Marital deduction-—subtractting 9 fromling 8 . B I ‘
11 Charitable deduction, based onitems . R e85 017 L80ns 11 |l
12 Total deductions-—add lines 10 and 11 . o A ¥ |
13 Subtractline 12 fromline 7. . S . 1 13 12,400 |
14  Generalion-skipping transfer taxes oayable wetr Ung Form 700 (o Sehepute C Pact 3. col H, Tolah) | 14 i
19 _ Taxable gifts (add ines 13 and 14) Enter mere anrign et alins “a0 Comnratnn on page | Y18 12,400 ' ”
(I more space is neadeq, atlach adguionai sneets of 548 s2¢ ) |

page 720,470 vm



‘ -

form 709 (Rev. 10-90) Page 3
AHAVVIEGNY  Computation of Taxable Gifts (uC"' ~1ed)

16 Terminable interest (QTIP) Marital Deduction, (See nstruct ans)
[ <« Check hereif you elected. under the ruies o’ sect: en 25230, to n¢lude g “ts of cuanfied terminable interest property on ime 8
on page &. Enter the item pumbers (from Scneduie A) of the gits ‘or which you made tvs election B |
17 Election out of QTIP Treatment of Annuitles N
D‘ « Check here if you etect under section 2523(1)(6) tc NOT eat a5 quahlied ter~vrable nterest property any joint and surviver
annuities that are reparied on Schedule A and we.'d otherw 55 o 'reated as qual f egt torninable intarest property under section 25273
(See instructions ) Enter the tem numbers (frem Scneg. e &) 11 tre annyitieg for which you are making Lhis election

Gifts From Prior Periods

e A e e e .

01d you (the donot) tile gitt tax taturny lor preat periods? (1" Yos,” 180 10slructions for complating Schedyle 8 beiow . . . , ;E'. Yes ' e
. - LA ! .
h ' Amgunt ot yntiag Amount of speciiic E
e AT A b ok R
| [l " R ’ [ X} r '
AL A RS e e
. i .
1990 Philadelphia 1300 7000
1988 Philadelphia 900 5000
|
1 Totals lor prior panods (without adjustment for redyces soas ' evemnt eni ) 2200 12,000
2 Amount, it any, by which total specific exemotion, ling 1. ¢c umn 0. 1s morg than $30 000 . 1.2 ‘
3 Total amount of taxable gitts for prior perods (add amont. rc :mn €. ting 1 anc amount. «f any, on line 2) 12,000
{Enter here and on line 2 of the Tax Computatian 07 page | 3

3N  Computdtion of Generation: Sklpplng Transfer Tax

Note: Inter vives direct skios which a-e csmpletely excluded by the GST exemption must st:u be fuily reponed
(in¢cluding value and exemptions claimec) < Scheguie C
Part 1.—Generatlon:Skipping Transfers
A (] ¢ 0 “ g f
ltem Ne. Yalve $o!t Gy ~ Net Tianster

{trom Scheduls A, {trom Schedute A {erter 17 0' cor ) Syblrac! ¢ < N°"""°" portion

, i {subiracignl €
Pant 2, col. A) Pert 2, col. £) (ve8 A117yetiong) ‘ tromcot B of trenafer from cor D)

.
m—— v

D R R R I I R I I R KA R R B I N R R N R R N

LR R I N A R L N R N R N I R I B N ] I N N N R L L I N N A R I R R N R
A]

D I R R Il R R R R N R R R B N B R A A I A I R AT R A L R I N N R R I NIRRT A

S

D N R N A N I T R R R I B I I B R R AR S R A B B R S PR R T RS N Vet e e DR R R R R R R B A A A N I

L R R R R I I A B N A I SO B BN AR A R A

JOn O

If you elecled gift splitting 8nd your spouse sl gitty from Yelve incided
was required 1o file 9 separate Form 709 (see $0CUN0 4 Form 709 from spouse 3
the Inslructions for *Spit Gifts ™), you must (ertee tem nymoer) Form 709
enter 3ll of the giRts ‘hown on Schecule A, veoenel
Part 2. of your spouse's Form 709 here s ' _ ’ .

In golumn C, enter the item number of sach | § ' L
giftinthe ord.r it apposrsincolumn Aol your |5+ r e
spouse's Schedule A, Part 2. We have $
praprinted the prefix *S-* 1o distinguish your S
spouse’s item numbers lrom your own when e
you complete column A of Schedule C, Part 3. S ,

$
$
]

In ¢olumn D, for each gift, enter the amount
reported in column C, Schedule C, Pant 1, of
your spouse's Form 709.

(If more space is needed, attach additional sheets of same size )

i page 720,471



Forra 709{Rev. 10-80)

Pagr 4
Part 2.~G8T Exemption Reconcitiation (Code section 2631) anq._gecxion 2652(a)(3) Election
Check btw ¥ D if you are making a section 2652(a)(3) (spec 2 QT F) eection (see :nsvuctions)
Enter the item numbers (from Schedule A) of the gifts for which you are making thig electon » .., cereve
1 M&ximum sllowable exemption . ‘ . . . .l $1,000,000
4

2 Total exemption used for periods before filing this return . | 2
3 Exemption availabh for this return (subtract line 2 from ling 1) R
4 Exemption claimed on this return (from Part 3, col. C total, below) « Co 4 i
§ Exemption allocated to transfers not shown on Part 3, below. Yc. myst attach a Motice of Allocatlon (See

Instructions.) . . . . . o Co . . C 8
6 Addlnes4andd . . ., . . 6
7 Exemption available for future transfers (sybtract line & from ling 3) , 7
Part 3.—~Tax Computation — N

A 8 , ¢ b R | f H

Item No. Net trangter GST Exemplign | Ovidesci € | ‘nclug o~ Raty Maximym Extatn Appliqbu Rty Generation-§kipping
{from Schedule (hom Schedule G, Allocated nyeel B fsustacttol O Tax Rate (muitlpl‘rcol 4 Transler Yax

CPinhy |o Perdlqolr) from § Q00 1 by ¢o (multiply ¢ol. 8 by cot G)
R SRR P R | UTRUURURN RO DO 55% (.35).. . 1........ N PR
vl-l-lzvvln- srerrvbovr s v revsfrrrersarares v et b s iy ey 5.5.9.6.(-5-5)-.- ----- seetesserbrrer v rer e v e n e o0
'l."ls"'\l R AR R vesearsrarvrecferver i i el ee ey i ' .--55%.(355)--- R R Cree vt
0"'!'4""' vevevrvweirgrravelierenon evev e ofon XEEEEEEEE B EEREEREERE] ; . ---55%!:55);-. --------- toesrshserererecer sy
'!quu|l|" R N R N A N S I ST A IREEEEE) R R R I A AR A 1y ..55%.(;5.5)--. ...................................
lovtv'svv-vl "l"v‘ nnnnn L R R R R R R I T R R R R R X -55%.(255)... ---------- e v o s r e e s v v e e
'!l!'?‘lv IEEEER] REEEE] e verlsreeonr e RN IR }...5.5.%.(455)... ------------- thoeeesserrer et ).
tee e p."vl LA SR B BN BN B B BN BN B BN Y ) . Teve LR IR Y I ) lyll'l! IR RN EEE ] LN ] 5;%($$)lvl ey ter v LU UL LI BB Y B R B R O A A
THIER T LS SN Y AR RN NN NNENE NN L] LRI N DI B IR B B I ) | I e ey l$l5:%;ﬂ('5ll5) lllll v AN . . LU B B B I ) LU B N I N I
sevssrtrevrvndecrorvtcrrrverorfereennrevnes IR bevef v avevas i rereahe 5.5%.(155).-. ----------- e e R
llit‘l""vi LR B BN B B BB R Y ) . L LI B B 2N B R B R BN PR L R e ) 55%(§§)|-- ........ LRC R BN N R R R I N R R I ) ]
AL L B I ) 1 ] L] (L} L L) “!'\n: L] 1] LR IR R B B ) LI B R IR I RS B ) |55%|(15$)||- lllllllllllllllllllllllllllll
Verereeeees veu N ! M, B P S - -1 ) O
Cevernes S T P R B1-% 01 B R O
R P N R S I A R 1) - 1) N DO T

[ "85% (.55)

Total exemption claimed. Enter "
here and on line 4, Pant 2, Total generation.skipping transfer tax. Enter hgre, on ling 14
above. May not excead line 3 of Schecule A Fan 3 and on 'ire 16 ¢ the Tax Computation
Part 2, above . on page | .o

(!f more spacc is neaded, mach additional sheets cf same size )

page 720,472 y1um



1990
Tax Year



Gift Tax
Return



](/ (/\t',; (;'/ /‘:,/'

. rem 709 United S\ .3 Gift (and Generation-Sklpping .nsfer) Tax Return
(Rey. O~tober 1990) (Section 6019 of the Internal Revenue Code) (For pfts made after December 31. |989, and before January 1, 1993) OMB No. 1545-0020
Department of the Treasury Calendaryear 39 .. ... Expires 8-31.93
* Internat Revanua Service > See separate instructions. For Privacy Act Notice, see the Instructions for Form 3040,
} Donor's first name and middle initial [2 Oonor's last name 3 Social security number
Jean M. | 0'Connell 230 ; 50: 60k
4 Address (number, street, and apartment number) $ Domicile
3440 Jefferson Street, #1128 Virginia
6 City, state, and ZIP code 7 Citzenship
8| Falls Church, VA 22041 U.s.
§ 8 If the donor died during the year, check here » [J and enter dateofdeath . ... ... . . . .. ... .. . .. . A9 L
5 9 if you received an extension of time to file this Form 709, check here » I anc attach the Form 4868, 2688, 2350, or extension iatter.
€ [10_Enter the total number of separate donees listed on Schedule A——count each person only once .
= |11 it you (the donor) filed a previous Form 709 {or 709-A), has your address changed since the last Form 709 (or 709 A) was hled’
§ 12 Gifts by husband or wife to third parties.—Do you consent to have the gifts (including generation-skipping transfers)
made by you and by your spouse to third parties during the calendar year considered as made one-half by each of you? NYA
‘? (See instructions.) (If the answer is ‘'Yes,"" the following information must be furnished and your spouse is to sign the
- consent shown below. If the answer is ''No,"" skip lines 13-18 and go to Schedule A,). G
¢ |13 Name of consenting spouse ‘ |14 SSN
115 Ware you married to one another during the entire calendar year? (See instructions.) . . . . . . .o NfA
16 !f the answer to 15 is *'No,"" check whether [] married [ divorced or [T widowed, and give date (see lnstructions) >
17 Will a gift tax return for this calendar year be filed by your spouse? . . . . . . . . . . . . . . . . . . N[A

18 Consent of Spouse—I consent 10 have the gifts (and generation-skipping transfers) made by me and by my spouse to third parties duning the calendar year considered as
made one-half Dy each of us. We are bath aware of the joint and severs! hability for tax created by the execution of this consent.

iConsenting spause's signature » Dete »
1  Enter the amount from Schedule A, Part 3,line 15 . . . . . . . . . . . . . . |1 7,000
2 Enterthe amount from Schedule B, line3 . . . . . . . . . . . . . . .. .L2 2,000
3 Totaltaxable gifts (add lines 1 and 2) . 3 12,000
4 Tax computed on amount on line 3 (see Table for Computlng Tax in sepa«ate mstructlons) 4 2,200
5 Tax computed on amount on line 2 (see Table for Computmg Tax in separate instructions) |5 900
6 Balance (subtractiine 5 fromlined) . . . . . 6 1,300
e| 7 Maximum unitied credit (nonresident aliens, see mstructlons) . 7 192,800| 00
3 8 Enter the unified credit against tax allowable for all prior periods (from Sch. B llnel col C) 900
g 9 Balance (subtract line 8 from line 7) . : 9 191,900
10 Enter 20% (.20) of the amount allowed as a specmc excmptlon for gms mado aﬂor
5 September 8, 1976, and before January 1, 1977 (see instructions) . . . . , . © . . [ 10 0
11 Balance (subtractline 10 fromline9) . . . . . . . . . . . . . . . . . .1} 191,900
5 12 Unified credit (enter the smaller of line 6 or fine 11) . . . 12 1,300
|| 13 Credit for foreign gift taxes (see instructions) . . 13 0
o~
I—- S 14 Totalcredits (add lines 12and 13). . . . . . C C) E Y 14 1,300
o|®| 15 Balance (subtract line 14 from line 6) (do not enter Iess than zero) . . 0
2 16 Generation-skipping transfer taxes (from Schedule C, Part 3, col. H,total) . . . . . . . 16
§ 17 Totaitax(addlines 15and 16) . . . . . . A P ¥ None
18 Gift and generation-skipping transfer taxes prepald wuth extensnon of tlm to fiIo R I
g 19 Ifline 18 is less than line 17, enter BALANCE DUE (see instructions) . . . . . . . . [ 19 None
8
20 |Itline 18 is greater than line 17, enter AMOUNT TO BE REFUNDED . . . . . . 20
Under penaities of perjury, | declare that t have examined this return, in¢luding any accompanying schedules and statements, and to the best of my knowiedge and delet 1t
18 true, correct, and compiete, Declaration of preparer (other than donar) is based on ail information of which preparer has any knowledge.
é Donor's signature b ~ Date
‘ Preparer's signature
(other than donor) & Date »
Proparer’s add BRUNER, KANE & MCCARTHY ITD. #5L-10G01GL8; 300 N. Leée 8t., Alex., VA 2231k
(athet than donor) » 4/9/91

For Paperwork Redustion Act Notice, see page 1 of the separate Instructions for this form. Form 709 (Rev. 10-90)



709 ? 2.14-91

Form 709 (Rev. 10-90) Jean M. O Conntll 2 20-50 - (oYY Page 2
S o TNVINY  Computation of Taxable Gifts
Part 1.—Gifts Subject Only to GiR Tax. Gifts less polilical organization, medical, and educational exclusions—see instructions

A 8 c ' 0 4
~ ltem Donee's name, relationship to donor (if any), and address and descnption of Donor'y adjusted Oate Value ot
number | i If the gift was made by means of 3 trust, enter trust’s Wdentitying number basis of gift of gift date of gift

below and attach 3 copy of the trust instrument. If the gift was securties,
enter the CUSIP number(s), If available.

-~

Part 2.—Glifts Which are Direct Skips and are Subject to Both Glft Tax and Generation-Skipping Transfer Tax. You must (lst the gitts
In chronologlcal order, Gifts less political organization, medical, and educational exclusions—see instructions. (Also list here direct skips
that are subject only to the GST tax at this time as the result of the termination of an “estate tax inclusion peried. * See instructions.)

A ¢ 0 €
Rem Dones's name, relationship to donor (N sny), and address and description of Donor's adjusted Date Value ot
number | gift. If the gift was made by means of & trust, enter trust’s identifying number basis of gift of gift date of ptt
below and attach a copy of the trust instrumaent. If the gift was secunties,
enter the CUSIP number(s), f svailable.
! Hichaed Ti ernty (6-randson) $17, 000 5-3%0-§o0 17,000 | OC

PY

Part 3.—Gift Tax Reconciliation

1 Totalvalue of gifts of donor (add column Eof Parts 1and2) . . . . . . . . . . . . . fd (7,000 | o0
2 ONe-half of OMS oo e .. attributable to spouse (see instructions) |_2
3 Balance (subtractline 2 from fine 1)+ .+ .+ .+ » 4 1 . L L3 /7,000 | 0O
4 Gifts of spouse to be included (from Schedule A, Part 3, line 2 of spouse ‘s retum—see mstructlons) 4 '
if any of the gifts included on this line are also subject to the generation-skipping transfer tax, check
here » [ and enter those gifts also on Schedule C, Part 1.
5 Totalgifts (addlines3andd) . . . . . . . . . . . . C e e -] L2200 | oo
6  Total annual exclusions for gifts listed on ScheduleA(Includlng line 4 above) (see instructions) . |8 0,009 | 00
7 Totalincluded amount of gifts (subtractline 6 fromtine5), . . . . . . . + +« » « . . L 7 2,200 ©9

Deductlons (see instructions)

8 Gifts of Interests to spousa for which a marital deduction will be claimed,
based ONiMOMS .. . eemuenenineneennnnnenns ..0f ScheduleA . ., . [ 8

9  Exclusions attributable to gifts on 8. » » + v v v v, . |9
10 Marital deduction—subtract line 9 from line 8 Ve e e
11 Charitable deduction, basedonltems ___........ %0 ..... eenn less exclusions ; [ 11
12 Totaldeductions—addlines 10and1l. . . . . . . . . . . . .., ... .. W12
13 Subtractline 12fromiine7, . . . 13 7,990 | @90
14  Generation-skipping transfer taxes payablo \mth thls Form 709 (from Schodulo C Pm 3 col H Total) 14 0
15  Taxable gifts (add lines 13 and 14). Enter here and on line 1 of the Tax Computation on pagel . . .18 2,000 | 00

(If more space is needed, attach additional sheets of samae size.)



TR , 709 3
Form 709 (Rev. 10-90) Toan M. O Connell 4£3%0-50~ (o ¢ Page 3
Computation of Taxable GIfts (continued)

16 Terminable Interest (QTIP) Marital Deductlon, (See instructions.)

O <« Check here if you elected, under the rules of section 2623(N), to include gifts of qualified terminable interest property on line 8,

on page 2. Enter the item numbers (from Schedule A) of the gifts for which you made this election & ... ... ......... Veeereeceeaae
17 Election out of QTIP Treatment of Annuities

(O <« Check here if you elect under section 2523(MN(6) to NOT treat as qualified terminable interest property any joint and survivor
annuities that are reported on Schedule A and would otherwise be treated as qualified terminabie interest property under section 2523(f).
(See instructions.) Enter the item numbers (from Schedule A) for the annuities for which you are making this election b

Gifts From Prlor Periods

Did you (the doner) flle gift tax returny for prior perioda? (If “Yes,” see instructions for completing Schadule § belew.) . . @ n @ No
A [3 1) )
’ Amount of unified Amount of specif t
E:,‘:,:'::,' 7::,": Internal Revenue offics cm:".&r'ﬁ't (] uotonup':»:\ I‘opr'q pn: Amount of
(e mm\?ctiom) where prior return was filed tax for periods after pomm ending befory taxable gifts
December 31, 1976 Janusry 1, 1977
/(/82; p/n/aru_/'/) Lo 900 Hooc0
1 Totals tor prior periods (without adjustment for reduced specific exempbon)] God 5,090
2 Amount, if any, by which total specific exemption, line 1, column D, is more than $30,000 . . . ., . [.2 o
3 Total amount of taxable gifts for prior periods (add amoynt, column E, fine 1, and amount if any, on line 2)
{Enter here and on line 2 of the Tax Computation on page 1.) o . 3 5,000

LDV Computation of Generation-Skipping Transfer Tax

Note: Inter vivos direct skips which are completely excluded by the GST exemption must still be fully reported
(including value and exemptions claimed) on Schedule C.

Part 1.—Generation-Skipping Transfers

A » ¢ . ]
ftom No. Value $piit Gitts 0 t Net Transter
(ram Scheduie A, trom Schedule A, nter ¥ of col. B Subtract col. € Nontaxabie portion subtract col, €
Part 2, col. A) { Pant 2, col‘.‘t'.) ((.m unm:mm)) from col. of tranafer ¢ from col, 0)
vdodLieo0 {7000 (0,999, 2,090
s A S-S P crereereees R A4 4 T TTTTY Pt 4 s oA K A A st g
v Al N N BRSNS DS SRRRNORRRRRPRRRY
...I."...... LN L] L] ‘e .o [N ] L LR RN NN ] es eSO POIPIOEOERNETS queesovesrves NN NN ] . - L] L] oo Se90se v h oo L
e S, Crreneraseranns S eereeereas
é
If you elecied #m splitting and your spouse $plit gitts from Value included
was required 10 file » sepacate Form 709 (see spouse’s Form 709 from spouse’s
tha instructions for *Spiit Gifts®), you must (onter item number) Fom 709
ontonllofthoglmmmon"- dule A,
Part 2, of your spouse’s Form 709 here. 3
In column C, enter the Rem number of sach |4 """ """ ) R
pﬂlnm.ordorihppurllnoolumnAofyouv sescene Joeeeennns sesecrrene
$pouse’s Schedule A, Part 2. We have s

w.pﬂn‘.‘m.p'.fu's-'todhﬂn‘uuhyw' -s: ----- trecsvace ¢vcadressvsovane Soevevee
.M“'n.mﬂummﬂfm‘ﬂm'owwmﬂ 00008000 cevsvervnssciNressetenseennoesree
you complete column A of Schedule C, Part 3, |3+
$.

In column D, for sach gift, enter the smount

(0] A —

reported In column C. wle C, Part 1., of S- .............. ceessavertenessasnres
your spovse’s Form 709, '

(It more space is needed, attach additional sheets of same size.)



709 4
o /
Form 709 (Rev. 10:90) Jean M. o C”"M'” 230-50~-GovY

Part 2.—GST Exemption Reconclilation (Code section 2631) and Sectlon 2652(a)(3) Election

Check box & [ if you are making a section 2652(aX3) (special QTIP) eiection (see instructions)
Enter the item numbers (from Schedule A) of the gifts for which you are making this election » ... ............
1" Maximum allowable exemption . . e | $1,000,000

2-14.91

Page 4

2 Total exemption used for periods before filing thisreturn . . . . . . . . . . . . .o ... 2 @)

3 Exemption available for this return (subtractline 2fromfine 1) . . . . . . . . . . . . . . . .3 ),099,000

4 Exemption claimed on this return (from Part 3, col, Ctotal, below), . . . . . 4 7,900

8 Exemption allocated to transfers not shown on Part 3, below, You must attach a Notnce of Allocatnon (Seo
INSIUCHIONS.) .+ v v v v e e e e e e e e e e e e e e e B

6 Addlinesd4andS . . . . . . . ... e )8 7, 000
7__Exemption available for future transfers (subtractline 6fromtbine3) . ., . . . . . . , . . . . .| ? 993,000
Part 3.—Tax Computation :
s ¢ 0 ¢ r q

item No. Net transfer GST Exemption | Divide col. ¢ Inclusion Ratio Maximum Estate Applicable Rate Gommion -Skipping
(trom Schedule | (from Schedule C, Allocated by ¢ol. 8 (subtract col. 0 Tax Rate (multiply col, £ Transter Tax

C.Part 1) Pant 1, col. F) from 1.000) by cal. F) {muitiply cod, 8 by col. G)
ISV O 7o ... 2909.0...L90].......! .l 55%(85)...0........ 220 N Qv
R TN PP PPP N NSUURTIPN EEPR D15, T 6-1-) TR PP PR eeveraenenenins
..... . STUUS [SSURRRTUTN IR NRRTOUITN FURUTRRRPRURY SP-1-1. 1 0-1-) NS OSSR RN
e L SO OUPPPRTN! DU ISP L IBRGER L eeenens
Y D cereeaes R I S S P -1 1) D OO cees
ST B P o O P 13, 101 ) T N PO ceereeannesneeen
R P IS I Y I - O ) O PR N
PRSI A P PO --3. T 6-1-) T O S
............................. S AU Y - - 1-1-) T D
.................... N P S PO G- -~ 1 -1 ) J B ST
.............. e R PR 12 1 - S O N
................................... SO RS PPN - 1 10 ) F O B
I BN -3 261 H F N BN
B g RN R PO R T O-1-) J ORRROROR B Crevereresectenens
...................... N N PP TP D -1, X -1-) H N S S
: 55% (.55)
Total exemption ¢laimed. Enter
here and on line 4, Part 2, 7 000 | Total generation-skipping transfer tax. Enter hers, on line 14
above. May not exceed line 3, / of Schedule A, Part 3, and on line 16 of the Tax Compu‘tation 0
Part2,above . ., . . , . onpagel .

(If more space is needed, attach additional sheets of same size.)
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+om 109 United States Gift (and Generation-Skipping Transfer) Tax Return |

, {Rev. October 1990) (80610 6019 of tne 1ntqrny: g ensg Cone: /For g s mage dter Decene: 112989 ananelare January 1 1993) | OMB o bt ¢
Departmantof the Taasury | Calendaryeari9 91 Exprres 831 93
Internal Rovenue Service > Seoseparate instructions. For Privacy Act Notice, see the Instructions for Form 1040. ~
1 Donor's first name and migale initial 2 Conpre asirame 3 Soclal security number
Jean M. ' . Q'Connell (Deceased) 230 1 50 6044
4 Address (number, street, and apartment numoaer) ' 5 Domiclie
c/o Edward J. White, Co-Executor e virginia .
6 City, state, and ZIP code , 7 Citizenship
118 South Royal St., Alexandria, Va., 22314 =~ US o
| 8 If the donor died during the year. check here b (. and en'e: a'e " aeatr 9/ 5/9 e 9L

9 If you received an axtension of time 10 fitg this Form 709 chags rere b 11 and attash tha Form 4868, 2688, 2350, o extangion mw
lo Enter the tols! number of nwm qonaes usteq o Sf"en‘ 0 i ~~_~fo.'ﬂ eacr pe'so arly ance - 2

12 Gifts by husband or wife to third parties — Do you co"se”. 12 have \he gs ( nc‘udmg generation-skipping transfers) |
made by you and by your spouse to third pa" ey Jur~gtre caiendar year cons'dered as made one-half by each of you?
(See instructions.) (If the answer 1s .'Yes,”' the foliow:ng :~‘ormation myst be furmished and your spouse is to sngn the
consent shown below. If the angweris No.' sk Eores ‘3 8 ardgote Scneoule A) L .

13 Name of consenting spouse . 14_SSN

Part 1.—General Information

15 Wereyou marned to one another guring the entire cale~ca year? (See "\st'.ct'o'\s )

16 !tthe answerto 1515 '"No," check whathar == marme 0 a.crcacyr TN wowag ang give date (see lnstruct-ons)

17 Will s gift tax return for this calendar yeor e Flao by yeurspo.se?

18 Congent ol SPOUIE-+! CONSONt 10 nave the BHIIAnC genenatCn 4u g rany ety MmACR by ~e AT Dy oy 3pOUSE [0 third parties during the calendar year 2ans ¢
made 0ne-nall Dy 4235k 0f Ut We a'e 09r Bwarg 9/ 1Pe 0 A1 aN 18 erpi -3l 1) 160 1Ay CreAtRC by 18 erecition of Thig consont.

Donor's ugnature Estate of Jean M, O'Connell Bite »

Preparer's ugnatyre .
(other than gonar) » - Co-Executors py »

Prepared’s a0dress

. |Consenting lpounul;nnwo > Date »
1 Enter the amount from Schedule A, Part 3, line 15 S S A 18.200
2 . Enterthe amount from Schedu!le B, Ine 3 | . . 2] 24,400
3 Totlaltaxable giHts (add hines | and 2) Co : o 3 42,600
4 Tax computed on amount on ling 3 (see Tanle ‘o' Computing Tax «» sedarate lnst'uc!ions) 4 8,824 ..
§ Tox compuled on ambunt on hre 2 (see Tan'e o Corvputing Tar " sendrate instructions) ) 4,768 o s
6 Balance (sublract hrng 5 ramiine 4) . 6 4,056
c| 7 Maximum unitigd credit (nonresident atiens, see instructions) S 7 192,800, {0
.g B Enterthe unitied credit against tax atlowat'e for a” v o “er'ou s(‘ram Sck B, ine ), col. C) 8 4,768
8] 9 Balance (subtract ing 8 from iine 7) C . 2.l.188.032 .
| 10 Enter 20% (.20) of the amount aiowec as a specic exemphm for g-fts made aﬂa! |
§» September 8, 1976, and before Janvary 1, 1977 (see ‘nstructions)  d9 o
S| 11 Balance (subtract line 10 from ling 9) Coedd 188,032
| 12 Unihed credit (enter the smalier of line 6 or ine 1 1) . A ¥ ] 4.086. ..
|| 43 Creditfor l‘omgn gift taxes (see instructions) i3 Y
o : ,
l-—-g 14 Totplcredits (addlines 12 and 13) . : .. L4 4,056
Q. 15 Balance (subtract ling 14 from hing ) (do net erter 'ess than zevov Y- : 0
‘§ 16 Generation-skipping transfer taxes (from Schegule C. Part 3, col. H, total) . . Y
‘; 17 Totel tax (2dd lines. 15 and 16) : N 1 ¥4 °
% 18  Gift and generation-skipping lransfer taxes prepa- with extension of time to file . S £ ) |
. 19 Iftine 1813 less thanline 17, enter BALANCE DUE (see 'nstructions) oo 119 0 :
! (A
g 20 _{rine 1818 gresle tan ime 17, gl AVOUNT T BE REFUNDID. 20 '
g R K e L L

{othet than dongr) »

For Paperwork Reduction Act Notige, yo¢ page 1 of the separate instructions for this 'om\.'

Form 709 (Rev 10 9

voone NAQR 720, 4R



fForm

709 (2ev. 10.90)

Hape 7

Computation of Taxable Gifts

L e L

Part 1.—Gits Subject Only 1o GIH Tax. GIfs 183s poiil cai 0-gar2atior meg-cal, arc edgucalions’ exclusions~—see instructions

H:ﬂ‘ Donee's nama, reistionship \o donor (?' any), and adaress anc cessr ot ir o | Doner scac:.sw.': DADIQ value at
aumber | giHt {1 ihe g1t was made by meang of 8 trust. enter Lbugt'y entty ng LAY pass ol g : of gt date of gt
below and attach a copy of the teustingtrument 11 the giét aay se2 w' e , .
enter tne CUSIP nymber(s). o/ avaradle !

. | 4,650 3/26/91 4,650

1 Sheila O'Connell Shevenell ! 1:300 54,91 17300

Daughter 150 7/7/91 150

7,900 7/21/91 7,900

13,000 7/24/91 13,000

2 Pierre Shevenell
Son in Law 2,200 3/26/91 | 2,200
~ 9,000 5/4/91 9,000

Part 2, —Glifts Which are Direct Skips and are Subject to Both Gift Tax and Generatlon Skipping Transfer Tax, You must list the glfts
inchronologlcal order. Gilts less ponitical organizatiorn meciia’l A= 6CUCANIONA: Bve Sin=8—~ e Instructions. (Also ist here direct shin:
that are subject only to the GST tax at this time a5 the resuit of (he :ew-warrcn of 81 "estate tax inclusion pariod.” See ingtructions.)

|
I!:m . Donse’s name. 1aiatiansrip 1o donor (-a' 3ny), 8PY 40078y And Qescrpt0n 3! Oonov‘:cw:us!eo ! O?to VIII.E! Ll
number | gif 11the g was made by means ol 8 trust eRter Trusl's Gentbrag ur e pay s of gite : of gift date of giht
pelow and attach 3 copy of the (rust insirument [f the g1 way u‘ ey
onter the CUSIP number(s) f ava:iadie -
i
Part 3,—GIH Tax Reconclliation
1 Total value of gifts of gonor (add column E of Pants § and 2) 4 cov k1 138,200
2 Onehalfofitems ... ... ............. e e atlrbutadle 1o spouse (see instructions) |2
3 Balance (subtract line 2.from line 1) . . 3
4  GiHs of spouse to be included (from Schedule A, PM 3 Ime 2 0t spoyuse’s retutn.—see mstructuons) 4 }
If any of the gitts included on this hine are 8130 subject 10 the generat:cn-skipping transfer’ tax. check
here » [ and enter those gits also on Schedule C. Part 1.
5 Total gitts (add lines 3 and 4) . . 5 | 38,200 .
6 Total annual exclusions for gifts tisted on Schedule A (mc|u"mg hne 4, above) (see urs%vuctlons) 6 | 20,000
7 Totalincluded amount of gifts (subtract line 6 from lina 5) . . oo 71 18,200 -
Deductions (see instructions) , ,
8 Gifts of interasts to spouse for which a marital detuction wiil be claimed, ] ‘
basedonltams ... ... ................ e of Schedule A 8
9 Exclusions attributable to gl!ts online 8 I 9
10 Maritat deduction-~subtract line 9 from hine 8 ;10
11 Charitable deduction, based on tems .. to ., 188 B1cys.0n Y
12 Total deductions—add lines 10 and 11 . 112
13 Subtractline 12 from line 7. 131 18,200
14  Generation-skipping transier taxes payable wth'm Fov-\7o9'~‘w~ \C'GGu‘e( Par 3 col H To'a!) 14 !
18 Taxable gifts (add hnes 13 and 14) Enter here arr o= ine 1 of e Tar Comgutatic” 0~ page | 15 18,200
(If more space 1s neadea, attach additional sheels of sarme size )

page 720,470 1vm



Form 709 (Rev 10-90) Page 3

Computation of Taxable Glfts (ccn: ~.e)

16 Terminable Interest (QTIP) Marital Deduction. (See r9t* .t ors)

(0] <‘Check here if you elected, under the rules of seclion 2523(%) to ircluce gits of quahlied terminable interest property on hne 8

* on page 2. Enter the item numbers (from Schedu'e A) of the g5 for which you made this efection B L iiiveenneinnen,
17 Electlon out of QTIP Treatment of Annuities

.[0 <« Checkhere il you elect under section 2523(1(6) 1o NOT ‘-eat as aualified terminable interest property any joint and survivor
annuities that are reported on Schedule A ang wewid 9thers se 2= treated as aua' { eq terminable tergst property under sechion 0.
(See instructions.) Enter thlqem numparg frar Sonec e A o temeanaytips forwivigh yoy are makl'\ws eleclion p
GlTts From Prior Pérlods -

[T ULV MPR PR YU P T PITEEE

014 you (the donor) 1ile gith tax retyrny for prior pariods? (1 Yes." yae Instiyciiony for completing Schedule B below ) KoY T3
AR w 5 A%
A L Amount gf ymts Amount of specit:
S:,'":::,’g::,":; internal ﬂn"oﬂ.o atice : t'egf\ ;g%,,‘;'“ gn"? e;::\"'&.o%fg'ﬂ.:, Amo\..;nt ?4
{see instructions) where 010 etrn aas e i (l):‘:c;o"g::gc‘!s ?3)916 9.3':23:80\'? ggl?o:. taxable gifts
1990 Philadelphia 1300 7000 i
, \ !
1989 Philadelphia 2568 12,400
1988 Philadelphia 900 5000
1
]
1 Totals for prior periods (without adjustment for reduced soec'hic exemotor), 1 4768 24,400
2 Amount, if any, by which total specific exemption. line 1, ¢co'umn D.is morg than $30.000 . L2
3 Total amount of taxable gifts for prior perods (add amount ccrumn £, ing J. ang amount, if any, on fing 2)
(Enter hare and on ling 2 of the' Tax Computation or page ! ) 3 24,400

M VLIRS Computdtion of Generation.Skipping Transfer Tax

Note: Inter vivos direct skips which are comoletely excludec by te GST evemption myst stiil be fully reponeq
(including value and exemptions ¢laimeq) cr Screcule C

Part 1.—Generation-Skipping Transfers

e

[ ] ¢ | . f
item No. Value §11 Gitg . o . . Net Trang'es

(from Schadule A, (fr9m Schadule A, {erter ol ¢ B) | Subtract co! € . Nonlaxable portion (subtractcoi |

Pan 2. ¢ol. A) Pan 2. ¢ol. £) {300 n3Lructony) ‘ fomcot 8 ol transter from coi O
L S S e P
.....2........ --'lv\o;u....lvvtluvv ----- [} . LR RN ’ i;"- LI I R A I . Te Trre e ] e L R A )
ven 3 ' |

R R N R A N N I AN I PR R S AN R AR R TR I TSN BF ST AT RTINS N e 0 sorfr ey D R N R IR B A IR v '

T I
L R O Y I

I you elected gift spliting and your soovse Soltg g foom Valye ingrucec
was required to file a separate Form 709 (see $acuse § Form 709 oM ¥o0use & i
the instructions for *Split GiRs"), you must {enter tem nmgen Forr 309 ;
onter all of the giHs shown on Schedule A, - -
Pant 2, of your spouse’s Form 709 here S

_Incolumn C, enter the item numberof each |'g, T Tt e B Y
gift inthe order it appears in column Aof your rZcv ooy AR R R Yoo EERERRR TR '
$pouse's Schedule A, Part 2, We have S . .o . e v coe
preprinted the prefix *S.* to distinguish your | §. Trrrtrrororprrrrrtrr e
$P0VSe’s Itam numbaers from your own when [l rre e R R R R ALERERY AR R
you complete column A of Scheaule €. Part 3. | S, . . SN e I R

In column D, for sach giRt, enter the amount | S.
reported in column G, Schedute C, Part 1, of S IR REREER e houa. B e
your spouse's Form 709 S e B S e i ey .

(If more space is needed, attach additional sheets ¢f same size )

19 page 720,471




Rorr 709 (Rev. 10:90) L | Lo
Part 2. ~~GST Exemption Reconclilation (Code section 2831) and Section 2652(a)(3) Election

Check pox» ) if you are making 8 section 2652(a)3) (snes & QT -F elestion (sge mstructiong) '

Enter the itgm numbers {from Schedule A) of the g3 ! orw'wn you e making thig electon » . .,,,.,, ,

1  Maximum allowable exemption . ., . : N $1,000,000

2 Totaloxomptlonusedl’orporlodsbofore filing this return . . Coe R Y -

3 Exemption avallable for this return (subtractline 2 fromting 1) . . . . . . . . . ., . . . . .3

4 Exemption claimed on this raturn (from Part 3, col. € total, below). . ., | L4

§ Exemption allocated to transfers not shown on Part 3, below. You ™must attach a Notice of Allocatlon (See

Instructions.) . . P - I

6 Addlines4and® . . . . ., . . .

7 Excmpuonavailabluorfuturetransfurs(wbtract lina 6 from line 3) . 7
~ Part 3,—Tax Computation
! A ‘
\, Wem No. No\\!'u\m' GSY stmmlon D-vtc?cc' L .‘ﬂ':;"\ﬂa'.‘o Maym :f‘- fgtare lnpﬁu?)hﬂm Gonwwo’:s\uppww
| (lromsmowlo - {irom Schedule C, Allocated i oyrte: B ILetart e Do Tav ate | (myltiply cgl. € Teangler Yau
i CPar)) Partl,col ) . hrgmm 3 OO by col. F) (muyltiply col. 8 by ¢o! ()
T TP T NUTT TR L 85%085) N
L LN "2'!"' vvvvv v-‘“‘n vvvvvvv L DB R RN O BN RS DRI RN RN ) RN BRI B R A ) ) ...55%.(.5.5)... vvvvvvvv [N NN N RN A A ) LU I SN R N )
IRTTITE SR TR ISR AU U e BB OESY L

e CLk R B U S

"l'-;vvlnl tev ety erer e s e rat|eae e et e esfera N R R B A A A ...55%.(255). .....................................
l O""!‘vvv! LA IR IR O N I R A B R ] LR R A A A BN ] L L I N I R R I B B N N B R S N R RS A ||'$§%($5)1A| ------ D I IR RN R S A S AP ) D O] e e
1 [ ] 'I'?'II L LU B B B I R BN B A A ) avje v e v LR RN B Y UR N Y B R | L I I I S I R I N A I B A I ) q..?’%‘sp)--. ----------- PR B R NN N R I RN R R R B R S
SRS SO R R PP PSR he BBBLENL L
l "0 0 LU N LRI BN BN B R Y ] LI B LU RN BN B BB B B ) L3 LI I I T L B ) ‘ IIIIIIIIIIIIIIII §§%l(l5l§) ‘‘‘‘‘‘‘‘‘‘‘ StV e d v LI B BN BN I B RN
| 2L BL I NN B B BN BE Y BN SLIN BN N Y B ) LU LN LRI B Y RN B N AN B DR NN S I B ! llllllllllllll ...’5”‘.55... LI L I BN I B RO B I B R NN ] L LR L B L B B B BN B B )
} Tee EEXEEEE EEEE R R (EEEE DI AT (PR ) R l -------------- --.$§%v(555)--- ------- Sosurre e s st v n
RN E RN . R R LR R R R R AR ; ----------- Pee .-.55%-(:55)-" -----------------------------------
o feveveseenrdrrrvsereresr s atfeennanr IR R e v v inensanreen ..-55%‘-’&?)--- RN R ] AR
A AR EERERERE EXEENE NN T"voc'n'n'.v"”-v-o”'l -------- EEEEEEEE R ;...55”-(:55)1n- ----------- Serhavseseoser e et e e v

st edotr e I"i"l"l:l nnnnnn e e e e fae DN R A IR S AR .--55”.‘555)--- Teresev e R KRR IR

55% (85)

Total exemption claimed. Enter

here and on line 4, Part 2, ‘ Totai generation.skipping transfer tax. Enter here, on ling 14

above. May not exceed ling 3, of Schedule A Part 3 anct on ing 16 of the Tax r‘omnutatIOn
 Part2,above . . . . . on page | | .

. (It more space Is needed, anacfg'additional sheets of samea size.)

page 720,472 v




Individual
Return



ST o Mon)s FEDELRAL LLCOTE A QABerT
¥ Y FORM 1040 - .U.S, INDIVIDUAL INCOME TAX RETURN 1991

M i mm e ——————————— m e ——————— ! OMB No. 1545-0074
Use IRS| ' \ o
- label, | ' - {Your SSN
| Other~ | c/o Edward J, White Co Executor ! -
. wise, ! Jean M, Nader, Co-Executor !Spouse s SSN
print | 118 South Roval St. |
1

- or type, Alexandria. VA 22314 :

" PRESIDENTIAL ELECTION| Taxpayer $1? {_] Yes [X] No
CAMPAIGN ‘ ' Spouse $17 [_] Yes [..] No

: ' 11 [X] Single

} FILING 2

[_} Married filingljoint return (even if only one had income)
i 13 {_]) Married filing separate. Enter spouse name '
| STATUS!4 [_] Head of household, Enter child’'s name
Lo - Qual1fying W1dow(er) (year spouse died> 19__ )
. 6a.......[%)] Yourself 6b [_] Spouse Ba & 6b .... L.
. 6¢c ~ Name , i If 1 or | Relation-{Mos | 6c Children ‘
| (Check if under 1) | older: SSN; ship thome| lived with..
‘ ~ - ' — 6¢ Children
; - —_— lived out...
i S - —
; ‘ \ : - S — 6c Other
. 6d Child claimed under pre-85 asreement. check here RN (]
| Ge ‘Total number of exemptions claimed. e Ve e e e (6e) 1l
! 7 wages, salaries, tips, etc. T T _,...(7)
© | 8a Taxable interest income (Sch B if over $400) .(8a)__. 103.768.
. INCOME} b Tax-exempt interest income. L(8b)__3.777. :
| ! 9 Dividend income (Schedule B if over 3400)..........(9)Rr-*_1¢llﬁ$
110 Taxable refunds of state/local income taxes..... L {(10) 2 .
111 Alimony received. . ..o iv v vnvnnrnsas e (11) )
112 Business income or (loss) (Schedule C)....vvvev..o.(12)
113 Capital gain or (loss) (8chedule D)....,. veei ey (13)
; 114 Capital ga1n distributions not on line 13.,.......(14)
1 115 Other gains or (losses) (Form 4797).......:i000....(15)
i [ l16a Total IRA b Taxable amount..... (16b) 0.
| 117a Total pens ~ b Taxable amount.....(17b) 20,799,
- }18 Rents, royalties, pa:tnershxps, etc. (Schedule L) .(18) .
‘ 119 Farm income or (loss) (Schedule F). ...............(19) *
: 120 Unemployment compensation (inmsurancg)............ . (20)
: 121a Soclal security benefits.......(21a)__ . :
% i b Taxable amount, if any....... ... i, (21b)
: 522 Other income (list type and amount) o
e ! ; (22) e '
§ 123 TOTAL INCOME. e e (23) 125,786,
ADJUST{24a Your IRA deduction from worksheet...............(248)
MENTS8 | b Spouse’'s IRA deduction from worksheet......... v {(24b)
125 One-~half of self-employment tax.......¢o000... el (25)
- 126 Self-employed health insurance deduction.......... (26)
TO {27 Keogh retirement plan and SEP deduction...........{(27)
128 Penalty on early withdrawal of savings..... el (28)

INCOMEEZQ Alimony paid. Recip SSN' : : (29)

- | ] .
B 130 Add lines 24a thru 29. TOTAL ADJUSTMENTS........ L. (30) S
. AGI 131 ADJUSTED GROSS INCOME ............... e s (31) 1235, 7863 i
D181 TurboTax For Paperwork Reduct1on Agt Notice, see Separate Instructions , ,;*

(991 - /NS~ V2 - éo?? y /SB&Lcm

—



Form .1040 (con t) - Page 2 . ‘ : 1991
. JEAN M. O’CONNELL . | 230-50-6044

132 Amount from line 31 (adjusted gross 1ncome) vee . (32) 125,786,
133a Check if [X) YOU 65/0lder [_] Blind;
[_] 8P 65/0lder ([_] Blind....(33a) . 1.
b If dependent of someone else, check here .
o ¢ If MFS & spouse itemizes/dual status alien (_ ]
TAX

1
t
|
!
134 Larger of ITEMIZED or STANDARD DEDUCTION..... o (34) 4,250,
COMPU |35 Subtract iine 34 from line 32.............. oo (35)_ 121,536,
TATION!36 If In 32 is $75,000 or less, mult $2,150 by ln 6e.(36) 1,677,
137 TAXABLE INCOME., Sub In 36 from 35 (zero if minus).(37) 119,859,
!38 Tax.....a [_) Tax Table, b[X]) Tax Rate, ¢[.] Sch D .
H d [_] Form 8615 e Form 8814 _____ . .(38) 33,032,
139 ‘Additional taxes:a Fm 4970 [_] b Form4972 [_ ]...(39) I
140 Add lines 38 and K R EEERE el (40) 33,032,
, 141 Credit for child/dependent care (Form 2441)..___..(41)
. CRED- 142 Credit for the elderly or disabled (Sch R)veu . (42)
cOITS 143 Foreign tax credit (Form 1116). ...t vnnrnnas (43)
/44 Other credits: Check if from.,..a’ Foxm 3800 [_1
! b Fm 8396 [_] ¢ Form 8801 {_) d [_] Form .(44)
'45 Add lines 41 through 44.... e .. (45)
146 Subtract line 45 from line 40 (zero if minus)..... (46) 33 032.
147 Self-employment tax{(Sch SE). ceea (47)
OTHER 148 Alternative minimum tax (Form 6251)......... 00000, (48)
TAXES |49 Recapture taxes. Forms 4255(_] 8611{_] 8828([_1...(49)_ ...
150 Soc Sec/Medicare tax on tips not reported(Fm 4137)(50)
1§51 Tax on IRA or retirement plan (Form 5329).........(51)
152 Advance earned income credit payments..... A -V
153 Add lines 46-52. TOTAL TAX el (53) 33,032,
{54 Federal income tax withheld (Form(s) 1099,Ck [X]).(54) 2,700,
PAY- |55 1991 est tax payments & amount from 1990 return.,..(55) 15,000,
MENTS )56 Earned income credit (Sch EIC)....... (56)
157 Amount paid with Form 4868 (extension request)....(57)
158 Excess Soc Sec, Medicare, and RRTA tax withheld...(58)
E59 Other payments.a Form 2439 [_]1 b Form 4136 [_1...(59)
i 0 —_— ] :
160 Add lines 54 throuzh 59 TOTAL PAYMENTS....0vve... (60) 17,700,
REFUND|61 If In 60 is larger than In 53, enter amt OVERPAID, (61)
OR 162 Amount of line 61 to be REFUNDED TO YOU....... o (62) 0.
AMOUNT{GS Amount to be APPLIED TO YOUR 1992 ESTIMATED TAX...(63) : ,
YOU 164 If line 53 larger than 60, enter AMOUNT YOU OWE...(64) 13.332,
OWE 165 Estimated tax penalty......vovuivvvn +SEE _2210..... (65)

Under penalties of perjury, I declare that 1 have examined this return and
accompanying schedules & statements, & to the best of my knowledge & belief
they are true, correct, and complete. Declaration of preparer (other than
taxpayer) is based on all-information of which preparer has any knowledge.

SIGN |} Your siznature Date Your occupation
HERE. | ' .
5 Spouse signature (1f 301nt) Date Spouse 8 occupation

PAID |
PREP~ | Preparer s:gnature Date Self ~emp? Preparer’s SSN
"ARER = | _ : : [.] ,
USE \ Firm's name o E.I.No.
ONLY - | Address - _

R Zip Code

7181 TurboTax For Paperwork Reduction Act Notice, see Separate Instructions




i ($50,000 if MFS), see

D181 TurboTax For Paperwork Reduction Act Notice,

instructions

/L“)/ ..... fﬂu;é@b NOT Eroxg b
. SCHEDULE A ITEMIZED DEﬁUCTIONS - D 1991 % 07
(Form -1040) . — OMB No. 1545-0074
JEAN M. O’CONNELL 5’””””4;%5/ 230-50-6044
MEDICAL | CAUTION: Do not include exps reimb or paid by others., #####hinissss
AND ! 1 Medical and dental expenses.......... (1) 4,002 ##kukbnthunnt
DENTAL | 2 Enter amount from Form 1040, line 32.(2) 125,786 #édssaddadsss
EXPENSES{ 3 Multiply line 2 above by 7.5% (.075).(3) Q. 434, H#f#tdtsganes
! 4 Subtract line 3 from 1. Enter the result......... (4) Q.
1 5 State and local income taxes.........(5) 3. 015 ##dhhkdntdtus
i1 6 Real estate TAXES, . v v v vt (6) HERBERRBRERNS
TAXES ' 7 Other taxes (incl personal prop taxes): Kb dddhinns
YOU ' FAIRFAX CO PERS PROP _TAX HeRnaddhendas
PAID H a (7)) 428 #EdRERRReHHEH
| 8 Add lines 5 through 7. Enter the total........... (8) 4,043,
! 9a Home mortgage interest and points 22X TR LT
' reported to you on Form 1098....... (9a) S EEEEEE XS T
| b Home mortgage interest not reported FREEBRRAERERY
INTERESTY to you on Form 1098, (If paid to an X R EE R 2T
YOU ! individual, show name and address.) BHEHRBBHE RS
PAID T S EEEEEEEEEE R
" R R T2 2 L]
' .. (9b) BERBERRBRERR RS
'10 Points not reported on Form 1098....(10) I I XXX TR 2
'11 Investment interest (attach Fm 4952 Eiiddddhdnnns
' if required). . ‘. e (1)
112 Add lines 9a through 11. Enter the total........ (12) 0.
113 Contributions by cash or check...... (13) 169 ##khdhaddtssr
GIFTS TO|14 Other than cash or check XX ER T 2R
CHARITY | {MUST attach Fm 8283 if over $500)..(14) TR EEE T
115 Carryover from Prior Ye&ar........... (15) FhERBERBE RS
116 Add lines 13 thru 15. Enter the total... .(16) 169,
LASUALTY 17 Casualty or theft loss(es) (Form 4684)......... W (17) 0,
MOVE EXP 18 Moving expenses (Form 3903 or Form 3903F)...... . (18) 0,
119 Unreimbyrsed employee exp (Form 2106) S EXEEE IR Y
H .(19) XX EE 2RSS 2]
MISC 120 Other Expenses. List type and amount, XXX R T
DEDUC- | TAX RETURN FEE 350 BHERBHER RS E
TIONS ' SAFE DEPQSIT BOX 635 Q15 #a¥bshdsnines
l . (20) 415 #ERBRHBbHbHYe
121 Add lines 19 and 20..... .. (21) Q1S . HEkEssdtahans
: 122 Enter amt from Form 1040, line 32...(22) 123 186 ###ssssanansy
123 Multiply line 22 above by 2% (.02)..(23) 2,516, #############
124 Subtract line 23 from line 21 (zero if minus)...(24)
OTHER |25 Other. List type and amount, BEAARRAARRRNY
MISC ' XXX E X
DEDUCT- | XX R L
IONS ' (25) Q.
TOTAL -~ 126 o If amt on Form 1040, In 32, is $100,000 or
ITEMIZED| less($50,000 if MFS), add lines 4, 8, 12,
DEDUC- |} 16, 17, 18, 24 and 25. Enter the total here.
TIONS ' o If Form 1040, In 32 is more than $100,000
i

{26) 3:4238,
see Separate Instructions




3 smHEnULE B INTEREST AND DIVIDEND INCOME = 1991 % 08

fﬁbrm 1040) B A N R o oMB No. 1545-0074
~ JEAN M. O conwELL ' 230-50-6044
PART 1T | INTEREST INCOME T ~ AMOUNT .
"1 (uist name of payer) ‘
v (List any seller fznanced mortgage interest first) ,
’ . [} .
R . S ,
~ _INTEREST!| 1 - (1)~***_iﬁ¢iii¢~ -
~INCOME ;g e 308820
1 o : 6l. .
v N 2,347,
; N 852,
o N S78.
! -
. ;
| —
=i 2 add the amounts on line T .........}.;.~‘....;( ).
i {AEnter the excludable savings bond interest, if
i YLany, from Form 8815, line 14, Attach Form 8815.(3)
V4 Subtract line 3 from lime 2............. P 02
PART o DIVIDEND INCOME AMOUNT
i (Include capital gain and nontaxable d:stributions) L
[ . ) )
E 5 | : M (5),~um,wlLlQl
. ! -
~DIVIDEND! - wunm,_;_lig¢v
INCOME | - - 312,
3 -
' - : s
% S ——— |
: T —
! - ~ S
: = - :
. iiwﬁﬁthﬂWLQﬁQwQﬁwiﬁﬁﬂMEADLB¢§§ﬂ”2ﬁ§miQu2Qi‘ - : ,
| 6 Add amounts on lines S5......,.. ..., e (B) 2.522.,
| 7 Capital gain distributions. Ente: hexe ‘ T
| and on Schedule D....,..... P TN e ()
41 8 Nontaxable distributions ...... et b (8) 1,303,
1 9 Add lines 7 and 8.....,..... e ey o (9) 1,303,
110 Subtract line ¢ from lxne Govvin e viee el (10) 1,219,
B ‘ 111& At any. time during 1991, did you have an
PART 111} interest in or s1gnature suthority over a
- N | financial account in a foreign country (such ‘ : ,
- FOREIGN | as bank/securities account, or other)? ...,..Yes [_] ~  No [X]
‘ACCOUNTs: “b;lf 'Yes ', enter the name of fore:gn country - L
AND ‘ '

ﬁfFGREIGN ﬁ12  Were you the arantor of, ar transferor to,‘
i;TRUSTS ‘

a foreign-trust that existed during 1991,
'~ whether or not you have any beneficial L
; Iﬁtarest 1n 1‘9 L L LU I L) non LI R A -YQB [_‘] . g ‘ NO [K] : :

AqTax,For]Papcrwcrk,Raduction Act Notice, see Beparate Instructions




> ]—-r

Form 6?51 ! ALTERNATIVE MINIMUM TAX INDIVIDUALS

JEAN M. O CONNELL

-—um‘qnu-u-mnuun--—#u-Jn---—-—»--———————u- ——————— P T

1
-2
3
4
5

Hﬁza-ﬁmchq o

e

@EHOTVODI—w

op

-0 a0

om

T&X(GSfrDm SCthu IQ ‘A; l ine 8 L R U I R SRS U B PRI
Ref“nd Of taxeﬁ. RN ) ~ . ’
‘Certain home mortgage interest ........,......,....}.

Long-térm contracts entered 1nto after 2/28/86...;.

Depletion LI DRI R e e e I O DR I A L N I N D 2 I D O D R BN ) L I I )
“Accel depr of leased personal property before 1987.

facilities placed in service before 1987, e

" Enter: $40,000 ($20,000 if married filing separately;

Alternative minimum tax foreign tax credit.............
" Tentative minimum tax. Subtract line 19 from line 18

TurboTax For Paperwork Reduction Act Notice, see Separat

i ‘ S - OMB. No

Amount from Farm\104o, Iln 35 (if less than 0, nesative) (1
Net operating loss deduction from Form 1040, line 22....(
Overall itemized deduction limitation (see instructxon (3
Combine lines 1, 2 and 3., v rrnnnrvinnnrinnannnrnsseesf
ADJUSTMENTS: (See Instructions) ' ‘ ‘
Standard deduction from Form 1040, line 34........00004(
Medical and dental expense. (Smaller of Sch A, line 4
or 2 1/2% Form 1040, line 32... .. v rirrvannnanns
Misc itemized deductions from Schedule A, line 24.....

-
N

—

e o e

Investment interest eXpPense..... oo vrvvvrsioritvrns
Depr of tangible prop placed in service after 1986 .
Circulation and research and experimental
expenditures paid or incurred after 1986......vc000urn
Mindng exploration and development costs -
paid or incurred after 1986.......00 000 v

Smee0CT ®

-
-

—
wn
—_—

~—

Pollutidén control facilities in service after 1986.
Installment sales of certain property............ e
Adjusted gain or loss and incentive stock options....
Certain 1os8s limitations. .o v vttt ioornennenronne
Tax shelter farm loss......vovvivnn e e e
Passive activity loSS. . v v ive i inine it sronnnsvnas
Beneficiaries of estates and trusts. .. ... oo vvvivooes
Combine lines 3a through S5r.. ... vttt oo
TAX PREFERENCE ITEMS: {(See Instructions)

Appreciated property charitable deduction....vvvve..
Tax-exempt interest from private activity S
bonds issued after 8/7/86, .. .0 vt rvivinanonsns

PRSI IS EPIP AP
©H0TODE —me

Accel depr of real prop placed in service bef&ée 1987..

oo g  ®
! v vt

P W W NP

Amortization of certified pollution control

Intangible drilling costs..............................
Add lines 68 through 68. . vttt i vrt ittt ovrvrnnsores
Combine lines 4, 58, and 6h..... oo vvvnrernay
Energy preference adjustment for certain taxpavers. (Do

not enter more than 40% of 11ne 7.) See instructions,...(
Subtract line 8 from Iine 7.......00vviuvruren, ........(
Alternative tax net operatxng loss deduction..... (1
Alternative minimum taxable income.Subt In 10. from ln 9(1

- — p— p— —
~ONONO\ OO W thtath iAW ta th Lhba

~3 I vy

8)
9)
0)
1)

—_
[ —

WOV -ITOAh bt »
H,vyvvvvvvvv N

$30,000 if s;nsle or head of household).........
Enter: $150,000 (875,000 if married filing separately;

$112,500 if single or head of household).......
Subtract In 13 from In 11. (If -0- or less, enter -0-).
Multiply line 14 by 25% (.25). R
EXEMPTION, Sub In 15 from In 12 . ‘ s
Subtract Iln 16 from In 11. (If -0~ or less, enter -0-).
Multiply line 17 by 24% (.24).......,................

Tax from Form 1040, line 38, minus Form 1040, line 43.

(1
(
(
(
(
(1
(
X
ALTERNATIVE MINIMUM TAX. Ln 20 less In 21..,, o

ONNN.—‘I—‘)—II—IO—'Q—IO—D

-

P T L WL N g g

—

b

1991 % 32
. 1545-0227
230-50-6044

u

tructlons

| s




HCHEDULE K-1
(Form 1041)

Oupartrpm of e gy
e Fevernsy Sence

beginning

Benbﬂclary': Share of Income, Deductions, Credits, Etc.
for the calendar yesr 1601, or fecal yeur

. 1901, endiing
B Compiste o weparme Schodule K-1 for

OMB Mo 645-0077

1991

v 19

Name of estate or trust

Trust u/w H.A, 0'Connell

2 Amendec K.
O final K.

Berwhciory's idenutying number »  230-50-6044

Beneliciary § name addrese, nd ZIP code

e —

. ‘,;W'QNMIWW . 62'620916'}“'?

| Faucary's name, sadress, and ZIP coae

Jean M. Q'Connell Anthony 0'Connell, Trustee
c/o Jean O. Nader, Executrix 6541 Franconia Road
350 Fourth Avenue Springfield, Virginia 22150
New Kensington, Pennsylvania 15068 1
F ) ¢
o casi s e o Amour | 16 Gl yow 1981 7o 1620 s e
1 iterest 41,646 Schedule B, Part |, line 1
2 Dwidends o , Scheduie 8, Part I, line &
3¢ Net shont-tarm caoital gain Schedule D, line 4, column {g)
b__Nel long-term capital gan . Schedule D, line 11. ¢olumn (g)
42 Business incomae and other NON-pussive INCMe belomn
airectly allocable deductions. (see nstructions) uie £ _Part lll
b Depreciation o %
¢ Depietion 7:
4 Amomzaten . S
83 Rental, rental ~al estate. and OTher passve INCOMe | 7
before diregtty allccabie aduchions. (S8 matr.ctiony) L 3
b Depreciation . /
¢ Depigtion { %
4 Amonzation - - o ’ 4
¢ InCome for minImum 1ax pu . . 43,346 ////
7 Income for reguia tax purposes (80 lined 1 through ) o 20806 ////,,///
8 Adjustment 1or minimum tax purposes (sulracy hne 7 // //////Z
from iine €) o N 2,100 Form 8251, line §
f  Estate tax deduction (nCiuding cenain genersuon: _
SKIpDING tranater thxws) (gtach computation) | Schedule A, line 25
10 _Formgn taxes (ist on 3 separate shuel) ] Form 1118 or Schedule A (Form 1040), ne
11 Tax preterence items (temize). 204 % I
] Acmtoo depreciation Inciucs on the appiicadie )
b Depietion : line of Form 6251
¢ Amortizaton .
d Exclugion nems . R . 1992 Form 8801 .,
12 Dhetnbutons in the fingl year of estite of that 7 7 /////
a Excess deduclions ont termination (tach somputaton) Schedule A, line 20
b Short-term capnal Ioss canryover Scheduie 0, line §, column (f)
¢ LOng-tarmn Capial oW Carryover Schedule D, line 14, colurmn (N
d Net operating loos (NOL) carryover ———— " TP T
e Include on the sppicable line )
f of appropriate lax form
12 Otmar (temize): A
a2 Truast payrments of esbtmated taxes cradited to you Form 1040, line 55
b Tax-axempt interes!, . oo Form 1040, line 8b
B i e e e e
d e e e e e
B e e Inchyde on the spplicable line
D e of appropriste tax form
B e e e e
n

For Papecwork Reduclion At NOtce, see pegs 1 of the atructions for Form 1041,

State modifications:r NONE

Cat No. 1300  Scubwthie K1 (Porm 1041) 1991



Form 2210 UNDERPAYMENT OF 1991 * 06
" ESTIMATED TAX BY INDIVIDUALS AND FIDUCIARIES ~ OMB No. 1545-0140
JEAN M. O'CONNELL | 230-50-6044

PART I REASONS FOR FILING: If la, b, or ¢ below applxes, you may be able
to lower or eliminate your penalty. But you MUST check the boxes that apply
and file Form 2210 with your tax return. If 1d below applies to you, check
that box and file Form 2210 with your tax return,

1 Check whichever boxes apply (if none apply, DO NOT file Form 2210):

& [X] You request a WAIVER. (See instructions for WAIVER OF PENALTY),

b [_] You use the ANNUALIZED INCOME INSTALLMENT METHOD. See instructions.

¢ (] You had Federal income tax withheld from wages & you treat it as paid
for estimated tax purposes when it was ACTUALLY WITHHELD instead of
evenly on the payment due dates. :

d [_] Your required annual payment (In 13 below) is based on your 1990 tax
and you filed or are filing a joint return for either 1990 or 1991
but not for both years.

PART 11 REQUIRED ANNUAL PAYMENT - All filers must complete this part

D D e G R G G G S WD YR D D P WD D D WD R D S D WD WD WD e e P S D W B D ED WD e R D D D D G S e SR D WP WD D WD GR e R A D D D G W SR e S e

2 Enter. your 1991 tax after credits (see instructions).......{(2) ___33.032.,
3 Other taxes (see INSTtIUCLIONS ) vt vv vt v e eronnonrnosesssl3)

4Add lineszand 3.nno-nnon-n--nnunonnunono-nvinooOooooo-ono(4)_.___ML

5 Earned Income Credit...... e e e e (5) XXX
6 Credit for Federal tax on fuels. Cae e .. (6) AR 2L

7 Add lines 5 and 6.......... RN T D |

8 Current year tax. Subtract line 7 fxom line 4 ....... . (8) 33,032,

9 Multiply line 8 by 90% (.90). ... v ivivnrnnnn (9) 22,722,############
10 Withholding taxes. DO NOT include estimated tax payments..(10) 2.700.
11 Subtract line 10 from line 8., If less than $500, stop here(ll) 30,332,
12 Prior year (1990) tax. (CAUTION: See instructions)........(12)

13 REQUIRED ANNUAL PAYMENT. Enter the SMALLER of In 9 or 12..(13) 29,729,

Note: If line 10 is equal to or more than line 13, stop here

[ D D D D = D WD D e G = S WD P e e WD WD e e e G T e S AN R e R VD W e D D P AR e e D e e D e R WP NP W WD W e Ep e R e e

PART 111 SHORT METHOD (PAUTION Read instr to see if you can use short
method. If checked box ib or ¢ in Part I, skip this part & go to Part 1V.)
14 Enter the amount, if any, from line 10 above....(14) 222222 XL
15 Enter total amount of ES tax payments you made..(15) R XXX EE X
16 Add lines 14 and 15. e e e ' e
17 TOTAL UNDERPAYMENT FOR YEAR Subtract line 16 from
line 13. (If zero or less, stop here; you do not owe
penalty. Do not file Form 2210 unless you checked box 1d).(17)
18 Multiply line 17 by .06391....... e e e i reeeas(18)
19 - If amt on In 17 was paid on or AFTER 4/15/92, enter -0-,
- If In 17 was paid BEFORE 4/15/92, make following computation.

Amount on - No. of days paid
, line 17 X before 4/15/92 X .00025 .......(19)
20 PENALTY. Subtract In 19 from Iln 18. Enter result here & on
Form 1040, In 65; or Form 1040A, In 33..( )eveees(20)

D181 TurboTax For Paperwork Reduction Act Notice, see Separate Instructions



Form - 210 £ 1991 * 06
JEAN M, O’ CONNE;;', 230-50-6044
PART 1V REGULAR METHOD ~ «
SECTION A - FIQURE UNDERPAYMENT ---=-=-- e LRt e il Dbl ke
21 REQUIRED INSTALLMENT. | : - .- PAYMENT DUE DATES
Divide line 13 by 4 and
enter the result in each
column., If you use the
Annualized Income Worksheet,
check the box on line 1b.(21)
22 ES tax paid & tax withheld | == — -
enter amount on line 26).(22) 8, 175.
23 Enter amount, if any, from :-—- ------ !
line 29 of previous col..(23)]} ##########. 743,
L HRERRR R -
24 Add lines 22 and 23...... (24) | ###eddatus)__ 8,918,
25 Add amounts on lines 27 and |#é#eEHERES ] ----------
- 28 of previous column....(25)  ##ssssdss)
26 Line~24 minus line 25.If zerp|=-=-=---=----
or less enter 0. (col (a) '
‘only, ant from line 22)..(26)] u““*ﬁmllz*
27 If the amt on Iln 26 is zero, 1 ----------
subtract In 24 from In 23, ;##########
Otherwise, enter -0-, (27 ) I HERBERR RS
28 UNDERPAYMENT., 1If line 21 is Lf ---------
L equal/more than In 26, sub A
‘ Iln 26 from In 21. Go to line |

- - -y - —— W - D e ED S D W R D D e W S M S WD G M E G S e WD WD e W

(a) (¢) (d)
9/15/91 1/15/92

mE M E eSS e eSS — e m | St - - - - -

FN
~
—
i
~
2
—

——— o wn e WD ER | o Aw e Em o e e

- - - - - - — .-

—— - - - - -

- e e o oG e | o -

BRBEERRBERE
BUEHEHBEEEY

- ———— - — -

23 next col. or line 29..(28)|____ -

29 Overpayment, If line 26 is e et

more than In 21, subtract :

line 21 from line 26. Go to |

line 23 of next column...(29)]
SECTION B - FIGURE THE PENALTY

04/16/91 TO 12/31/91 E 4/15/91

- ——— D — - - - ey em e e e - - -

9/15/91 :###########
---------- Y I 22121,
! Days RTITIIIIITL
YN L AR L Rt T I I
LEEBREEREER L RRREER R R0

Days

30'Days FROM date above line 30
TO date amount on _line 28 was
paid or 12/31/91 whichever is

I
i
earlier... ..o vivunas v (300 N . 107 . (#é#ssstbny
‘ X222 ARSI ##########.###########
31 Underpayment on Iln 28 X b ___md.########## BEABEFEEER BB E SRR
No of days on line 30 / 365 | ' R TIT TR Y
X 0.10. e e (31)5 E ' 155.‘###########
T T T T T T T T TR - | | TTRT TS : ---------- [Satetabababetat et
01/01/92 TO 04/15/92 E 12/31/91 ' 12/31/91 V' 12/31/91 } 1/15/92
__________ ST | ___________rl - —— . o — -
32 Days FROM date above ln 32 TO| Days i Days E Days E‘ Days ,
date amt on In 28 was paid OR|___ ' | 1S | HEddsbubtes
4/15/92 whichever earlier(32), ' mE 106.1 91.
33 Underpayment on Iin 28 X .##########l##########:########## 222222223
No. of days on line 32 / 366 | | | :###########
X 0,09, v innnnenns .. (33) | ' N 1200 166,
- -34 PENALTY. Add amts on Ins il & 33 in all columns. Enter total |
| here & on Form 1040,I!n 65 or 10401#4Q\33( 443.) ... (34)1
‘ ‘_  , ’ | . ) ) ‘

| D181 TurboTax For Paperwork Reduction Act Notice, see Separate Instructions




JEAN M. O'CONNELL 230 50 6044

FORM 2210
WAIVER OF PENALTY REQUEST
Mrs. O'Connell died on September 15, 1991. Prior to that date

she had made all of her estimated tax payments in a timely manner.

The nature of her income for 1991 was not clear to the estate
until Spring 1992. '

It is requested that the penalty be waived due to unusual
circumstances in which it would be 4inequitable to impese the
penalty.

Edward J. White, Co-Executor Jean M. Nader,.Co-Executor



Supporting Statements

1991 |
JEAN M. O'CONNELL ' SSN:  230-50-6044
MEDICAL EXPENSES |
Schedule A, Line |
GOODWIN HS WEST RETIREMENT
HOME, $9982 X 39%......... S 3893,00
AREA MEDICAL 3/6........... cer 25.00
AREA MEDICAL 3/15 [ ) L I A B . 174 .OO
Total - 4092,00
TS sESnESsERET
CHARITY DEDUCTIONS
Schedule A, Line 13 |
- CHRIST HOUSE, . ..vvvvvrnrnnn.. 25.00
‘ LEAGUE CONSERVATION VOTERS.... 25.00
N GOODWIN HS MEM FUND...... e 50.00
GOODWIN HS GARDENS.,....... . 69.00
Total 169.00

TESERSSERNITIST



Amendment



EDWARD J. WHITE
ATTORNEY AT» Law
118 SOUTH ROYAL STREET
ALEXANDRIA, VIRGINIA 22314

i

TELEPHONE 836-5444

June 30, 1992
INTERNAL REVENUE SERVICE

Re: Jean M. 0'Connell
SSN 230 50 6044
1991 INCOME TAX RETURN

Gentlemen:
" Enclosed is an amended return in this case. The amendment
reflects the receipt of $99,337.00 of taxable income which was due

to a principal payment on a note.

‘This payment was received in. the :Spring of. 199%.  Mrs.

O'Connell died in September 1991, The original returns were based.
upon her previous year's return when there was no such‘payment <At
thé=time .of..filing the. receipt . of this. cap1ta1 gain-had not: been::

called to the* attentlon of the Co-Executors.

It is"requested that the interest and penalty in. thls case be
waived+————-

Sig}erely;i

— Jean-

Co-Execujors -

R




Department of the Treasury—-Intemat Revenue Service
LJ @]4. X | Amended U.S. Individual Income Tax Return o 1o
tAs, November 1991 > See separate instructions.
This return is for calendar year » 19 91 | OR fiscal year ended » , 19
Your hest name and nitial Last name Your socisl security number
g JEAN M. O'CONNELL (DECEASED) ‘ 230 {50 6044
f 1 a oIl return, sppuse s first name and mtial ) Last name Spouse’s secial security number
.2 c/o EDWARD J. WHITE, CO_EXECUTOR g ;
- & [ Home adaress inumber and street). (I you have a P O. box, see instructons ) _ ) Apt.no. ° Telephone number (optional)
g 118 South Royal St. : ( )
City, town or post office. state, and ZIP code.{l!:you have a foreign address. see ingtructions ) ' For Peperwork Reduction Act
Alexandria, Va. 22314 | Inptretioms, o0 | o tepemte
Enter name and.address 88 Shown an orginal return (if same as above, write “Same”). Il.changing from _separate {0 joinl celum, anter.names and addresses rom onginat retums
‘ _same -
A Service center where original return was filed | B Has original return been changed-or-audited by the IRS? [J Yes & No
Philadelphia If “No.,” have you been notified that it willbe? . . . .[J Yes No.
If “Yes," identify the IRS office »

C Are you amending your return to inciude any item (loss, credit, deduction, other-tax benefit; or income) relatmg
to a tax shelter required to be registered? , «, e Yes [J No
It “Yes.” you MUST attach Form 8271, Investor Reporting of Tax Shelter Reglstratlon Number.

D Fullng status claimed: {Note:-You cannot change from-joint t0-separate-returns. after the due date has passed.)

On onginal retyrn > E] Single D Married filing joint return [:] Married fikng separate return D Head of household D Qualitying widow(er)
On'this return ® K Single [] Married filing joint return - [] Marmed filing separatereom [] Head of household [] “Quatttying widowter) ~ -

fy - 8. Nel change—
Income and Deductions (see instructions) . T.p?ﬂgﬂ,?' y increase o C. Corect
adjusted (see (Oecrease)—~explain ~amount
(Note: Be sure..ro.cor_nplet_e page:2.) instructions) ... ~ on page 2

'§12=5.«786 99,377~ 1225.123 .~

1 Total income - . 1
2 Adjustments: to income , . 2
3 Adjusted grossincorne-{subtract- Ime 2 1rom lme 1) 3 125,786 99,337 - 1225,123.-.
4 ltemized deductions-or-standard deduetion-—~ . . . . . L4 L 4,250 : 1 4,250
5§ Subtract line 4 from line 3 , § 1M21,836~ "1 993337~ 12207873
6 Exemptions-(if changing; 1|Il in Pans 1 and II on page 2) 6 1677 (1,67 5) q
7 Taxable- meome%eebt#act -ine -6 -from-dine-5)- .- . 7 1119,859- - 1101014 220,873 -
R ractionsEdiethod-usedncol. €. m.......) 1 8 = 33,032 - | 28,334 | 61,366
B| “® GCredits- (seem&tmet;oasL .o - ' —
2! 10 -Subtract line 9%*%3:@;«: the Tesult-but not less than zero:- - 10 133,032 | 28,334 - | 61,366 -
%| 11 Other taxes {such as sell- employmem lax alternative_minimum-tax) -, | 111 :
F| 12 -Totaltax {addfines0-and-14) : N e o 1 324-33,032-- | 285334~ | 615366 :
13 Federat ‘income tax wnhhetd and ‘excess social security, Medicare;- - : |
and RRTA taxes withheld- O £ 2.200° . ‘ 2,700
214 Estimatedtax payments . . . ., . . . . . . . . . [1477715,000 | 15.000
2! 15 Earned income credit ., , . ' 161 - : ,g
s 16 ~Credits for. Fedmklax:un:tueismvuhted investment tompany. otc. - 16 |- ' _ ' B
R T/ MTA868-Form 2688; or. Form2350° tappimanonfor extenswn:oﬁlme to ﬂle} — rb _ |
18 Amount ﬁa!d wnmoﬂgmal return: plus additional-tax pand afterit-was.filed.... , ., ., & . . 18 }1*15.332" J
19 Add lines 13 through 18 in. column T . Ve e e e e 19 =20 ST

[ Refund.or Amount You Om ,,,,,
20 Overpayment it any,-as shown on original return {or as previously adjusted-by the IRS) = . . [ 201~ -
21 Subtract line 20 trom line ‘19 (see instructions). . [ 21 T733;032%7

22 AMOUNT YOU OWE. 1! line 12, col. C, is more than hne 21, enter the dmerence and see lnstructrons . 122t-98.332 | i
23 _REFUND to be received. Ifline 12, column.C, s less than line 21, enter the difference . . . |23

Under penaitias of perjury, | declare that | have filed: tﬂ-om'nll return-and 1hat [ fave examined fhis amended retum, ncluqu accompanying scheduies
Pl . and statemants, and to the best of my krmvbdqo ~this-amefided retim -5 1rue,-0orect, -and -compilete.-Declaration.of preparer (oum than
€385 1 1axpayer) is based on all information o'-whleh Srm nny mwbdoe
Sign ;i ;B tat onne! :
Here: o | \/ £2,€ | é/.z ,7/;7 | R
’ Date=— Soouus wmtgro (d bommmsemmﬂqm;f Dme——— SRR
Preparer's Date Pnpam s socisl ucumrw* -
Paid — .I:r?..iﬂ») - O o | ; 4
- Paparer's - - - e -
Firm's name (or y . €.l No. . L R
akiiad and adaress - ' ZIP code — g |

R Cat. No. 14360t— -

e pagecze8:855 - 3




Form 1040X (Rev, 19-91) - Page &
Exemptions (see Form 1040 or Form J040A mstructions) [ ‘ .
If you are not changing your axempllons, do not complete thls pari. i Al:ﬁg‘;{;w B. Nel change €. Corec
If claiming more exemplions. complele lines 24-30 and, If spplicable, line 31 | Temomeg | oTELCnange o aumper
It claiming lewer exemplions, complele linas 24-28. i |
24 Yoursell and spouse o ‘ 24 -
Caution: If your parents (or someone else) can clafm you as a deaendem
(evan if they chose not to}, you cannot claim an exemption for yourseil )
25 Your dependent children who lived with you . . 1
26 Your dependent children who dnd not live with you due to dworce or
separation . . ., ., . , , . . |26
27 Other dependents, , . . R 4 e :
28 Total number of exemptions (add Imes 24 hrough 27) o 28 : 1 i
29 For lax year 1991, if the amount on page 1, line 3, is more than $75,000. see : 3
. the Instructions. If line 3 is $75.000 or 1ess. mylliply $2,150 by the number of
exemptions ¢claimed on line 28. For tax year 1990, use $2.050. for tax year
1989, use $2.000. for lax yenr 1988, vse 51 950 Enzer Ahe result-here and :
on page 1, hne 6. . . 29 1,627 _W1,677) 0
30 Dependents (children and other) not claimed‘on original return; , e ggmﬁmm'?'ﬁ,‘,,"r"m, =
) W | I | o, | 8103
Wreyl Oloe: ! v pendent - | maning liveg | No. of your chiigren on
] t ap L + 1 r 1| . - - N i
{a) Dependent’s name (Crsl, inmal. and fast name) " '930' "19"5 m e "otw'e:oc%d: s:c‘u: z«uu’fw:u'mﬂv' | HoB IO TR I you home mg?l:’go d‘-’z?c‘ek;f v
- 5 T ; separplion.{see ,
“ingtructions) - B L~_?
TABea S R N { pthet gty - ’
T ey |
- : : i
31. M your.child disted .on line 30.dignd dive with you bul is: claimed-asyour-gependent-under-§ pre- 1985 aGreementcheck here-<= . » 3

~ Explanation of Changes to Income, Deductions,-and Credits

Enter the tine number from page 1 for each ltem-you-are changing and give the reason for each-change-Atlachail supporting
forms and schedules fpr ilems chanqed. Be sure.lo Include your name and social securily number.on any. allachments.

1 the change pertains 10 4 net operaling loss carryback or a:general business credi canyback -atlach the: schedylepr{orm 1hat shows ‘the year
in which:the mswmie&rbtfwréé See Tstructions. Also-gheck-here—. . " T T > @

ze W:"r-s— were Following 1990 Féetu¥n and were unaware o
"decedent‘ 'rece:.ved ‘a principal payment -on. noce En: 19971 -

Copies of Schedule D and Form 6252 whlch should have “been
Flled are attached.,

A~p Jk‘fm;zi-

. e -
stdenttat Efection Campalgn Fund - T

Checklng below will not increase your tax or reduce your refund.
it you did not ptewously want 10 have $1 go 1o the fund but now want {0, check-here —; Y 1
1t 8-joint-Teturn-and-your-spouse did not previously want 1o have $1 go tameiuauut now wanis10, check.here . . . . | 3 pa——

page 728, 856 rarsermy




Foxm. 6252 INSTALLMENT SALE INCOME 1991 * 79

-21:0rdinary income=part-of-iine—20, .See. Instructlonsﬁ+,_(21)
22. o

F

PART-1I1-- RELATED--PART Z;NSTALLMENT“SALE 1NCOME~

OMB No. 1545-0228

INSTALLMENT SALE INCOME. Multiply line 18_by._line. 15.(20) 99,337.

Subtract..line. 21‘fr6m'11hé .20, .Entet _here.and-on. DR
Scheduile.D OrFOIm. 4797 . .. et nrnernerennennns (22¢43 99,337.

Name,.addressiau-

Did the:related-party, during this tax year,

resell or dispose-of the.property (second-disp)?....Yes [_] No .1 .
IF G IS.'YES'; -DO:LINES-'23~30+OR .CHECK ONE:OF:-THE.FOLLOWING _. :

[_] Second: dls e -was more:than..2 years after-first dlsp051t10n
" (other-than-marketable securities) -Date:of- dlsp051t10n
[_]) First dlSQ t;gnmwas»salelexchange -of .stock-to-issuing corp.
[_] Second disposition was an involuntary conversion where ,
the:-threat-of-conyersioen occurred after first disposition.
[_] Second--disposition--ocourred-after-the-death of.the . .
original-seller or-buyer.
[_] It can be established that tax: avoidance._was not a
- principal purpose for either of the dispositions.

D18

JEAN M. O'CONNELL ' 230-50-6044
A Description of property..........6541 Franconia Rd Sprlngfleld Va
B Date acquired (month, day, and vear)..........cceivvivvennnn
C Date so0ld (month, day, and vear ) . ......c.ouoviirereensneeeenns 04/21/88
D Was property sold to a related party after 14May807? Yes [_] No [X]
E If D is YES, was property a marketable security?  Yes [_] No [_]
PART I - GROSS PROFIT AND CONTRACT PRICE
1 Selling price including mortgages and-other debts...... (1) 760,690.
2 Mortgages and other debts the buyer

assumed or took the property subject to...(2)
3 Subtract line 2 from line 1............... (3) 760,690,
4 Cost or other basis of property sold...... (4) 32,108,
5 Depreciation-allowed or-allowable......... (5)
6 Adjusted basis. Subt line 5 from.line 4...(6) 32,108.
7 Commissions and -other- expenses of sale....(7) '
8 1Income. recapture from Form 4797, Part III.(8) '
9 Add=~lines 6, 7, and 8...... et et e (9) 32,108.
10 Subtract line -9 from.line 1. If zero or less, stop...{(10) 728,582.
11 If A was main home,..sum::Form 2119, lines.9f and 15...(11) 125,000,
12 GRQSS~PROFIT. Subtract'line»ll-from 1 (12) 603,582,
13 Subt line 9 from line 2. If zero or .less, enter zero.(13) 0.
14 CONTRACT PRICE.-Add line 3 and line-13..........00c.. (14) 760,690
PART II -~ INSTALLMENT::SALE:.INCOME- -
15 Gross profit percentage. Divide line 12 by line 14...(15) _ 0.7935
16 YEAR OF SALE ONLY-amount from line 13 (else-zero)....(16) 0.
~17-Payments. recelvedmdurtng -yearsDo:not- -inedude - 1nterest(17) - 125,188,

18 Add 1lines 16 and 17. . ... ittt ittt teeeeeeseoeeenennns (18) 125.,188:
19 Pymts rec'd in prior years. Do not include interest..(19)
20

23.8eliing price. !
24 Enter contract=p e
25 Enter-the: SMALLER: of line 23-or 11ne 24 .............. (25)*
- 26 Total payments rec'd by end of tax year. Add 18 & -19.(26)
27 Subtract line 26 from 25 (zero if minus)............. (27) -~ 0.
| 28 Multiply line 27 by line 15 for year of first sale...(28)
" 297Part of 28 that is ordinary income. (Séé Instr TTTTT.(ZQ?- ==
30 Subtract line 29 from line 28. Enter.here-and o6n
Schedule D Or FOrm 4797 ...ttt teennnneenennnnnes (30) 0.

1f§prboTax:For;gépgfwyrk-Reduction -Act—Notice;-see Separa%e InstructlonS:f




.SCHEDULE D CAPITAL GAINS AND LOSSES 1991 * 12A
(Form 1040) (AND RECONCILIATION OF FORMS 1099-B) OMB No. 1545-0074
JEAN M. O'CONNELL . 230-50-6044

CAUTION: Add amounts reported on Forms 1099-B & 1099-S: (a) proceeds from
stocks, bonds & other securities, (b) gross proceeds from real estate trans
not reported on another form. If total does not equal total of lns 1lc & 8¢,
column (d), attach a statement explaining the difference.

PART I -~ SHORT-TERM CAPITAL GAINS AND LOSSES-ASSETS HELD ONE YEAR OR LESS

a. Description!b. Date !c. Date !d. Sales 'e. Cost or! f. LOSS g. GAIN
of property.acqulred' sold | price | basis |
______________________________ | I N P RO
] ]
la STOCKS BONDS OTHER SECURITIES & REAL ESTATE INCLUDE FORM 1099-B & 1099-S.

| RABBARRAAR | '
'#################################
############################################A

1b Amounts from Sch D-1, 1ln 1b..
1lc"TOTAL (col d of "1ns la & 1b).
1d OTHER TRANSACTIONS

- —— - ——————— ——————— - — -~

- ————
-

i {
] ]
¥ )
: :
2 Short-term gain from Form 2119, line 10 or 1l4c..(2) ) ##########]|
3 Short-term.gain.from Form 6252, line 22 or 30...(3)|########44 _
4 Net short-term gain(loss)-prtshps, S corps,etc..(4)) ! _
5 Short-term capital. loss. carryover from 1990..... (5)1 EEETEEE S
6 -Add lines.la,1b,1d & 2 thru.5 in_cols_(f) & (g).(6)] !
7 ' NET SHORT-TERM= IN¥%LOSS) Comblne<cols {f%*&m{g) -0f<1In 6. (7)} 0.

PART~II "~ LONG=TERM: CAPITAL’GAINS.’AND: LOSSES=ASSETS“HELD MORE THAN’ONE:YEAR> 7
8a-STOCKS, BONDS~OTHER=SECHRITIES —& REAL ESTATE“TNCLUDE FORM 1099 B & 1099 S+ o
e R

S [

]
|
}
J
1
|
]
t
]
t
[}
1
4
L

!
|
]
'
1
1
|
1
]
1
1
i
i
I !
'

- - ———— - ——

1

|

1

1

1

[}

t
4
{
Ty
1.

i

1

|

}

. ] — —_—

'##########4“<' i
'#################################h—c
############################################

8b Amounts frothGhﬁBﬁiTvln 8b.
8c: TOTAL. (col.d of 1lns. 8a & 8b)
8d-OTHER"™ TRANSACTIONS**

[

- s o b =

-

9 Long-term- galn from-sale or .exchange.of your ,######################I“
home from Formﬁ;vv-¢511ne 10, - or 145 i (9)1###§§§f###ilv~~w~.ww —_—
10 Long-term gain from Form=6252;-1ine 22 or 30. (10)'##########1wi 99% 331,;,
11 Net long-term'gain/(lossinpships,-s ¢orps; - etc {1199+ '

- ——n

12 Capital gain distributions...........iieiiun.. (12)'##########1

13 Gain from Form 4797, 1line 7 or 9......cveuvv... (13)'#########1‘1“1

14:Long=term- cap;talqlossmcarnyerer -from-1990+....(14) 1 SENE 333500000
"15 Add lines 8a,8b,8d4 & 9 thru 14, cols (f) & (g).(15)} N 99,337 .

16 NET LONG—TERM GAIN {LOSS). Comblne cols (f) & (g) of.1n.15(16)! 99,337.
D181 TurboTax For.. Paperwork ‘Reduction Act Notice, see Separate Instructions .. .




SCHEDULE D (con't) - Page 2 1991 * 12A

"JEAN'M. O'CONNELL 230-50-6044
PART III - SUMMARY OF PARTS I AND II.
17 Combine lines 7 and 16 and enter net gain or (loss) here..(17) 99,337.
18 If line 17 is a (loss), enter the SMALLER of: S EE L LS
(a) The (loss) on line 17; or EET T LT T
(b) $3,000 ($1,500 if filing married separate)....(18) 0.

—— e e e . — — — — — — — ———————— — ——————— ———— ——— ——— ——— ————————— ——. —— T — ——— ——— — ——

‘PART,IV.— TAX COMPUTATION USING MAXIMUM CAPITAL--GAINS RATE .
USE THIS PART TO FIGURE YOUR TAX ONLY IF BOTH-LINES 16 & 17 ARE GAINS AND:
Filing Status Fm 1040, 1ln 37 Filing Status "Fm 1040, 1ln 37

]
]
1 $49,300 ' 3 $41,075
2 or 5 $82,150 H 4 $70,450
19 Enter the amount from Form 1040, line 37......... e (19) 220,873.
20 Enter the SMALLER of line 16 or line 17.......c0viveunnn (20) 99,337.
21 Subtract line 20 from 1line 19........ ittt rinnerennnns (21) 121,536.
22 Enter: - a $20,350 if single; b $34,000 if MFJ or Qualifying
widow(er); c $17,000 if MFS; or 4 $27,300 if -HOH.......... (22). 20,350,
23 Enter the GREATER of line 21 or line 22.......... et e (23) . 121,536.
24 Subtract line 23 from line 19........c0iiitiitenrennnns ve..(24) 99,337,
25 Figure tax on._amount on line 23. Use tax table or tax-rate(25) __ 33,552.
26 Multiply line 24 by 28% (.28) . ...ttt ittt notonneenns (26) 27.,814.

27 Add lines 25 and 26. Enter here and on Form 1040, l;ne 38.(27) 61,366.

PART V - CAPITAL LOSS CARRYOVERS FROM 1991 TO 1992
SECTION=K +~ CARRYOVER:-LIMIT
28 Enter the -amount from Form 1040, line 35 (minus if loss):.(28) _

.29 Enter the loss from line—-i8-as-a positive amount.......... (29)-_
30 Combine lines 28-and—-297~If zero-or--less, enter zero...... (30) 0.
31 Enter-the  SMALLER:of-~line 29 or 1line 30.......c0vivuivenns (31)
- SECTION B - SHORT-TERM CAPITAL- LOSS_CARRYOVER TO 1992
32 Enter the loss from line 7 as a positive amount........... (32).
33 Enter- the’gamnfxmfmanyhmfrom 11ne A6 (33) _____ RARuuunaRes

'~ 34_.Enter- the: amoun’ ' ###########*J

35 Add-Iines-33" and‘34 LI o . (35)5

36 -SHORT-TERM. CAPITAE L0888~ CARRYOVER ----- Subtqln 35 from ln 32++(36} ~0.5 ..
SECTION € - LONG=TERM CAPITAL LOSS CARRYOVER TO 1992- ‘

37 Enter the loss-from::line_16 as a positive-amount........ ..(37)" )

38 Enter the gain, if any, from line 7.......v0¢.... (38)_ ' R TR S EE T .

39 Enter the amount from line 31........ (39) HAHBBHRBURRARABHRUBBH Y

40 Enter _the amount, if-any, from 1ln 32.(40)_ RUHHHHRA AR RRBRBRBRERE

Q. ######RAANS
(42)@:

41 -Sub::ln:40- from-ir=3 ki . Z28Y0 OF. lessfuentgr 0.
42:.Add:lines.. 38 and 41z ;

43 LONG- TERMWCAPITKL LOSS -CARRYOVER - Subt ln 42 from 1In 37...(43) 0.
PART VI - ELECTION;NOT TO USE -THE INSTALLMENT“METHOD -

44 :Check -here. if _ you“elect out of: the—installment method. ....... .1 - .

- 45 Face amount of the‘note or other obligation.v........ v e.e (45) . N
46 - Percentage -of -valuation of note or other obligation........ (46)-: )

—— — ————— ——— ——— —————————— ——— —— ——— ————————————— A ——— ——————————— — — — T — — . — . — W — Sy =

PART:VITI- - RECONCILIATION OF FORMS 1099-B FOR BARTERING TRANSACTIONS-

- 47#Porm-1040,-110% (473 - N
. 48 °'Schedule.C,D, Efjp*fwtfnrm 1040) (specify): (48),11“'“57““““*"

- 49-Other form-or -schédule (identify) (if nontaxable," 1nd1cate T e =

| reason - attach additional sheets if necessary):

! .(49)

. 507 Total. Add Iines-47- through 49 =The:.amount should be the

/ same as total bartering income-on—-all Forms- 1099-B &
substitute statements received for bartering. transactlons (50)

| D181-TurboTax For Paperwerk-Reduction ActNotice, see—Separate Instructions—




C021169 - ' | 28254-637~15962-2 9236 CP: 22A

\‘;’ Department of the Treasury ' Date of this notice: SEP. 14, 1992
N] Jl| Internal Revenue Service Texpayer Identifying Numher 230-50~604%
lS PHILADELPHIA; PA 19255 Form; 1040 Tax Period;: DEC. 31, 1991
MRS L A A AU gacﬂ S:g:.s.ta"ce you may
JEAN M OCOHNELL DECD 6%9-2361 LOCAL RICHMOND

EDWARD WHITE & JEAN KADER CO EXEC 1-800-829-1040 OTHER VYA
118 S ROYAL. ST '
ALEXANDRIA VA 22314-3392 '

: Or you may write to us at
the address shown at the
left, If you write, be
sure to attach the bottom
part of this notice,

STATEMENT OF CHANGE TO YOUR ACCOUNT | ' 28222-112-33810-2

AS YOU REQUESTED, WE CHANGED YOUR ACCOUNT FOR 1991 TO CORRECT YOUR CAPITAL GAINS
DISTRIBUTIONS. .

STATEMENT OF ACCOUNT

ACCOUNT BALANCE BEFORE THIS CHANGE PRIOR PAYMERT $28,334,00CR  JULY 7, 1992
INCREASE IN TAX BECAUSE OF THIS CHANGE 28,3%4,00
INTEREST CHARGED - SEE ENCLOSED NOTICE - CODE 09 ) 526.55
AMQUNT YOU NOW OWE $526.55

YOU MAY AYOQTD ADDITIONAL INTEREST AND PENALTIES IF YOU PAY THE AMOUNT YOU OWE
BY SEP, 24, 1992. PLEASE MAKE YOUR CHECK OR MONEY GCRDER PAYABRLE TO THE INTERNAL REVENUE
SERVICE. WRITE YOUR SOCIAL SECURITY NUMPER OH YQUR PAYMENT AND RETURN IT WITHR THE BQTTOM
ggg;EngIng{s NOTICE. AN ENVELOPE 1S ENCLOSED FOR YCUR CONMVENIENCE. THANK YOU FOR YQUR

TRIS IS A RESULT OF YOUR CORRESPONDEKCE DATED JUNE 27, 1992.
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’ m,ake sur?Ithat IRS employees give courteous responses and correct information to taxpayers, a second IRS emplovee sometimes listens in on
ephone calls

‘ep this part for your records Ovorlay 6 Form 8408 (Rev. 891)




—— i — —

Return this portlon to us with your Inqulry or with your check if you have a balance due.

Your telephone number Best time to call E - :

( ) ™ AMOUNT YOU OWE. . .. it eeeeeccccenes '$526.5°
225,123 220,873 0 LESS PAYMENTS NOT INCLUDED. $

| 28222112338182 . PAY ADJUSTED AMOUNT........ $.

230506044 WC D000 30 0 9%12 bL70 0DODDOS2LESS

[FRIRTA 1R P 1414 PO 1§ e | PR T PR R S L PR

INTERNAL REVENUE SERVICE
PHILADELPHIA, PA 19255 JEAN M OCONNELL DECD
‘ EDWARD WHITE & JEAN NADER CO EXEC

118 S ROYAL ST
ALEXANDRIA VA 22314-3392

9236 89 28254-637-15962-2

{ ‘ EDWARD J. WHITE

o ATTORNEY AT LAW
118 SOUTH ROYAL STREET 836-5444
68-106

ALEXANDRIA, VIRGINIA 22314
i 560
E«J\/ & 19 o 2

W PAY

4§ Bl TR 8257
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Individual
Return



/

roam 760  Virginia Individual Income Tax Return 1991

v

FISCAL YEAR FILERS: Enter beginning date 18 . ending date 19 ,AND check hers J-—I
NAME AND JEAN M. O'CONNELL / Deceased, B 230-58=00%s
ADDRESS c/o 118 Sout h Royal St. Spouse's soclal security no.
Use Virginla Alexandria,, VA 22314 A ¢
label, Other- Edward J. White, Co-Executor For Office Use
:rl;:'oprl?;:: Name of City m'or Countym )‘(A?\ﬁ_]yﬁli \%\ere a Check here if name(s) mé ._“"" arethe nF_l
residant on January 1, 1992: a3 shown on your 1990 Virginia return,
CHECK YQUR | 1 SINGLE (""’!‘"""9 ":"d'?" Head  veg [j) 3 _____l MARRIED, filing separate raturns. Enter spouse’s social security number above,
FILING 2 MARRIEB. filing joint return even it Enter spouse's
only one had income, If both had income, fullname here:
STATUS Filing Status 4 may reduce your tax, q r——] MARRIED, filing separately on this combined return If both hadincome,
ENTER 5 (a) Check the boxes below which apply angt enter the total number ¢hecked. . . . . . . .. ... e s 5 (a) )
YOUR Yourself | X 86 orOver [ X |® Biind .
EXEMPTIONS Spouse 65 or Over * Blnd °
(b) Number of dependents olaimed on federal return (do not include you or your spouse) . . . . ., Ve e (b)
{c) Filing Status 1, 2 or 3; Total number of exemptions claimed [add lines 8(a) and B(R)) . . . . . . . .. ... . .. (c) :
(d) Filing Status 4: Enter the number of exemptions claimed on lines 5(a) & &(b) by each spouse YOURSELF
Each spouse MUST claim AT LEAST his or herownexemption . . . . ., . . . . . ... . .. 5(d ) SPOUSE
NOTE ' It you can be claimedaga dipcndom onanother's return & had unsarned income check hers, | A uSE OSE‘?&?‘ER Flling B . FY‘,O'\:?.SE;:"
—_— ‘Isee Instructions for line 11. ( Status 4 is Checked other fiters
STEP 1 6 Federal adjusted gross Income from faderal return. . . . . . . .. . .. .. 6 135, 7RG
comrut. Your| 7 Additions from LINE 350N Page 2. . . . .. ... ..o 7 1 QEE
VAG 8 Total(addlin@6andline7) . . . . . v v v v v e .. B 197 £&9
Bfoy nee 9 Subtractions from LINE 42onpage2 . . . . . . . . .. 9 192000
SeeLing 10 10 \_/l_%gl_r%_l_dﬂstm__lr%sf%qcom {subtract line 9 from line 8 115 652
STEP 2 STANDARD DEDUCTI ﬂ < OR > 11(-)".1,'% odatul?omm%oduc%ont N SCH A
Deductions ::::: 3::::: ; :2'233 aT:nYu?:aTI';O:‘ ‘st | 11(5)Less State and Localincome Tax Claimed 0 )
to Compute Flling Status 2.0r &; Torat s8.000] “'$UASSA™ [ 11(c) Equals Total Virginia ltemized Deductions
Virginla
Taxable 11 Deductons: Enter amount from either Standard or ltemized as shownabove . . . . . 11 1. 000
Ingome 12 Personal exemptions {multiply $800 by ine 8(c)or &(d)] . . . . . . . . . . . 12 00 1 &o0 R
Attach gopy 2 13 Chitd and dependent care expensss deduction( 8."}%‘&"' °“|cwn‘d'¢hr..|" o & '¢° P."éu..) 13 '
e ™ W14 Total (add INes 11,12, NG 13) . . L Lt e 14 4 0N
— 15 VIRGINIA TAXABLE INCOME (subtract line 14 fromline 10). . . . . . . . . 15 111 059
STEP 3 16 INCOME TAX: From Tax Table or Tax Rate Schedule. . . . . . . . ., .. 16 £ 19£
17 TOTAL TAX (add column A and column B, line16) . . . . . . . ... ... » 17 £ ’ 194
Compute 18 PAYMENTS: (a) YOUR Virginia income tax withheld [anach w-2 Form(s)] 18 (a) L4 ’
Your (b) SPOUSE'S virginia Income tax withheld {attach W-2 Form(s)) . . . (b) *
Tax, Payments (o) COMBINED 1981 est. tax paymants (include credit from 1990). . .  (¢) 2970 .
and (d) COMBINED RTRThFuraTaory ThieinFormmeoe C) ' .
Credits CREDITS: (o) COMBINED credits from Schedule CR (attach Sohedule CR) . . . (@) .
19 TOTAL PAYMENTS AND CREDITS [add lines 18(a) through (e)]. . . . . . . » 19 1 970
20 It LINE 17 Is greater than LINE 19, enter the INCOME TAX YOU OWE and skip toline22 . . . . . . 20 91 QASE
STEP 4 - |21 If LINE 19 s greater than LINE 17, enter the OVERPAYMENT AMOUNT . . . . . . ... ... b 2 '
Compute 22 Addition to Tax, penalty and/or interest from LINE d6onpage2 . . . . . . . . . . 22
pmount 23 If you owe tax on LINE 20, add lines 20 and 22 -OR- If LINE 21 Is an overpaymen and LINE 22 fs
larger than LINE 21, enter AMOUNT YOU OWE. Attach payment. . . . . . . . . . .. . .., ..,. 23 N QR
o 24 If LINE 21 Is larger than LINE 22, austract ine 22 rom ine 21 and enter e NET OVERPAYMENT AMOUNT 24 '
25 Amount of overpayment on line 24 to be CREDITED 1o 1992 ESTIMATED Income tax , . . 26 | |
26 Total (subtract the TOTAL of column A and column B, line 25 fromiine24). . . . . . . . .. ..., 26
27 AUTHORIZED DEDUCTIONS FROM OVERPAYMENT FOR CONTRIBUTIONS below. Add (a) through (h) below . . . . 27
Each spouss (&) VA Nongame Wiidlite Program . . (@) L 4 (o) » (8) Qpen Space Recreation and
;‘3' ocm'l‘r:?uu (b) $2 VA Democratic Party . . . . (B) 0oQ » N > (N g:::l.':;.;:::v’::?d
party (C) $2 VA Republican Party, . . . . (c) 00 » (g) > (g) familyand Chidren's
:'t‘g::ror (d) u.9. Olympic Committee , . . ., (d) » (h) » (h) 15'33{%'/1‘38&'?5#3’
money order
or Form
‘T60AR here. (28 Amount 1o be REFUNDED TO YOU (subtract line 27 fromin@26) . . . . . . . . ... ...... ., 28
NALSYERS For Local Use ‘ For Office Use . ’ Coding
Form 760 (1991)

Copyright (o) 1991 form software only Center Plece Software, inc.
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LJ JEAN ML QO CAONNILE WY FACAVELES AVELS P RVE, L J

Form 760 (1991) Page 2

PART | - AGE DEDUCTION FOR TAXPAYERS AGE 82 AND OVER (Read the Instructions caretully.)
When using Flilng Status 2 or 4, each spouse must compute his or her m m?zw Qoductlon.
This deduction may not be taken SPOUSE SPOUSE YOURSELF
g :lr::‘:omgzlrg?heb?n: used Date of Birth » | Use for Filing Status 2and 4
which benefits you the most, Month Day Year Month Day Year 12,000.
29 DEDUCTION BASE - If age 62, 63 or 84 by midnight, January 1, 1862, enter $6,000 .
Qr if age 85 or over by midnight, January 1, 1982 enter $12,000. . . 29
30 Total Soclal Security Act and/or Tier 1, Raliroad Retirement Act benefits (equivalent to R
soclal sacurity benefits). . T . . 30 1o epelO0L
31 Age Deduction: If line 29 Is Iarger than line 30, subtract line 30 from line 29 & enter the difference. K ”
If ine 29 Is not larger than line 30, enter "0.0Q" . Vo e ey N
Filing Status 1 or 3: Enter amount from line 31 in column B on LINE 36 below.
Filing Status 2: Add line 31 column A and column B and enter total in column B on LINE 36 below.
Flling Status 4: Enter amouni(s) from line 31 in column A and column B on LINE 36 below,
SPOUSE
PART i1 - ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME (FAGI) A s 4 s checked” B IFQ?FE'.&"
32 Intereston obligationsofotherstates . . . . . . . ... ............. L., 32 | TEé6
33 Self-employment tax claimed as a deduction (under IRC Seotion 184) on federal Form 1040, , , . 33
34 Other additions to FAG! as provided In Instructions - Attach explanation. . . . . . . . ., 34 1r 866
35 _TOTAL ADDITIONS (add lines 32 through 34). Enter here andon LINE 7 onpage 1 . . . 38 / @ 6
PART lil - SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME (FAGI) 14 ANN
36 Age deduction for taxpayers who are age 62 and over by midnight, January 1, 1892, from A .
Part),line318bove . . ., .. ... ........ e 36
37 State Income tax refund or credit reported as Income on federal .o
Form 1040 (Claim In same column you reported the income onlines). . . . . . . .. .. 37
38 Interest or dividends on obligations or securities of the United States °
exempt from atate income taxas, but not from federaltexes . . . . . . ... . . . .. 38
.39 Soclal Security Act and equivalent Tier 1 Ralfroad Retirement Act benefits included In .
federal adjusted gross Income on federal Form1040. . . . . . , . . . . ., A | )
40 Disability income used to compute the federal income tax credit for permanenﬂy °
and totally disabled persons upder age 68 (see Instructions - Attach Schedule Ry..... 40
41 Other subtractions from FAGI as provided in Instructions - Attach explanation. . . . . . . 41 3Bl .
42_TOTAL SUBTRACTIONS (add lines 36 through 41). Enter here and on LINE 9 on page 1__ 42 /2,000
PART IV ~ ADDITION TO TAX, PENALTY AND/OR INTEREST (See Instructions.)
43 Additlon to Tax: Enter amount from Form 760C or Form 760F, if applicable. . 5.. 8 FogitAl RE 7"‘“.
SR 2L QA (.J
44 Penalty: 8ee Inetruotions. If due, check D Late Filing/Late Payment OR Extonllon Penality and enter cmou (‘"
45 Interest: Interest accrued on LINE 20 (see instructions) . . . . . .. .. e e e e
48 TOTAL (add lines 43, 44 and 48). Enter here and on LINE220onpage 1. , . . ., . . . . . . ., e .. 46
Fite this returs by midnight, May 1, 1992, with your local Commissioner of the Revenue, Director of Finanoe or Supervisor of Assessments. ATTACH A COMPLETE COPY
of oieh federal Schedule A, C, D, E or F fllsd with your federal return and all other schedules upporting gross receipts and depreciation, (See instructions.)
ih"ﬂ) lﬁi H o g P Y LA A L v NS Shitg e dnd fo the %'w".‘."?ﬁ" LRt SR I IR AT SRR AT N T PR
F;II::SQ ) Vowsslto;na te of Jea n * O Conng l]h'l'o ) Daytime Phone Number ﬂﬁucﬂgtf&;sfb
Yho/g1~" '
Here Edwar J Whlt 7/ Co-Exef 703 836 5444
Opwu'l Slgnctuu (i Flling Status 2 or 4, BOTH must sign)| Date OCaytime Phone Number Spouse’s Occupation
} Jean M. Nader, Co-Exec
Preparers » Date Daytime Phone Number
Pf.pll'ﬂl"l :T?:'.:::m (or
Use Only yours if seif-employed) } ::::":::::":"": ........... TTTTTETTTTeTEmmemesessess TTenemTTEReres TTTTeenes
and Address B Tt TTTTTTTTTRRmmamanenneses TTTeTmet T TTeTmmTeTEemees

Copyright(c) 1991 form software only Center Piecs Softwars, Inc. Form 760 (1991)



Underpayment of
Virginia Estimated Tax by Individuals

Form 760C Attach to Form 760, 763, 760PY or 770 1991
FISCAL YEAR FILERS: begin date ' y - 19 __ o
ending date ) 19 __ check here [_]
JEAN M. O'CONNELL Your SS No 230-50-6044

Spouse’s 88 No

Office Use

PART 1 - COMPUTE YOUR UNDERPAYMENT

1991 Virginia Income Tax (if $150 or less, do not file)(1)
Enter 90% of the amount shown on line 1........ .00 vu. (2)
1990 income tax liability after nonrefundable credits..(3)
Enter the amt from line 2 or line 3, whichever is less.(4)
Enter the number of installment periods for which you

were liable to make pPAYMENtS . v v v v ittt v vttt e e (5)

- e D G D S WD NS S P WD WS S D mp WD AC W M M S e WD ey G SN Y M e e G G G S G TE WD E MR TD TS ED EE MR WD S GD ED WD ED GD S WD D e R e S My

LINES 6 THROUGH 14: COMPLETE EACH LINE ACROSS ALL COLS BEFORE CONTINUING

13,

14.

Amt

. Due dates of |
installment payments........{ 5/01/91 | 6/15/91 | 9/15/91 | 1/15/92

]
]
Divide In 4 by No. instal! |
reported on line 5.......... :
Income tax withheld for .
each period........vvv v, H
. Enter the overpayment cr \
from 1990 tax return........|
Enter the amount of any H
timely payment made for each)|
period in the appropriate '
column...... e e V. 1.635.
Underpayment or Overpayment
. OTHER PAYMENTS Amount
(a) Date 1st pymt

" (b) Date 2nd pymt
06/15/91
(¢c) Date 3rd pymt
(d) Date 4th pymt

Enter the total timely

payments made as of each
inst] due date from Ins 8, 9,
10 and 12.........cc0 e '
Subtract In 13 from In 7. !
If the sum of all underpymts{
reported is $150 or less, '
stop here; you are not subj |
to an addition to tax. 1

TO NEXT LINE

e e o - TE - D S D S e AP G P D D D T WD D W WP ED WD W S G0 M e
- D TE e - ) D e e i AT RS GL AT D WD T S P =D WD ) D W W ED e En Ee g A

- n e . s e D M e e e D e T Sl D G D ME e WS WD W W S Y W wm

. 1.635.
-357,

1,378,

E

257,
—23 T

——1.6335.
=237, 1,378,

E

LATE PAYMENT/OVERPAYMENT TABLE (se¢e¢ instructions for lines 11 and 12)

Dte of Pymt Dte of Pymt Dte of Pymt Dte of Pymt

06/135/91 —_— -
2357, Amt 257, Amt __ Amt




'#ormfvsoc‘(zggx)
JEAN M. O'CONNELL

PART 11 - EXCEPTIONS WHICH VvOID | A . B, He C 3 ,‘D
THE ADDITION TO TAX | ==wommeomommom s oe oo cmme e
-1 s/01/91 1 6/15/91 : 9/15/91 | 1/15/92
. ’ L) - > e b o > . . - - w8 b W - - - - -
15. Total amt pd and withheld | !
' from 1/1/91 thru due date,..| !
16. Exception 1: Prior year tax | ! ,
- 100% of 1990 tax-.-*m“§¢il§¢iwm*l¢éll¢§ 3263,
[ 3
[ ]
t ]

4,894,

‘ 1,600,
. & VA taxable income........... . ‘
f Virginia taXccveov oo
g Mult line 18f by appr %....,

6.523.
17, Exception 2: Tax on prior yr , -
inc usins 91 rates._

Exception 3 Worksheet - Tax on Annualized 1991 Income

From Janwary 1 to: |April 30 | May 31 | Aug 31 |

18a Annualized Va AGIL...........| ' o 1.

b Annualized itemized dedn OR | ' | '

full standard deduction.....|__ e ! '

¢ Annual child/dep care dedn..| i ' !

d TOTAL amt of exemptions HE H ! '

claimed on your return......i 1, 6QQ*§ E 1,6QQ*!

: ! ! i

H | | }

Exception 4 Worksheet - Tax on 1991 Income Over a 4, 5 and 8 Month Period
From January t to: [April 30 May 31 Aug 31 |
198 VA adjusted gross income,...
b SUBTRACT jitem dedn for each
period OR (if greater) the
full standard deduction,....
SUBTRACT child/dep care dedn
SUBTRACT tot amt of exempt..
VA teaxable income...........
Virginia taXx..ovvvvvvinnny
Mult line 19f by 90%........

—— - —— - —— > ——
o —— i -

o OO

PART II1 - COMPUTE THE ADDITION
TO TAX

' c l D
May 1, 91kJun 15, QIlSep 15,91}Jan 15, 92

- Y s s mp e e e W S s SR e GRS G D G e G e om LA X R R R

i

]

|

o

20, Amt of underpymt from line |
14' ’part Ioooooorovnl»covnvoci

]
|
]

21, Date of full pymnt from

+ |
| |
] ]
| i ;
| [}
“line 12, Part I..vvvevrvvnns ) l 105/01/92
22a Num days from due date to pd| | ! ! :
date or 6/30/91-earliest....| | | i
22b Num days after 6/30/91 to pd! H ' H
date or 12/31/91-earliest...| | | 184. 1 184,
22c Num days aftr 12/31/9% to pd| \ 1 -
‘ date or 05/01/92-earliest...|_ ] ' 15.1 122,
23a Mult amt on In 22a by .00027) | 1 ol B
- b Mult amt on In 22b by .00033) —t 1 0.0607 . 0,0607
¢ Mult amt on In 22¢ by .00030}; N 10,0045 | 0,0366
24 Add lines 23a, 23b and 23c¢..} | 10,0682 1.0.0973
25 Mult amts on In 20 by In 24.)___ | " 90,1 134,
26 Addition to Tax. Add amount in each column on line 25 here|
and on the Addition to Tax lxne on your inc tax return....)__ 224,

L e X L L .y w0 W W - - - N

S8EE ATTACHMENTS TO FEDERAL FORM WAIVER REQUESTED




Supporting Statements

1991
JEAN M, O'CONNELL SSN:
| NON VA TAX FREE INCOME
NUVEEN FUND. .. v v e 563.29
KEMPER MUN BOND FUND...... Ve 1303.00
rotal T iveeon

ERSESSE=SSESESR



Amendment



EDWARD J. WHITE’
ATTORNEY AT LAw
118 SOUTH ROYAL STREET
ALEXANDRIA, VIRGINIA 22314

TELEPHONE 836-5444 ,

June 30, 1992

Virginia Department of Taxation
P. O. BOX 760
RICHMOND, VA, 23206-0760

Re: Jean M, 0'Connell
_ SSN..230 50 6044 A
- ©.1991 INCOME. TAX. RETURN -
Genflemen:
Enclosed is anﬁémended return ‘in this case. The amendment

reflects the receipt of $99,337.00 of taxable income which was-due
to a principal payment on:'a note:

This payment was received in the Spring_gof“'1991.r Mrs. -.
O'Connell died-in_September 199%:- The-original -returns were based-— -
upon-her previous year's return when there was-no-such-payment: At~
the time of filing the receipt of this capital gain had not been
called to the attention of the Co-Executors.

Itzis;requested"that#thehinteréstvand:penaityiin:thisﬂcase~be~4
waived.._. ‘ ‘

Sincerelyy ~

EdwardZJ. ‘White*

7




AMENDED AME

AMENDED

1'§ 1, ANL *h?ck huei J

FORM ‘ STAPLE HERE | o
! 760 Virginia Indlwdual Income Tax Return 1991
FISCAL YEAR FILERS: Enter beginning date ,19 , ending date S
First name and initial (if joint or combined return, enter both) Last name

NAME AND

Your social securlty number )

6044 @

Credits

ADDRESS _JEAN M. O'CONNELL, Deceased o 230- 150
. Present home address (number and street or rural route) Spouse S socnal security number |
- Use Virginia A \ ‘.
label. lc/o 118 South Royal St. L1 .
Otherwise, City, town or post office and state ZIP Code For Office Use
peaseprint | Alexandria, Va. 22314
or ‘Ype' Name of City E or Couh\y D where you were a resident | Check here if name(s) and address are the same as
onJanuary1,1992. Alexandria shown on your 1990 Virginia return.
y# CHECK | 1 | % I SINGLE (claiming federal Head of Household? YES [1) 3 I l MARRIED, filing separate retumns. Enter spouse’s social secudly number above.
YOUR I: MARRIED; flﬁn%]Olm return-evenif only one had . Enter 9F’°'-159~‘s full name here:
FILING 2 income. f.both had income, Filing Status4 may E
STATUS reqduce your tax. 4 MAFlFllED filing separately on this combined return if both had incoms.
ENTER 5 (a) Check the boxes below which apply and enter the total number checked ........... e i D -1 .-} 2
YOUR Yourself 65 or Over x |® 8lind ® \ - T
EXEMPTIONS Spouse 65 or Over . Blind o J .
(b) Number of dependents claimed on federal return (do not lnclude YOU OF YOUF SPOUSB) & - .+« v vcae s caeve e s ‘(b)
. (c) Filing Status 1;-2 or 3: Total number of exemptions claimed [add lines! S{a)and5()] ... ... R e {0) 22
-(d) Filing Status 4: Enter the.number ot exemptions ctaimed orrtines 5 (arandﬂb) byaach spouse 6 (d) YOURSELF
Each-spouse MUST claim AT-LEAST his-or-her own-exemption .. .". ., v J ., SPOUSE
=
NOTE - |fyoucanbeciaimedasd dependenlon another's return-and had-unearned TUSE oﬁ'{?ﬁhsﬁn Fling B“” ; masb%
- " See instructions for fine 11. S -.Status 4 is.checked - " other filers
STEP ¥~ 6 ‘Federal adjusted gross income from federal retirn ... . . . . 225,123
Compute Your VAGI | 7 Additions from. LINE 35 on the back of this return.. ,866--|
°°.¥,°E'|§'5“T _ 8 Total (add line 6 and ine7)........ arges s . 226,989 1
seelines0:| | 9 Subtractionsfrom LINE 42-on 1 the-back of thﬁMum— o8 12,000
g Instructions-|— [-10 Virginia-adjusted gross-income {subtract iing 9 fromlme&),j b e w10 214,989
~ STEP2 ; anzg:t[::ﬁo DEDUCT'g; o000l 4m OR B | remzen 11(a) Total Federal ltemized Deductions 2 :3:1:2:
2 Deductions Filing Status 3: s2.500 | T et gﬁf’s"cﬂgﬁ . 1 {byLess State'and Local Income Tax Claimed [ )
‘ ) FilirT§ Stafus 2'or 4; _ Tofal $5,0001. N 11 Ic) Equals Total Vlrguma ftemizad Deduttions )
g to Compute ora 5502 using Fiting Status 4) : !
‘6 Virginia 11 Deductlons En:er amount iromanher Standardor Jtemlzed as shown above
NE Taxable - : :
& Income
£
[23
(]
b =1
P
STEP3
Compute..-.|.
Your
Tax,
L Payments
and

Attach check, money order or Form 760AR here.

. 821 ’(b)$2 VA Democratharty .
_Either P 5 f--!ii(c) $Mﬂepub&can Pariy
28 Nnounﬂe%aﬁ&FUNDED?&XOU(subtxacUme.ZﬁmmﬂneZﬁ) LTI
BE SURE TO For OfficaUse _

For Local Use

SIGN YOUR
| RETURN ONBACK

£NC 32(co~w7>




‘-<'Uoc-:

© H(DETACH ABOVE STA’T‘EMENT AND MATEWITH FULL PAYMENT. RETAIN T THIS PORTION FOR YOUR RECORDS: )

ACCOUNT NUMBER TAX PERIOD BILL NUMBER
230-50-6044 ESTATE DATE OF DEATH 02387
9-15-91
DATE OF ASSESSMENT DESCRIPTION AMOUNT
7-23~93 TAX
PENALTY
INTEREST 57.97
| TOTAL $57.97
REASON(S) FOR ASSESSMENT
Interest on tax from émended return

IF NOT PAID WITHIN 30 DAYS, INTEREST WILL ACCRUE AT THE APPLICABLE CURRENT RATE, FROM THE DATE
OF THIS ASSESSMENT. PAYMENTS ARE APPLIED TO TAX, PENALTY AND INTEREST, IN THAT ORDER.

IF THIS ASSESSMENT IS INCORRECT OR IF YOU WISH TO PROTEST THIS ASSESSMENT, YOU MUST DO SO

IN WRITING WITHIN 90 DAYS. COLLECTION ACTIVITY WILL CONTINUE UNTIL RECEIPT OF THE WRITTEN
NOTIFICATION.

THIS STATEMENT DOES NOT INCLUDE ANY ASSESSMENT FOR ANY PERIOD OTHER THAN THE ONE
SHOWN ABOVE. MAKE CHECK PAYABLE TO: VIRGINIA DEPARTMENT OF TAXATION; P.O. BOX 2369;
RICHMOND, VA 23218-2369

© ofLuxE €57

PSD-97-1
VA DEPT OF TAXATION
1505204 {REV 1/}
No. 113
Turke & E)i'rﬁert?*
fexanadei §ZX 2 F N i
PAY [Z e
owme [/ Aginiy Voo Tl 1S4 RS2
: Q/,)fa S 97/‘” | , DOLLARS
ESTATE OF JEAN M., O'CONNELL !
W jﬂ?“"’}&y ﬁ// 7 o TEDWAFID J, WHITE & :
JE M. N (e]o) ;
7,212/ s e
000004431 120SE00 A0BESR 0 dmG0 3 PEmlN

i, e e T e e e i e e ey e,




ccount. #
111 #
Jeath Date

DEPARTMENT OF TAXATION
NOTICE OF ASSESSMENT
P.O. Box 2369, Richmond, VA 23218-2369
(804) 367-8031
230-50-6044 ESTATE TAX
02387 7-23-93 129 D 421p
9-15-91 129 D 422pP
o 123 D 423p . 57.97
ESTATE OF Jean M. O”Connell

c/0 Edward J. White [ N
118 South Roval Street TOTAL AMOUNT DUE $57.97 |

Alexandria, VA 23214

PSD-97-1
1505204 {REV 1/91)

COMMONWEALTH OF VIRGINIA

JI

| pay
3 «} ‘ORDER OF __
e
E

' FOR. _,_//?zctf)ét) /?s'/ 76 o

-
.
i
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