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2003 
CURREY INVESTMENTS TAXPAYER EXHIBIT 

88 
February 2, 2012Summary of California Taxes Due to IRS Audit 

Citation Development Company 

567630 

Citation Development - amendment 
Tax $ 156,583 
Interest 45,032 
Delinquency penalty 39,146 
Estimate penalty 4,823 
Collection fee 352 

Amount Paid 245,936 

Jan Currey - amendment 
Tax (152,738) 
Interest . (31,424) 

Amount Refunded _ ... (184,162) 

Net Out-of-Pocket $ 61 ,774 

SEQUENCE OF EVENTS 

1.) Filed RCS Development Company's tax return in October 2004. That return 

reflected a $1,615,000 management fee that was paid to Samuel Currey. 

The return reflected a loss for the year. 


2.) Filed Samuel G. & Janice L. Currey's tax return in October 2004. That 

return reflected the $1,615,000 management fee that was paid by RCS 

Development Company as ordinary income. Tax in the amount of 

$152,738 was paid with the return. 


3.) Did not file Citation Development Company's tax return in September 2004. 

The return reflected no activity. 


4.) IRS audit disallowed the $1,615,000 management fee on RCS Development 

Cornpany's return in February 20Q7. That audit adjustment resulted in 

flow-through income to Citation Development Company. 


5.) Filed Citation Development Company's amended tax return in March 2007. 

Tax in the amount of $156,583 was paid with the return. 


6.) Filed Samuel G. & Janice L. Currey's amended tax return in March 2007. 

Tax in the amount of $152,738 was refunded upon filing the return. 




FORM ,naD ....T I 

Report of State Income Tax Refund 
Ccpy B - For RllCipieni From the California Franchiee Tax Board 

State of CalIfornia 
Franchise Tax Boan:! 
PO Box 942840 
Sacramento CA 94240-0040 
Paver's 

RECIPIENT'S 1.0. Number 

3. TaxYear 2003 

2. State income tax refunds, 
credlls, or offsels 

$ 152738.001 

OMB No. 154S-0120 

~C§rJ7 
FORM1009-G 

RECIPIENT'S SAMUEL CURREY
Name 

--.. ~----- ..~,-----~~"~_""_.____._____. ___JM~Bl"AHI.I.AKD_OCUMENT 

THIS FORM IS FOR YOUR RECORDs-DO NOT ATI:!:":A"=C'='=H7.:=\TH=-:-OCY=O""'U·RTAX RETURN-""W

-TRIS -IS NEITHERABltLiNGNOR 
AN ADDITIONAL REFUND 

INSTRUCTIONS TO RECIPIENT / 

The refund amount in Box 2 may need to be reported on your Federal Income Tax Return if you 
claimed state income tax payments as an Itemized deduction on Schedule A of your Federal Income 
Tax Return and received a refund from your california State Income Tax Return. If this amount Is 
included in Federal Adjusted Gross Income, you may subtract It on california Schedule CA. The 
amount reported is the total of the refunds before your designated Voluntary Contributions and/or 
elected Use Tax payment • 

• 	This form is used to report amounts refunded to you by the State of CalIfornia in calendar 

year 2007 for the tax year shown in Box 3. 


• 	The amount shown. in B?x 2 is~nsidered to have been refunded to you w.!letber: .. . J 

cOA' B - for Recipient ....etement of Inte.-t Income 

the California Franchise T Board 


RECIPIENT'S 1.0. Number 

1-====-=:..:===:.=.-___-14. Federal IncomeTax \/Whhe!d 

SAMUEL CURREY 

THIS FORM YOUR RECORDS-DO NOT FILE WITH YOUR TAX RETURN 

EXCEPnON: IF THERE IS AN AMOUNT IN BOX 4, ATTACH A COPY OF THIS FORM TO YOUR FEDERAL TAX RETURN 


I 
I 

INSTRUCTIONS TO RECIPIENT 	
I 
( 
I 
i , i 

Box 1 shows interest paid ~to you during the 2007 calendar year by the 
Franchise Tax Board. Ifyou receive another 1 099.-1 NT for interest paid to you 
on a tax-exempt obligation, please refer to the instructions for completing 
your income tax retum.~· .. 

Box 4 shows backup withholding amounts. Include this amount on your 
federal income tax return as tax withheld. Persons not furnishing their 
taxpayer identification number to the California Franchise Tax Board become 



( ,, .. ~ 


For.Prlvacy Act Notice. get fonn FrS 1131. ( 
 (~OOlPWCalifornia Resident ...,
Income Tax Return 2003 
 540 C1 Side 1 
APE FEDERAL RETURN ATTACHMENT REQUIRED: 

DO NOT 

ATTACH   

00 YES 0 NO 

03 

P 

LABEL SAMUEL G CURREY (DECD 08-21-04) C 

Step 1 
Name 

and 

Address 

JANICE L CURREY 

 

ONLY 

01 2 37 152738 55 0 APE 0 
06 0 38 0 56 0 3800 0 
09 2 39 1450"00 57 0 ·3803 0 
10 0 40 0 58 0 SCHG1 0 
12 0 41 0 59 0 5870A 0 
14 0 42 0 60 0 58·05 5805F 0 
16 2627253 4-3 0 61 0 P 00052876 
17 1755397 44 0 62 0 FN 953239468 
18 68313 4~ 0 64 0 
20 153066 47 0 65 0 
23 0 48 0 66· 7738 
28 0 49 0 68 0 
29 0 50· 7738 
30 0 51 0 
31 0 52 0 
35 0 53 0 
36 0 54 0 

Step 2 1 Single 

Filing Status 2 X Married filing jolnUy (even if only one spouse had income) 


3 

Step 3 6 Ifsomeone can claim or ur s 

ExampHons 7 Personal: Ifyou checked box 1. 3, 0..4 above, enter 1 in the box. If you checked box 2 or5. . 

enter 2 in the box. If you checked the box on line 6, see instructions 7 § X $82 =$ 164. 
~~no~~I~ 8 Blind: Ifyou (or If married. your spouse) are viSually Impaired. enter 1; j'c'bc;U;: ~~~;2::::::::::: 8 X $82 =$ 
any payment. 2 ----=1:-6-=-4..,..:

9 Senior. Ifyou (or if married. your spouse) are 65 or older. enter 1: if both, enter 2 ., .......•. " • 9 X $82 =$ _---"=-=--"'.: 

Dependent 1 0 Dependents: Enter name and relationshIp. Do not Include yours~lf or your spouse. 
ExampHons 0 

Total dependent exemptions ......... .10 X $257 =$ _---=--,--,,....:- 

11 Exem tJon amount add line 1 th h nne 10. Transfer this amount to line 21 11 32 8 . 
12 StatBwagesfromyourForm(s)W-2,box16 .12_______ 1-_Step 4 .... " ...... " ...... 

Taxable 13 \Soter adjusted gross Income fiom your 2003 federal return •. , ........ , , • , ..•••.•.•..•••... , , .. 13 (871, 856) 
Income 14 California adjustments - subtractions. EnIBr !he amount from Schedule CA (540). Une 34. column B •••••.• , •• .14 
DonotaUach ,15 Subtract line 14 from llna 13. If less !hen zetb, enter !he ~ In parentheses. See Instrucllons .1•••••••••••••• 15 (871, 856)
~wIIhhold-
!n!jforms 16 Calfomla ad}ustments • additions. Enter the amount from Schedule CA (540). Dna 34. column C •• , ••••••••. .18 2,627,253hera. Use 
Sd1eduleW, 17 callfomia adjusted gross Income. Combine line 15 and line 16 ••.• ,., ••• ,., ••••••••••••...• , .17 L 755,397
CAW-2 
AIIachme.nI.. 18 Enter !he larger of your CA standard decluctlon OR your CA itemized dedUctions '" •••• , ••• • 18 68,313 

19 Subtract line 18 from line 17. This Is vourtaxable income. !fless than zero..enter-O- 19 1,687,084 
Step 5 2D TBlC. Check If from: U TaxTabIe jlg Tax Rale Schedule U FTB38900r U FTB 3803 .20 153,066 
Tax 21 ~ptlon credlts.IIDne 13 Is over $135,714. see Instr. Otherwise, enter amount from line 11 .,. 21 328 

22 SubIract line 21 from line 20. Ifless than zero, enter -0- 22 152,73823 OIherTaxes. Checklfrron:.: 0 Schedule G-1 and • D'~'FTB58iOA:::: :::::::::::'.23 
24 Add One 22 and line 23. Continue to Side 2 ................................. " ....... " ...... 24 152,738 

54003106034 


http:AIIachme.nI


••••• 

'f CU~:r 1011312004 10:51 AM 

Your name SAMUEL G. i_JRREY YourSSN:  
Step 6 

25 Amount from Side 1, line 24 .............. , •••• , ................................. ' ... ,...... 25 ,......__-=1:..:::5::..:2:.L...7:..;3~8:::.....JL....-
SpecIal 
28 =~aedlt 	 ~e__~t ~28________-i-_

Cradlts 
29 ~~eredit 	 ~__ ~nt ~ 29 _____-'-__+-_and Non~ 

refundable 	 30 To claim more !han two aedIls, see InsIrucIIons •••• , •• ".............. • 30 ---------i- 
31 Nonrefundable renter's credit See Instruclions for -Step 6" • 31 

YOII' slgna~re 	 0ayIIme phone number (opHonal) 

Spousa'sslgnslur8 (If IBIng jolnlly, both must sign) SURVIVING 
X SPOUSE Dete 

Pald preparer's sIgnaIIlre (declaratfon of preparer Is based on aU Information of whIch preparar haa any knowledge) Pald~ SSNIP1lN 

• P00052876 
AmI'a neme (or )'OUI1I1fseIHmp/oyed) FIIm's eddress 	 • FEIN 

FEDDERSEN & COMPANY LLP CPA'S  

.Renters 	 .. .........
~ 

33 Add line 28 through line 31:These are your total credits ....................................... 33
Credit 34 ~~~~from~~~: ~I~.~~~, .. ........ .... .••• - 34 152,738 
Step 7 35 Altematfve minimum tax. Attach Schedule P (540) •••.•••••••••••• , •••••.•••••••••••.••••••• .35 

38 Other taxes and credit recapture. See InsIrucIIons .38OtherTaxn ...... ~ .................................................................................... " 

.•-...!.......... 31- Add line 34 thl'OlMlh line 36. This is YOUr total tax .. . .. ........ .. .• 37 152 738
~ 

38 CalifornIa Income tax withheld. See instructions .38StepS 	 ....................... 

39 -2003 CA es!Imatad tax and other payments. See Instructions .39 145,000Payiiients 	 ......... 


·t •• • o' 

~."Real ~ withholding. (Form(s) 692-8, 594, and 597) See InstrucIIoos ,":... ,. .40 
0<To_ VIew )'OUr 

2003 esIImatec!~1 ~cess SOl. See IJlStruetfons 	 -- .41 . 
II ......... I .... 6 .................................... 0\" ........ 


Jl8Ym8nftbts, go to Child and Dependent Care Expenses Credit. See InstructionS; attach form FTB 3506 
www..ca·f42 • 43 

144 I -----.45 	 . 
. 48 Add line 38 line 39 line 40 line 41 and line 45: These are wur to~ bavm9nts 48 145,000 

47 OVerpaid tax. If line 48 Is more than line 37, subtract line 37 fron1 line 48 ..................... 47Step 9 
~Id Taxi 4S Amount of line 47 you want applied to your 2004 estimated tax •••••••••••••••••••••••••••••• 1 48 
Tax Dual 49 Overpaid tax avaOable this year. Subtract line 48 fi'om line 47 ............................... .49 
U"QTIIX 50 Tax due. If line 4818 less than line 37, subtract line 48 from line 37. See Instructions •••••••••• 50 7,738 

51 Use Tax. See Instructions .. . ... . . ..... . . .. . 	 ~.51 

CA SenIors Special Fund. CA Breast cancer Reseerch Fund 
00 CA Flr:efightens' MemorIal Fund 

Einelgency Food AssIstance 

00 Pnigram Fund ............. 

00 CA Peace OIIIcer Memorlal 
FoundaUon Fund ........... 

Asthma and lung Disease 

00 Research Fund ............ 

00 CA Missions Foundation Fund 

.57 00Step 10 
00 

tlons AIzhefmeI'a DlseaselRelat.ed 

Dlsord8l1l Fund ............ .53 

Contrlbu- See InstnJcIIons ............ .52 
 .58 

00 
CA Fund for SenIor Citizens .•.• .54 

.59 

.60 00 
Raltl and Endangered SpecIes 

PreservaUon Program ......• • 55 .61 00 
Stale Children's Trust Fund fOr the .. .62.55 00Prev8llUon of Child Abuse 
64 Add line 52 through line 62. These are your total contribulfons . _..... _.....•........•. " ..... • 64 

65 REFUND OR NO AMOUNT DUE. See instructions. MaR to:Step 11 

FRANCHISE TAX BOARD, 'PO BOX 942840, SACRAMENTO CA 94240-0009 .............. . • 65
Refund or 

Amount 66 AMOUNT YOU OWE. See Instructions. MaR to: 

You Owe FRANCHISE TAX BOARD PO BOX 942867 SACRAMENTO CA 94267-0009 .............. . .66 7,738 


67 Inierest. late return penalties. and late payment penalties .................................. . 67 	 801
Step 12 
68 Underpayment of esU.mat.ed tax. Check box: 0 FIB 5805 attached 0 FTB 5805F attached .68Inlerest and 

Penalties 69 Total amount due. See instructions. Enclose, but do not staple, any payment ••.•. _•..• p 69 8,539 
.70 4 

Do not attach a voided check or a deposit slip. See Instructions Step 13 
Direct Complete this section to have your refund direcUy deposlted. Routing number ...••..•...•. • __________ 
Depe.1t Account Type: 	 Account(Refund 
Only) Chacldng • n SavIngs • n number.. . . .... .. .... .. • • 


IMPORTANT: See tha lnsIrudIons to lind out Ifyou should attach a ClJf1'I of)'Ol.lr complete federal rehlm. Under penaHIes of perjury, 

I declare that I have examined this return, including accompenying schedules and statements, and to the best ofmy knowledge and belief, It Is bue, correct. and 

complete.
Sign

" Here 
iUs 
unlawful 
10 forge a 
spouse's 
~ 

Joint 
ratum? 
See 
lnsbucIfons. 23480 PARK SORRENTO SUITE 109A 

CALABASAS, CA 91302 
10/15 	 INT 182 F.;;;.:TP__..., 619 
Sfde-2 Fonn 540 C1 2003 	 -5400320..6.0.3.:4 ,.j ."', ~.t ".,,_'.... 

6 

X 

http:of)'Ol.lr
http:esU.mat.ed
http:DlseaselRelat.ed
http:1:..:::5::..:2:.L...7:..;3~8:::.....JL
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TAXABLE YEAR 	 ! 
SCHEDULE 

Nanie{s) as shown on relurn 

JANICE 

2003- California Adjustments :- ResIdents 	 CA,(540) 

A Federal Amounts B SubtractionsPart I Incoma Adjustment Schedule 
(IaxabIa amounts li'om See InsIn.tc1fons 

Wages. sa/aIf!'lS.lips, etc. See InstIUcIIons before maldng an enlry In 7 
column Bore ............................................ ;. -----=---,:-:::-:-+_t--------1r-------t-


See Inslrucllons 

8 Taxable Interest Income. ............ •••••••• ... ..... ....... 8 -----.;;...L..::==-+_t--------1i-r--------t 
9 ~s.(b) 752 ............ 


10 	 Taxable refunds. credits, oiiseIs ofsIafa and local incomElIaxtol 

11 Alimony received.. ................... .. .......... .......... 


'1'~ 'BuslneSS InCome or (loss) ......... .. ....... . ... ...... .. ... 

13. 	~~). (b) ......... Ca) ___=...L.=..;:=-++_____=--+...&..-______+_ 


14 o~).. ........... ......... ... .... ... .... 14 ---------f-l---........----f-T-------+ 

15 ~ I one. Ca) ............ (b) ______++_____--+-+-____.,..--_+_ 


16 	 Total Pf!II8lqna and annuHlas. Ca) (b) -----::-=---::::-:-:::-f_f_------f-!----:----:::~:_+_See IristrucIIons. . 
.,.17_.. Rental real estate, royaIIIe8, partnershlpa, S corponI!Ions, trusIII, etc. •• 17 ---==....r..=.=-=-=-+_t--------1i-r----=...t.;..;:;.;=-+

(a) ____.;;....;...;;;......;'-/-_____-+ 

10 -------'/ 
11 _______+_ 

12 -----::-___:::~::__+_t-----:----1-+-------+-

18 Fannlncomaor(loss) .................................... 18 -------H---------f 
19 Unemp'loyment compensallon. Enter tha sarna amount In column A 19 

andccilumn 8 ... -------H------__+_ 
20 SOCIalsecurftybenefits (a) 30,760 ........ (b) -----  .........-------t 
,21 Otherlncoma. fe: 

aba .diiIIbrira IOtIery winnings e NOL II'oiri FTB 3805D'. 3805Z, 31106, 3807. or 3809 ,. 
b DlsaslerlosaC8lT)tMll"li'omFTB3806V f Other (desaibe) 21 (1009637/) 
c Federal NOL (Form 1040. line 21) 

d NOL carryover from FTB 380W 

rf______-+~------~ 

22 

Educator expense. ..... . . .. .. .... . . ..... . .. . . . . .•... . . . .. 23 _______+_ 

24 IRA deduction............................................ 24 -------t 
25 Student loan Interest deduction ......•..................... 25 -------H----------~ 

26 ------------t 26 Tuition and fees deduction ............................... . 
27 Moving expenses................................... , , , , , . 27 ___________1_ 

28 Ona-half ofself-employment tax ........................ ,.. 28 -------t 
29 Self-employed health insurance deduction ..•......• ' , , , ... , 29 -------t 
30 Self-employed SEP, SIMPLE, and qualified plans ., .. ,.",.. 30 -------t 
31 Penalty on early withdrawal of savings ........•..... " .. ,.. 31 
32a 'Alimony paid. 

(b) Recipienfs: SSN •............•.•..•..... 

33 
last name 32a 

Add Hne 23 through Ina 32a In columns A. 33 -------t-
B. and C • ... .. . . • • • • • ..... . • . • • --~=_:;____;::=_=_:::._H------___::::_I_i_-:::~==--=-=:::-:::r"-h 

34 

Part II Adfustments to Federal itemized Deductions 
35 	 Federal ftamIzed dedudlons. Add the amounls on fadaraI Schedule A (Form 1(40). lines 4, 9,14.18,19,26. and ZT •••••••••••• 35 ,3...;;;1:.;:3::..........jf___....;6:::.;8::..L.:= 
38 	 Enter IDIaI ofradaraJ Sc::hadIAa A (Form 1040). line 5 (stale and IotaIIncome lax and State DIsability Insurance) and line 8 36 

I'oI&Ign m-onlJ} ............................' ........ , ................ \ ..... " ..................... , ...... , \'___-=:::---:-:~+-

37 	 Subtracl.llne 36 fium Una 35 ....................................................... : • . .. • • .. . • . . . • . . • . . • • • • 37 ___...;;;6...;;;8...1.'...;;;3;..;;1;;;.;3~'__ 
Other ~ Indudlng CalIfornIa38 lottery IoIIsas. See InsInIcIIons. SpecIfy --------------------- 38 ----=:::---:-::-::-_f_ 

39 Combine line 37 lind Une 38 ..... . ... . .. .. . .. . .. . ... . . .. • • .. • • . . • . ..... ... . . .. . . . . . . . ... . . .. . . . . . . . . . . . . .. . 39 ___...;;;6...;;;8..z;.,..;;;;3;..;;1;;;.;3;;.......\_ 

40 Is your federal AGI (Form 540, IIna 13) more than the amount shown below for your filing status? . 

Single or manfed flQng separately - $135,714 Head of household - $203,574 Married flUng jointly or qualifying wIdoW(er) - $271,432 
No. Transfer the amount onUne 39 to line 40 

Yes. Complete the itemized Deductions Worksheet In the InstrucUons for Schedule CA (540).llne 40 ........... 40 I 68,313 I I 
41 Enter the larger of the amount on line 40 or your standard deduction listed below 

Single or married filing separately - $3,070 Married filing Jolrrlly. head ofhousehold, or quaJ/fyfng wldow(er) - $6,140 

Transfertbeamountonllne41toForm540.lfna18 ................................... ~ ................... 41 I 68,313 II 
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i_ 
TAXABlE YEAR Alternative Minimum Tax and CALIFORNIA SCHEDULE 

2003 Credit Limitations .. Residents P (540) 
Attach this schedu\eto Form 540. 


Name{s) as shown on Form 540 


SAMUEL G. & JANICE L. CURREY 

Part I Alternative MinImum Taxable Income (AMTD Imoortant: See lnsIrucIlons for Information reoan:Ilno CallfomJa/faderal 

1 
2 

3 20,353 
4 
5 

8 L 

7 
8 980 
9 

10 
11 1,031 
12 

) 

differences. 

1 Ifyou itemized deductions. go to Iina 2. If you did not itemize deductfons, enter your standard 


deductfon from f9rm 540. line 18. and go to line 6 
 ............................ _ ............ " r. ........................ ,. ......................................... 


2 	 Medical and denial expense. En!erlhe smafterof Schedule A (Form 1040). One 4. or2112% ofFo1lTl1040. One 34 ••••••••••••• 

3 PeJ'Sonal property taxes and real property faxes. See Instructions ••.•••••••••.••••••••••••.•.•••.•••.••.•••• 

4 Certain· interest on a home mortgage nof used to buy. bulid. or improve your home. See instructions •.••••.••.• 

5 Miscellaneous itemized deductJons. See Instructfons 
............ '" ................................. ,. ................... ~ ...................................... 

8 Refund of pessonal property faxes and real property taxes. See InstructJons •.••••••••••••.•• '.' •••••••.•••••.• 


Caution: Do not Include your state Income fax refund on this line. 


r 	i~~~iinentlnt8rest expense adjustment See InstructIOns ................................................... 

8 	 Ppst-1986 depreciation. See InstructJons ................................................................... 

9. Adjusted gain or loss. See Instructions .................................................................... 

.1 o .lncentfva stock op1Ions and California qualified stock options (COSOs). See InstrUctIons .•••••• , .............. 
11 Passive actIvIIIes adjustment See Inslruollons ......................... '" ................................. 
2 Beneficlarfes of esta1es and trusts. Enter the amount tom Schedule K-1 (5411 line 8 ••••••••••••••••••••••••• 

13 Other. Enter the amount, If any, for each Item, a through 0, and enter the totel on Dne 13. See InstructJons. 
a 	 Appreclaled conMo h I..o8a IImIIaIlons I I I 


biiuoli c8i-ry0ver.. r I I I MInIng costs I I I 
Clfculallon 	 .......... .. 

b expendllllrea..... I I I J PaIroo'8 adJua1ment .. .... I I I 

c DepletIon ....... I I I k PoIJuIIon GorIlroll'aellllle8.. I I I 

d ~/r ..... I I I I =~~".~... ( I I 

a Installment saIea I I I m Rasean;h and experfrnenlal I I I 

f :=l!9ib1e drIJlng : : I I I n Tax shelter farm acUvilles I I I 

9 	 long-term conlnlcts I I I 0 Related adjustments .... I I I 13 -----::::-::--...",...".-::--t-

14 Total Adjustments and Preferences. Combine line 1 through line 13 ......................................... 14 ---::----::=-=-:;,.L-:.:-::;.;.-!-
15 Enter taxable Income from Form 540, line 19. See Instructfons .............................................. 15 


16 Net operating loss (NOL) deductions .................................................................... , . 16 

17 AMTI exclusion. See Instructfons ............................................................... 1........ 17 
~_______-!--' 

Part II Alternative MinImum Tax (AM!) 

22 Exemption Amount. (If this schedule Is for a chlid under age 14. see instructions.) 


If your filing status Is: And line 21 Is not over: Enter on Una 22: 

Single or head of household $187,161 $ 49.910 } 
M,rried filing joInt or qualifying wtaow(er)" 249,548 66,547 22 -:-____-'--_.::::0:......j.-..... 
Marrled filing separately 124,773 33,272 

If part I. line 21 Is more than the amount shown above for your ruing status, see Instructions. 

23 Subtract line 22 from line 21. Ifzero or less, enter.().. ....... ................. ............................... 23 __-=1::.L.,7;..O::;:..;;9..r.'.;;:4;.;;4~8;:""'!1--
24 Tenla6ve Minimum Tax. Multiply Une 23 by 7.0% (.07) ......................................... ~ . . . . ... . .... 24 ___.;1:.:1~9;.J:·,;..:6;.::5;::1:-._ 
25 Regular tax before credits fi'om Fonn 540, Rne 20 ...........................................:.............. 25 _____1::.5=3.L,-=0:..::6:..;6~1__ 
28 AltamatfYe MInimum Tax. Subtract line 2S from line 24. IfZIIIO or less. enter.o. hera a1d on Form 540, line 35. If mont 

!han zero, enterhera and on FonT! 540. line 35. (ExceptIon: 1f)'Oll have CIVI)'I:MII' eredit ra solar energy or commercial 

solar energy.1Irst enter the IIISIIIl on SIda 2. Part III, SectIon C,IIne 23.) ............................................... 28 _______.:::::0--1.._ 

18 If your fedellll adjusted gross Income (AGI) Is lass lIlan lIle amount for your 6Ung status (lsted below). skJp IIlIs line and (10 

10 Une 19. If you itemized daduc!lons and your fedellll AGlls mora lIlan the amount for your filing status. see Inslrucllons. 18 .L...-_~_____+--' 
Single or married filing separately...................... $135.714 
Married filing jointly or qualifying w/dow(er) ... .. . . . . . . . . . $271.432 
Head of household $203,574 

19 Combine line 14 through line 18 ......................................................................... . 
20 Alternative minimum tax NOL deductfon. See Instructions .................................................. . 
21 Alternative Minimum Taxablalncome. Enter amount from line 19 (if married filing separately and line 21 

. j 	 - .... ~ I P54003104034+·,.··,,· 



• CU568~gg4 ~1 A1& JANICE L. .CURREY 
f I ----------------

Part III Credits that Reduce Tax Nota: !::--ttlrs to attach your credit forms to Form 540. 


1 Enter the amount from Form 540, line 24 .............................................................-...... . 

24 

(a) (b) (c) (d) 

SectIon A • Credits that reduce excess tax. 
3 Subtract line 2 from nne 1. Ifzero or less enter -0- and 

see Instructions. This Is your excess tax which may be 

A1 Credits that reduce excess tax and have no 

carryover provisions. 

4 Code: 214 Long-term care credit •.•.....••.• , ••..•••• 
5 Code: 162 Prison Inmate labor credit ................ . 

A2 Credits that reduce excesa tax and have. carryover 
provisions. Sea Instructfons. 

Tax balance that 
may be offset CredIt 

7 
· CredItCOO~ Namr.; ___________________ 

-Credlt 7 __________~~--------~~--------~~--------~ 8 COO~ ___ Name...: ___________ 

9 Cod~ _.--S------------ 8---------~r_--------_rr_--------~r-~~----~ 
~ _Name,,:.._____________ 

Section B .. Credits that may reduce tax berow 
tentative mrnlmum tax. 

12· IfParf III, line 3 Is zero, enter the amount from line 1. If 

nne 3 Is more than z~, enter the total of line 2 and 

B1 Credits that reduce net tax and have no carry

over provisions. . 

13 Code: 170 Credit forJoint custody head of household.. 13 -------_I_I--------I-.j.------_I_ 

14 Code: 173 Credit for dependent parent............... 14______+1-_____+'-_____+ 
15 Code: 163 Credit for senior head of household 15 ______+1-_____+'-_____--1

16 Nonrefundable renter's credit. ....................... 16 ______-+-1-_____+1-_____+ 
17 
B2 Credits that reducB net tax and have carryover 

provisions. 

18 COOe: 

19 

o 

B3 Other state tax credit 

Section C - Credits that may reduce alternative 

minimum tax. 
23 Enter your alternative minimum tax from Side 1, 

Part II. line 26 .................................. .. 
24 Code: 180 Solar energy credit carryover from 

Section 62, column Cd) .......................... .. 
25, Code: 181 Commercial solar energy credit carry

over from Section 62, column Cd) .•....•..: ....•..• 
28 Adjusted AMT. Enter the balance from line 25. 

column (e) here and on Form 540, nne 35 .•••.••.•• 

0Side 2. 'ScHatluItIP(540)2003- -':", 
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TAXABLE YEAR 
CAUFORNIA FORMInvestment Interest Expense Deduction 

2003 Attach to Form 540 Lon Form 540NR or arm 541. 3526 
-SocIal secu' nwnber or FEINName{s) as shown on return 

SAMUEL S. CURREY 

JANICE L. CURREY 
  

1 Invesbnent Interest expense paid or accrued In 2003. See instructfons ......................................... . 1 5,708 
2 Disallowed Invesbnent Interest expense from 2002 form FTB 3526. line 7. It zero or less, enter -0- .••.•••••••.•••• 2 0 
3 Tota/lnvestment Interest expense. Add line 1and line 2 .••.•..•.•...•..•.....•••...•..............•....••.••.• 3 5,708 
4a Gross Income from property held for Investment (excluding any net galn from the disposition of property held for 

4a 8,193Invesbnent). See Instructions ................................................................................ 

4b Net gain from the clfsposilion ofproperty heldforinvesbnenl See Inslrucllons .... 4b 1,342 

4c Net capllal gain tiom the disposition ofproperty held for Investment. See InsIn1cIIons •• • • • • • • • 4c 1 , 342 

4d ':', Subtract 11ne,4c from I!ne 4b. Ifzero or less, enter -0- .........................................-........_••••••••• 4£1 0 
~; Enter al/ or part of the amount on line 4c that you elect to .Include In Investment Income. Do not Inr;:luds mo,re, 

than the amount on line 4b. See Instructions ................ : ................................................ . 4& 

4f Inv~bnent Incoma. Add line 4a,lIne 4£1, and Une 4e ........................................................... 4f 8,193 

5 Invesbnent expenses. See InstrucUons ..................................................................... .. 5 


, 6 Net Investment Income. SUbtract line 5 from line 4f ............................................................ 6 8,193 
7 DIsaDowed Investment Interest expense to be carried forward to 2004. Subtract line 6 from line 3. 

Ifzero or less, eriter -0- ..................................................................................... 7 0 
8 InvesbnentInterest expense deductfon. Entpr the smaller of line 3 or line 8. Form 541 mers, stop here and . 

see Ihstrucllons. AD othermers, go to line 9 ................................................................... 8 5,708 
9 Enter the amount from federal Form 4952, line a ..................... ; ....................................... . 9 5,708 

10 California Invesbnent Interest expense deduction adjustment. Enter the dllference between line aend line 9. 

10See Instructions. •........................................................................................ .. 




TAXABLE YEAR L- Alt. Min Tax L 
CAUFORNIA FORMInvestment Interest Expense Deduction 

2003 Atfach to Form 540 Lon Form 540NR or Form 541. 3526 
Name(s) as shown on return SocIal II number or FEIN 

SAMUEL G. CURREY 
JANICE L. CURREY  

1 Investment Interest expense paId or accrued In 2003. See Instrucllons • • .• • • • • • . • • • • . • • . • • • • • • • • . • • . • • • . • • • • • • • . 1 5,708 
2 Disallowed Investment Interest expense from 2002 form FTB 3526, line 7. Ifzero or less, enter -0- •••.••.••••••••• 2 o 
3 Total Invesbnent Interest expense. Add line 1 and line 2 ....................................................... 3 5,708 
4a Gross Income from property held ror Investment (excluding any net gain from the disposition of property held Ibr 

Invasbnent). See instructions:...... .... . .• ..... ... .. . . .. .. .. ... . .. . ... . . ... . ... . .. . •.•. . . .. . . .. .. .... .. .. . .. 4a ____--.;.8....,...;1;;.;;9;..,;3;;;.. 
4b Net gain from the dIsposition of property held for Invesfment See instruclions .... 4b 1,342 
4c Net caplla! gain from the dIspos/lIon ofproperty held for Inwstr'flllllt. $eelnsbucllons ., • • • • • • • 4c 1 , 342 

_4d Sublract line 4c from line 4b••fzero or less, enter -0- •.•••.• : .........._....................... ; .... .... .... ..... 4d __--:.___---.:0::.. 
- 4e Enter all or part of the a~ount on line 4c that you elect to Include In Inves!ment Income. Do not Include more, . 

than the amount on line 4b. See instructions.. •• •• •.. . • .. •..... .. ••• •... ..... •.. • • • • • ... • • •• • .. •• .. .... .. .. ••• 4e ____-:::--=-=_ 

41 Investmentlncome. Add line 48, line 4d, and Une 4e ••.••.•••.•• ,. ... •... . .. ... ... • • • • ... • • • . • • ••• .. •••• ...... • 41 ____---=8~,~1::.:9:;.;3::.. 
5 ' Investment expanses. See Instructions ........................................................; .. •.. .. .. .. •.. 5 
8 Net Investment Income. Subtract line 5 from line 4f ........................... , .....'. • .. • • . .. • .. . • .. .. •.. •.. •.. 8 8 , 193 
7 Disallowed Investment Interest expense to be carried forward to 2004. Subtract line fl from line 3. 

oIfzero or less, enter.-O- ............................................ ............ ........................ ..... 7 
8 Investment lnt8rest expense deduction. enter the smaDer Of line 3 or line 8. Form 541 filers, sto~ here and 

~ instructions. All other mers, go to line 9 • .. • • . • • .. . • . . • • .. .. . • .. • . . .. .. •.. .. . . . • • • • • . • .. • • .. . • .. .. .. • . • .. .. 8 5,708 
9 Enter the amount from federal Form 4952, line 8 .....................'... .. . .. . . • • . • • . . • • • .. . . • .. . .. •.. • • .. .. .. 9 5,708 

10 California Investment Interest expense deduction adjustment Enter the difference between line 8 and nne 9. 

See Instructions. ........................................................................................... 10 


, ' 



, .. CU568Cl\1l11011312OO4 10:51 AM 

L
TAXABLE YEAR CAlIFORNIA FORMNet Operating Loss (NOL) Computation and NOL and 

2003 DIsaster Loss Limitations· fndlvlduals, Estates and Trusts 3805V 
Attach to ygur Califomla tax rebJm. 
Name{s) as shown on refLm  

FEIN 
SAMUEL G. & JANICE L. CURREY 

Part I Computation of Current Year NOL Ifyou do not have a current year NOL, go to Part II. 

Section A ·lndMduals, Estates. and Trusts 

1 Adjusted gross Income from 2003 Form 540. line 17 or2003 long Form 540NR, line 17. If negative, use brackets. 


Estates and Trusts, begin on line 3 ......................................................................... 1 1 1 755;397 I 
2 Itemized deductions or standard deduction from 2003 Form 540,llne 18 or2oo3 UU19 Fo."ii1 540NR,lIr.e 18 .•• :.. 2 
3 a Combine One 1 and line 2. (Estates and trusts, enter taxable InQOme. see Instructfons.) If negative, use 

brackels.lfposltlve, enter-O- here and on line 27. Do notcpmplete the rest ofSeclfon A. You do not have 
a ClIrrentyear NOL Complete Part II and Part IIIlfyou have. a canyoverfrom prior years. . 3a _____.........--'o~r-

b 2003d~gnatad disaster loss Inciucied In Hne 3a. Enter as a positive nilmber .... : •••••• ::::::::::::::::::: 3b _______........1_ 

C Cqmblna line 3a and Ilna 3b. Ifnegative, use brackets and continue to line 4. Ifzero or more, do not complete 
the rest of Part I. Enter the amount from Hne 3b, Ifany, In Part III, line 3, column (d) and'complete 

~art!1 ~oo Part III as Instrucled ................................................."...................... 3c _._______-'
Nota: Enteramounls on line 4 through Une 26 as Ifthey were all positive numbers. See InstrucIIons. 

4 Nonbusiness capital losses .............. 4 
 I 
5 Nonbusiness capital gains. See lnstrucIfons 5 

8 If line 418 more than line 5, anter the difference: otherwise. enter.(). •••••••••• 8 _______~O=_+_ 


7 If'Dne 4·18 leSs than IIna 5, enter the difference: otherwise, antet -0- •• " •.•.• '1 7 0 

8 Nonbuslnessdeduclfons................. 8 __.________1

9 Nonbuslnesslncqme other than capital gains 9 ____~___-L

10 Add line 7 and line 9 ...................................................... 10 ________......... 


11 lfilne 81s more than line 10, enter the dIfferenCe; otherwise, enter~ ......................................... 11 o 

12 If line 8 Is less than line 10. enter the 


difference; otherwise, enter ~ .......... . 
 12 _--------r-0I 
13 Business capitallosses .................. 13 ________-1-_ 

14 Business capital gains. See instructions... 14 _________'_ 


15 Add line 12 and line 14 ................................................... 15 _______-::-_1__ 


16 If line 13 Is more than line 15. enter the difference; otherwise. enter ..().. 
 16 ______~0_l_ 

17 ____~____'_
17 Add line 6 and line 16 .................................................... . 
18 Enter the loss. If any. from line 8 of Schedule D (540 or 540NR). Eslales and Trusts. BIller 

the loss. Ifany. fran Une 9, column (e), of Schedule D (541). If )'011 do not have a loss on 

thatlme (and do not have an R&TC SecIIon 18152.5 exclusion), sldp nne 18 through Une 23 

and anteron line 241ha amount from line 17. ..................................... 18 _________'_ 


19 R&TC Section 18152.5 exclusion. Enter as a positive number ............................................... '1 19 ---_____..J

20 Subtract Ilna 1 9 from line 18. If zero or less. enter·O- . . • .. .. . .. .. . . . . . . . . . . .. 20 0 _ 
21 Enter the loss. Ifany. from Bne 9 of Schedule 0 (540 or 540NR). Estates and trusls. enter 

the loss. Ifany. fran line 10 ofSchedule 0 (541). Entar as II posillve number •••••.•••••• 21 

22 If lina 20 Is more than line 21. enter the difference; otherwise, enter -0- ....... 22 0 

23 If line 21 Is more than line 20. enter the difference; otherwise. enter..().. .....•...•..•.............•.....•....... 23 

24 Subtract IIna 22 from line 17. If zero or less. enter -0- .... . .. . . .. .. .. .. . . .. .. . .. . .. .. .. . . .. . . . . .. .. .. . .. . .. . . . . 24 

25 Disaster loss canyovers from prior years. See Instructions .... . .. . .. .. . .. ... .. . .. .. .. • . .. . .. . .. . . .. . .. . .. . .... 25 

28 Add lines 11. 19.23.24. \Ul<f 25 .........L ......' ..• ~. >.......................\ ............................. ,28 
27 Combine line 3c and line 28. Ifmora than zero. enter -0-. You do not have a current year NOl to canyover • • • • . .• 27 
28 Enter as e pOSitive number the amount from line 271hat represents losses Incurred by a new business and/or 

an eligible small business. Do not enter more than the amount on ilne 27 ...................................... 28 

0 
0 

, _0 

29 Oecrease the loss on line 27 by the amount on nne 28 ................. _.. • • .. .. .. .. .. • • • • .. • • • • • • .. .. • • .. •.. • 29 


30 General NOL Multiply Dna 29 by 60% (.60) .......................................... '" . . • • .. •.. . . .. .. • . .... 30 

31 2003 NOl carryover. Add line 28 and line 30. See Instructions ................................................ 31 


http:19.23.24


I 
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SAMUEL G. & JANICE L. I-JRREY L  
Sectron B • NonresIdents and Part-Year Residents Only - Computatfon of Current Year CalifornIa NOL 

Note: Enter amounts on nne 32 through line 37 as if they were all positive numbers. 

32 Subtract Schedule CA (540NR). line 45 from Schedure CA (540NR), line 42. If the result Is a loss, enter the 


amount here as a positive number. If the result is zero or more, enter -0- here and on line 38 and do not 

complete the rest of Section a (You do not have a California NOL) •..•...•.•.•.....•••.•..•......•.•....•.••. 32 __________+_ 

33 Califomia disaster loss canyover amount from 2003 Schedule CA (540NR),line 21b, column B. plus net capital 

loss from 2003 Schedule CA (540NR). line 13. column E ..................................................... 33 ---------1
34 if line 32 Is more than fine 33. enter the difference; otherwise. enter -0- ......... ; ............................. ~ 34 _~______-I
35 Enter as a posillve number the amount from line 34 that represents losses Incurred by a new busIness and/or 

an efigibla small business. Do not enter mora than the amount on line 34 ...................................... 3S ____-,-_____+__ 


38 Subtract Una 35 from line 34 .. •...... •• • • .. • .• . . . . .. .. . • . . .. .. • . • . • .. • • .. ....... . .. • .. • . .. • .. • •• • . .. . .. ..... as ________-1

37 G~neial NOL Multiply line 36 by 60% (.60) ........................ '" . . ......... ...... • •• •.... .. ••. .. . . ..... 37 -~--------f-

1 TaXable Ineome. See Instructions ........................................................................... 
Note: Enter amounts on line 2 through line 4 as If they were all positive numbers. 

2 Capital loss deduction Included In Une 1 .................................................................... . 
3 Disaster loss carryov~ Included In line 1 ................................ : ........................ ; ........ .. 
4 NOL carryover Included In line 1 ....... ; .................................................................... 

1 MTI from Part II Une 5 

All other 

(d) 

Initial Loss 

(e) 

Carryover 
from 2002 

2 104 548 1 138 

(f) 

Amount used 
in 2003 

1 

(g) 
AvaDabiEr balaOC8' 

1 687 084 

(h) 

Carryover to 2004 

1 138 575 

*Type ofNOL: Ganeml (GEN), New Business (HB), ERgible SmaB Buslnesa(ESB), nue 11 (T11). or DIaastBr (DIS). 

5 NOL canyover. Add the carryover amounts In column (h) that are not !he result ofa disaster loss .•. ••.••. .••. •..• 5 __......:1::..L:,1:.3=8...r.<,..;:S::...;7:...:5:::.t1'
8 Disaster loss carryover. Enter the total loss carryover amounts In column (h) that are the result of disaster losses •• 8 __________.1-_ 
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~ecomputed for California 

Fonn 8824 Like-Kind Exchanges ( 

(and sectfon 1043 confllct-of-Interest safes) 2003 

Name(s) shown on lax reIum ' 

Note: If the property described on,nl1~ 1or line 2 Is re~1 or personal property located outsIde the United Slates, Indicate the country. 

1 Description of Dke-ldnd property given 'up ,.' •••.••••••••••••f 9.7.!?:~..~.. ~R7. 7.? ..~.9~ ............. ~ ........... ' ....'............. . 
, ............ ; .......... ; ....................... '.H ....... .q~~.~<?~~~.I. ..~........ :..'....................: ......................... ,.

2 Description of llke-:klnd property receive.d ~" ....... , .......~•• ~jP.. M ............................................................. . 


• • ... , ............................. , ....... , '...............~,.~~.f, ..w........ .......................··3··············7/2S/fi2 
4 .9/26/03 

5 
8 3/24/04 


3 	 . ?ate like-k!nd property given l-IP wa,s origInally acquIred (month. day. year) ....................................... : •.• 

. . 4 	 . Date you actually bansferred your property to other party (month, day, year) ............. ~ ............'......'....... . 


5 Date like-klnd prQperty:,'O\l, {eCeived,was Identified by written notice to another party (see 


Instructions for 45-day written notice requIrement) (month. day, year) ••••••••••••••••••••••••••••••••••••••••••••••• 
8 Date you actually received the Ilke-ld04 property from other party (month. day. Y813r) (see instructions) . ' 

.,' ", ,,7 "W~ the SXchi:mg~ of tne prpperty g~ UR or.l'QC8ived made with a related party, eilher dJrectJYor Indl~' •••••••••• 

Addiass (no., street, and apt, room, or suite 110., city or town. stele. and ZIP code) 

9 	 During this tax year (and before the date ltuitls 2 years after the last bansfer of property that was part of the 
exchange), did the related party dIrectly or Indirectly (such as through an Intennedlary) sell or dispose of any 

part 'of the like-kind property received from you In the exchange? . , •.. " , .•• , •••••• , .•••. " . • . • • • • • •• • ••• • • •• . ••. • • . • ••• • ••• •••• 0 Yes 0 No 
10 During this tax year (and before the date that is 2 years after the last transfer of property that was part of the 

exchange). did you sell or dispose of any part of the like-kind property you received? .•. , ••..•••.•••.••......... ,................ 0 Yes 0 No 
If both lines 9 and 10 are "No· and this Is the year of the exchange. go 10 Part III. If both lines 9 and 10 are "No' and this Is not the 
year of the exchange, stop,here. If either line 9 or line 10 Is "Yes; complete Part III and report on this year's tax retum the deferred 
gain or (loss) from line 24 unless one of the exceptions on line 11 applies. 

11 If one of theexcepUons below applies 10 the disposition, check the applicable box: 

a The disposition was after the death of either of the related parties.§
b' The disposition was an involuntary conversion. and the threat of conversion occurred after the exchange. 

c You can estabUsh to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as its 


rinel al u e. If this box Is checked attach an ex lanatlon see instructions • 
Realized Gain or (Loss). Recognized Gain, and Basis of Like-Kind Property Received 

Caution: Ifyou transferred and received (a) more than one group of like-kind properties or (b) cesh or other (not like-kind) property, 

see Reporting ofmultl-asset exchanges In the instructions. 
Nota: Complete lines 12 through 14 only If you gave up property that was not like-kind. OtheJWIse, go to line 15. 

12 Fair market value (FMV) of other property given up .' ....................... ,...... 1-'1.::::;2-+-_______ 


13 Adjusted basis ofother property given up ••••.•....••••..•.•••••••.••.••••..•.•.•• 
14 Gain or (loss) recognized on other property given up. Subtract line 13 from fine 12. Report the 

gain or (loss) In the same manner as If the exchange had been a sale •••••••.••.•••••.•••••.•••.•••••.•.•••.•••••.• 

15 Cash received, FMV of other property received. plus net IlablrItfas assumed by other party, reduced 


'(but not below zero) by any exchange expenses you Incurred (see Instrpctlons) .••••,. ••.••••••••••.•'••..••••••••• \ •• 

16 FMV of lDee-klnd property you received ...................................................................: ..... .. 

17 Add lines 15'and16 ........................................................................................~ .. . 

18 Adjusted basis of like-kind property you gave uP. net amounts paid to other party, plus any 

exchange expanses not used on IIile 15 (see Instructions) ............................... , ........................ . 
19 Realized gain or [loss). Subtract line 16 from line 17 ...................................... ~ ..................... . 
20 Entei thE! smaller of line 15 or line 19. but not less than zero ••••••••••••••••••••••••••••.•••••••••••••••••••••••••• 
21 Ordinary Income under recapture rules. Enter here and on Form 4797, nne 16 (see InstnJctIons) ............."........ . 
22 Subbact line 21 from line 20. If zero or less, enter..o-. Ifmore than zero, enter here and on Schedule 

D or Form 47f1T, unless !he ~Ilmentmethod applies (see Instructions) ......................................... .. 

23 Recognized gaIn. Add lines 21 and 22 .......................................................................... . 
~4 Q~~~O!;J~~.},~b~~llne 23 line, 9. If party exchange, see Jns~ctlo~s !, •• , ••••••••••••••• 

,- ~- ••••••• ,,- >;.';"" 

For Paperwork Reductfon Act Not/ce, see page 4
OM 
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CU568001 CURREY, SAMUEt .~. & JANICE L. 	 10/13/2004 10:51 AM L

62' - CA Asset Report 

FYE: 12131/2003 Schedule A 


Data Basis CA CA' Federal Difference . 
Description In Service Cost 'for Depr Prior Current Current Fed-CA~ 

Amortization: 
2 POINTS - LAGO 10/10/02 2,738 2,738 23 91 91 0 
3. 	POINTS - MALmU 9124102 31811 3!811 42 127 127 0 

6,549 6,549 65 218 218 P 

.-.-. 	 Grand TotalJ. 6,549 6,549 65 218 218 0 
Less: DispositiOns . 0 0 0 O. 0 O· 

Net Grand Totals 	 61549 61549 65 218 218 . O· 

.. ( 
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CU568001 CURREY, SAMUEf ". &JANICE L. 10/13/2004 10:51 AM 
 '- CA Asset Report 1

ptE: 12131/2003 STEEPLECHASE # 607 

Date Basis CA CA Federal Difference 
Asset ______D..;;,9S;:.;;Cfl="p...ti=on_______ In Service Cost for Depr Prior Current Current Fed - CA 

PrIor MACRS: 
2001 STEEPLECHASE 607 6101189 90,789 90,789 42,916 3,301 3,301 __--:.0 

90,789 90,789 42,916 3,301 3,301 -====-~O 

Other Depredation: 
- ,600r'LAND~ or ~reciable) 6101189 38,910 . 38,910 __--::.0 ,_____0 --,-_---.0 __--::.0 

Total Other DepreeiJttlon 38,910 38,910, __--::.0 ___' ...;;.0 __-=.0 __-.:;.0 

, Total ACRS and other Depredation 38,910 38,910 -====-........0 =====-====:iir0 -===-=........0 _======0 

Grand l'otiis 129,699 '. 129,699 42,916 3,301 3,301 0 
_____0 0 _____0 __~O_____'_0 __-.:.0Less: DlsposftlODS 

Net Grand Totals 129,699 129,699 42,916 3.301 3,301 ==_====-0 

. , '.: ...~: 

: ; 
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CU568001 CURREY, SAMUEr '. & JANICE L. 10/13/2004 10:51 AM 
'-, CA Asset Report 

FYE: 1213112003 NRTHBRK/OAKCRK/STPLCHS 

Date Basis CA CA Federal Difference 
Asset Description In Service Cost forDepr Prior . Current Current Fed -CA 

Other DeI!Iedation: 
2004 UNIT # 143 BLDG 1/01181 77.835 77.835 57,087 2,595 2,595 0 
6003 UNIT # 143 LAND (Land or nondepreciabl 1/01181 56!66S 56,665 0 0 0 0 

Total Other Depredation 134,500 134,500 57.087 2,595 ;595 0 

Total AeRS and Other Depreclation 134,500 134,500 57,087 ;595 2,595 0 

Grand Totals· 134,500 134,500 57,087 ' 2,595 2,595 0 
. Less: DIspositions 0 0 0 0 0 0 
Net Grand Totals 134,500 . 134,500 57,087 2,595 2,595 0 

., -

',... 



...Cd568001 CURREY, SAMUEr ""to &JANICE L. 10/1312004 10:51 AM 
.-=.- CA Asset Report (

FYE= 12131/2003 STEEPLECHASE # 2607 

Date Basis CA CA Federal Difference 
Description In Service Cost for Depr Prfor Current Current Fed·CA~ 

l!.tO[ MACRS: 
1 CONDOMINIUM 1101199 79J!58 79,958 115 2 051 ~051 081 t

79,958 79J!58 8.115 ~O51 ~051 0 

9ther Depredatlon: 
2 LAND 1/01199 .liJz4a4 81484 0 0 0 0 

Total Other Deprecllldo~· 8z484 8,484 . 0 0 ·0 o. 

Total ACRS aDd Other DeprecladoD 8,484 8,484 0 0 0 .0 

Gmui TotalJ 88.442 88.442 8,1 is 2.051 2,051· 0 
Len: DIspositions 0 0 0 0 0 0 
Net Grand Totals 881442 881442 81115 21051 ~051 0 



8a Taxable Interest Attach Schedule B if required. , .... , ., , ... , , , ., .. "... ., .. , .......... 

Il Tax-exempt interest Do not include on line Sa •••.. , •••.• , •.•. , .• 

9a Ordinary dividends. Attach Schedule B if required •... , ... , .. ,...... .., .. 

b Qualified dMdends (sea page 23) ••••• , ......................... , .. .. 

, ... ". 
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Oeparlmenl oflhe Treasury- J___..tI Revenue Service i 

~ . 

Fonn 1040 u.s. Individual Income Tax Return 2003/ (99) . IRS Use Only. 00 not write Of staple In this space. 

No ' 

1 
Fillng'S41tuS2 

"... -~;: ~ '. 

. Check only' 
one box. 

6a YouFself.lfyourparent (or someone else) can claim you as a dependentDn his or her tax No. of boxes 

srn~le 

'M8nied filing joInUy (evan Ifonty onehad Income) 

Married IIIIrIg separalely. Enter spouse's SSN above 

b . S use rattl/n, do not check box 6a ................... , •••••••••• ~ ................ :: :.... •. ...... ia~n~ 

c DePendents: (3) Dependent's (41.C!! ;J.1Ved with 

(2) DependenI's ............ 

l'BIallonshlp to lax =. •did not Ilva 

....,1.&.-..:FIrat..::..=o.:.:n8:me=-_____Last=;:.:na=m:;:.8_____+_socIaI 
Ilealll!y n_umbeI' =;..!Oip21)wtIh you due____ __t-__---I=-__-Psea

- to divorce or 
separation

18..page 21) __
If more than live 

dependents, Dependants on 
Scnatanseepage2~. tared above __ 
Add numbers 

d 

Forthe~J8n.1-Dec.31 2003 orotherlaxyearbeglnnlng 2003 end1n"\ii 20 

Label 
L 
A Yourflrst name and InIIIaI last name 

(See B SAMUEL G. CURREY 
instructions E Ifa joint1'8lum, sp. first name & initial on page 19.) lastname 

L JANICE L. CURREY 
Use the IRS 

Home address (number and slreel). Ifyou have a P.O. box, see page 19. IAplno. Jabel. H 

otherwise, E 23480 PARK SORRENTO, SUITE 109-A 
please print R 

Clty,town orposlofflce, stats, and ZIP code.lJyou have a foreign address, sea page 19. your SSN{s) above. 
rtype. E 

CALABASAS CA· 91302o 

~::=;tb:=n~~~~:··1·2o~·r···········jo/i(ior·b·T~~~i~·~';;~~t(~'~~~ir) r=-t------- 

Adjusted 
Gross 
Income 

For DIsclosure, Prtvacy .Act. and Paperwork Reduction Act Not/ee, see page 77. Form 1040 (2003) 

24 
25 

26 
27 
28 

29 
30 

31 
328 

33 

Other Income. Usttype & aml (see page 27) .................................................. . 

Educator expenses (see page 29) •...•••.••...•.••••... " ••••••. 

IRA dedUctIon (see page 29) .................. , ................ . 
Stud~ loan Interest deduction (see page 31) ....•.•.•.• , •.••.•.. 

Tul1lon and fees deduction (see page 32) ..•••.....•......••....• 

M~lng expenses. ~ Form 3903 .......................... .. 
One-l1alf of self..employment tax. Attach Schedule Sg .•••...•••.•• 
Self-employed health Insurance deduction (see page 33) .•••••••• 

Self-employed SEP, SIMPLE. and quallfte:d plans .••••.•...•••.••. 

Penalty on early withdrawal of savings ....................... ; ... 
Alimony paid It Reciplenfs SSN ~ 

AdcIlines 23 through 32a ..................................................................... 

Income, 

AHach 
Forms W-2 and 
W-2Ghere. 
AlsoaHach 
Form(s) 1099-R 
If tax was 
withheld. 

If you did not 
getaW-2, 
see page 22. 

Endose, but do 
not attach, any 
payment Also, 
please use 
Form 1D40-V. 

7 Wages, salaries, tips. etc. Attach Form(s) W-2 .... , • , .... , ........ , .. , .... , • , , , , ................... , ..... t-.:.....;------::::---:-::_=_ 


10 Taxable refunds, credits, or offsets of state and local income taxes (see page 23) .•. , ' .. , , , , .• ' ... . 

11 Alimony received ...... ' ... ' .. , .... , .. , .... , ..... " ..... , .......... " ..... , ............ ', .... ' 
12 Business Income or (loss). Attach Schedule C or C-EZ ..•..•....... , .•••...• , . , .• , •... , .. ,..... 0 f-'=-f------:c-=-""_=_ 
13a Capital gain or (loss). Attach Schedule D if required, If not required. here ~ ... '".,."." 

b If box on 13a Is checked, enter post-May 5 capital gain distributions 

14 Other gains or (losses). Attach Form 4797 .. ,.,., ... ', ... ' .. , .', , .. ' , ......... , ' .. , ..... ' .. , .... , 
15a IRA distributions 115a I I b Taxable amount (see page 25) ~"'-Ir---------
16a Pensions and an~~ili~ : :: : : :: 16a b Taxable amount (see page 25) r;.;:;..;----::::--=-::::--=--:::-= 

17 Rental real estate, royalties, p~rtnerships, S corporations, trusts, etc. Attach Schedule E .•..•..••.. 

18 Farm Income or (loss). Attach Schedule F ....•..••..•......••.•...••••.•..•••...•....•.......•. 
19 

DAA 



Spouse'll slgnalJ.lra.lf 11 joint ratum, both mUBt sign. Dale 

" CU5681i1P110113f2004 10:51 AM 

.. 

.,. 

belief. mey are true, cOrrect. and complete. OedanIUon of preparer (other !han 1iIlcpiiyW} Is baaed on all infonnallori of which praparer hBs any knoWIadge. 
YourBlgna!ura Date YouroccupaUon Daytlme·phone number 

Tax and 
Credits 

Standard 
Deduct/on 
for-

. ·Peoplawho 
checked any
box on line 
368 or36bor 
who can be 
cla/medasa
dependent, 
sea~34. 
-Mothers: 
Slng!eor

._-' Maffled.ljIlng 
~teIy, 

.. ~,750 ..• 
:" "Married filIng 

~ 
wldow(er). 

:$9,500 

.:: .-:.: -}iliad 0; . 
household,
$7,000 

Other 
Taxes· 

Refund 
Direct deposit? 
Seepage 56 
and l1li In 70b, 
TOe, and 7Od. 

Sign 
Here 
Joint return? ... 
Seepage 20. , 

PaId 

DAA 

SAMUEL G. & L CURREY 

::a ~nt{ri?::!~u::=~~::~2,'1939',""" 8'Bi'~d:.}.... T~t~'b~~~~"""'" 
if: dpouse was born before Janual)' 2. 1939, Blind. checked" 36a 

b· ~W:::a 1iI[lJ~':'Jy~~~~esdeducllOllS,or ....................... 36b 
37 
38 
39 

Itemized deductions (from Schedule A) or your standard deduction (see left malgin) •••.•.•••.••• 

~~~e~~1~~:r~~IIPIY$3 bSb' •. itiEi iOtiJ number'o(ei8mPilOOS Ci8Jiiied 0;,' •••••••••••••••• , •••• 
line Mlfline Is over $104,625, sea ilia ~et on page 35 , ....................................... . 

40 Taxable Income. Subtract Une 39 from line 38. Ifllne 39 Is more than line 38, enter.().. 

41 ~axDee~:e~~;~~.~.~~:.~.~~: ... ~ ..~ .~~~(~:.~~~................. ~:: ~ ~: ~::: ~:: 
42 Altamatfw minimum tax (ssa page 38). Attach Form 6251 ..................................... . 
43 Add lines 41 and 42...... .. ................... ... . . .. ............ .••.. ................... .. 

.44· . Forergn tax credit Attach Form 1116 Ifrequired
.' . .. ~ ..... " .................. . 

45 Credit for child and dependent care expenses: Attach Form 2441 .• 

46. .C~itfOr the elderly or the disabled. Attach Schedule R .••••••••• 

47 Education credits. Attach Form 8863 ........................... . 
48 fletlrement savings contributions credit Attach Form 8880 •••••••• 
49 Chnd ~ credit (S99 page 40) .................................. . 

50 .Acioptlon credit AttaOChForm 8839 .........0 .................. 
51 Credits from: a Form 8396 b Form 8859 . 
52 Other credits. Check applicable box(es): a 0 Form 3800' .. 

b 0 Form 8801 c 0 Specify .......... . 

Addllnas-44 through 52. These are your total credits •••.•••••••••••••••••••.•••••••••• ; •.••• 

55 Self-employment tax. Attach Schedule SE .................................................... .. 
56· Social security and .Medlcare tax on tip Income not reported to employer. Attach F.orm 4137 ....... : 
57 Tax on quallied plans, including lRAa, and other tax-/'avored accounts. Allach Fonn 6329 If required •••••••.•••••• 

58 Advance earned income credit payments from Form(s) W-2 ..................................... . 
59 Household employment taxes. Attach Schedule H ..............•.....•.........................• 
60 lines 54 - 59. This is 
61 Federal income tax withheld from Forms W-2 and 1099 .......... . 
62 2003 estimated tax payments and amount applied from 2002 retum 
63 Earned Income credit (EIC) ................................... . 
64 Excess social security and tier 1 RRTA tax withheld (see page 56) 

65 Additional child tax credit. Attach Form 8812 .................... . 

3' 
w.ou~rld withOrequest for extanslon 10 ftla (see page 56) •.• '0".. " ... .. 

0from: a Fonn 2439 b Form 4136 c Fonn 8885 L.....::.!-I...-_______ 

68 Add Unes 61 total .............. . 

69 If line 68 Is more than line 60, subtract line 60 from line 68. This Is the amount you overpaid:::::~·1-' """,ded" r~ ~o on;: D°i:h~ D o~;.;;;0 0 0 0 00000000 

Account number . I 

Amount you owe. Subtract line 68 from line SO. For details on how to 
tax 

Do you want to allow another person to discuss this return with the IRS (S99 page 58)? Yes. Complete the following. 

Designee's , , \" Persona/ Idenllflcallon nUq1ber (PIN) .. I I 
name .. Preparer Phone no. .. ' 
Under pella/Ilea of pe!jury, I dedara that I have examined this reIum and acco!l)p8l1ylna schedules and statemants, and 10 the beet of fI1Y knowIedgErand 

28 000 



• 	 CU56aOO11011312OO411:07 AM 

SCHEDULES A&S 	 1",,- Schedule A-Itemized DeductJonts
(Fonn 1040) (Schedule B Is on back) 

011 Form 1040 

G. & JANICE L. 

and 1 Medical and dental exp~ns~ (see 

Dental 2 Enter amt from Fonn 1040, line 35 


Expenses Multiply line 2 by 7.5% (.075) ••••••••••..•••.••••.•••••..•..•.•• 

Taxes You State and IocaJ Income texas .................................. . 

Paid 6 Real estate taxes (see page A-2) •.••.•••.••••••..•..•••..•...•.. 


(See 1 P~rsonal property taxes ....................................... . 

. . pag~.A-2.) 8 Other taxes. Usttype.and amount" ............... ,. : ......... . 


.• .,terest 10 Home mortgage Interest and points reported to you on Fonn 1098 

~-:-_- -~~.9~~P!ild 11 Home rnorIgIIge InIarest not reported to you on Form 109Ii.1f paid 
(Sea . to Ibe person rrom whom you bought Ibe home, see pege A-3 and show that 


. pageA-3.) 

person'll nama, Id!llllf¥ng no.. and.address" ••••••••••.•••••••••••••• 

NOli. . ............................................................... 1--'''''-1-------
Personal 12 Points not reported 10 you on Fonn 1098. See page A-3 
Inteiest is 

not for special rules .............................................. .. 

. deductible. 13 Investment Interest Attach Fonn 4952 if ~ulred. (See 


5pageA-4.) ................................................... .. 


Gifts to 15 Gifts by cash or check. If you made any gift of $250 or 

Charity more, see page A-4 .......................................... .. 

16 Other than by cash or check. If any gift of $250 or more, 


se~ page A-4. You must attach Fonn 8283 if over $500 . '" ......• 


17 Carryover from prior year ..................................... .. 


20 	 Unrelmbursed employee expenses-job travel. union 
dues,Job education. etc. Attach Fonn 2106 or 2106-EZ 

jf required. (See page A-5.)" ............•..............•...... 

Miscellaneous 

Deductions 


. 	21 Tax preparation fees .......................................... . 
22 Other expenses-Investment, safe deposit box, etc. Ust 

(See type and amount" ........................................... . 

pageA-5.) 

23 Add lines 2l? through 22 ........... ..... .. ................... . 
24 Enter amt from Fonn 1040, line 35 

25 Multiply line 24 by 2% (.02) .................................... . 


Other 27 Other-from list on page A-6. Ust type and amount" .•.•..••..•••••.••..•••.•.••.••.•..•.•••.•••. 


MisCellaneous .............................................................................................. 


2003 


8 6 

20 353 

o 


Total 28 Is Fonn 1040. line 35, over $139,500 (over $69,750 Ifmarrled filing separately)? 
Itemized ~ No. Your deduction Is not 11mItad. Add the amounts In the far right column 

Deductions o Yes. 
for lines 4 through 27. Also, enter this amount on Fonn 1040, line 37. 
Your deduction may be limited. See page A:-6 for the amount to enter. 

For Paperwork Reductlon Act Notice, see Fonn 1040 instructions. 	 . Schedule A (Fonn 1040) 2003 
. -'t"--,:,,, r;c. -',~- "'4-- '. ~/-.. ' +-.:. ~r::~.-... • -~.. J.; '",'-;h-" l.\. ,- •.'1\:.:ii:J:.( "0:"'.' ..... 

OM 

714 
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=S~~~~~U:I~~A&==B~~~O~00~1~M~O~)~2~OO~3~______-=i~~____________________________~~~____~----OM-B_N~0~.1~~~~4----~P~a~a~2 
Narne(s) shown on Form 1040. Do not anler name-and social secun1y number If shown on oIher side. Your social security number 

SAMUEL G. & JANICE L. CURREY  
Atlacl:tmantSchedule B-Interest and Ordinary DivIdends Sequence No. 08 

1 Ust name ofpayer. If any Interest Is from a seller-financed mortgage and the Amount 
PartJ buyer used the property as a personal residence, see page B-1 and list this 
Interest Interest first Also, show that buyer's social security number and addr~s ... ' 1ST REGIONAL BK # 771034019 .......................... . 
 1,867··lST··REGloNAt··mf·f··771034·3·9·4······ .. ··············· .................... . 
 1,658(See page B-1 
aodtha 3,890::~~~::~~$9.)[ :~~~~~~~9.9.~::::::::: :::::::::::::::::::::::: ::::::::::::::::instrucUons for 
Form 1040. .. .... .......... ......... ,.. .... ~ ......... "." ................................................................................. . 
~ ~ 

lIoe8a.) 
'f '!-______ 

... !' ..................................................... ~ ••• " ...................... ~ .......... ~ ... ~,. .. ~ •••••. 


Note. Ifyou 
....................... f •• f .................................................................... ,. _._ ... lo ............... _ ................................'...... 1 .... 


recelv~ a Fooo 

1099-INT, Fooo 

1099-010.0( 

subslftute 

Statement from 


.-,' -, a Ifrolt'ei"aga tim, ' 
list the 1Irrn'8 
name as the 
payer and el')ter 
the tolallnterest 
shown on that 

7,415ronn:' 2 Add the amounts on nne 1 ......................................................................... 

3 Excludable Infarest on series EE and I U.S. savings bonds Issu~ after 1989. 


3
Attach Fooo 8815 ................... , ................. ....................... , ........................... ,.. .
~.~ 

7,4154- Subtract line 3 from IIna 2. Enter the result here and on Form 104O,lIna 8a ... 4 
Note. If line 41s over $1 500 YOU must comD/ete Part Ill. Amount 

5' List name of payer'" ............................................................................ . 

Part II 'MORGAN STANLEY DW INC • 
 575 

. . MORGAN "STANLEY" DIVIDEND' 'GRWTH" SECURITIE's" B.... ··········· 185Ordinary -. MORGAN' 'STANLEY" S&if .566"INDEX' FUND' "if" ........................ . 
 18Dividends .. ~ .......... ~ •• "' ................................ " •• ·*'*.4~ ..................................... ~ ••• ~~ ....... " .. ~. 


(See page B-1 

andlhe 

instructions for 

Fooo 1040, 
fioe9a.) 

5 
Note. Ifyou 

receiv~ a Form 

1 099-DIV or 

substitute 

statement from 

a brokerage firm, 

list the firm's 

name es the 

payer and enter 

the ordinary 

dividends shown 

on that fooo.
, .. ........' .. ., ...... '. ........ ;)" .............................. ,. ..... ! ,. ................... " " ........ "" ............ "" ..................... ," ............ ' .... .. 


778 

You must complete this part Ifyou (a) had over $1,500 of taxable Interest or ordinary dMdends; or (b) had 

P art III !la!!!!a!!...!!lS!2Y!!!;..Q!1!!?l..!!!~!l.!!.,g!!!!!1!!!l2!!Lf!!!!!J!.....2!:J~!!..9!!!~~m!!!!f!!:2!:!2~!!Ia!llJ!]!L____ 
Foreign 7a At any time duJlng 2003, did you have an fntsnMit In or a signature or other authority over a financial 
Accounts account In a foreign country, su~ as a bank account, securItI~ account, or other financial 
a nd Trusts account7 See page B-2 for exceptions and filing requirements for Fooo TO F 90-22.1 

b If "Yes," enter the name of the foreign country'" ................................. . 

.. .. ................ .... ........... .. .. .... " ............ ,. ............ ,. .................................................. . 


(See 8 During 2003, did you receive a dls1ributlon from, or were you the grantor of, or transferor to, a 
pageB-~.) 

For Pa~lal'\llrork .•..;. t . . 'Schedura·B'(Form'1040).2003 
DAA 
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.,. 

SCHEDULED 
(Form 1040) Capital Gains and Losses 

... Attach to Form 1040. ... See Instnictlons for Schedule D (Fonn 1040). 

2 Enter YQUf short-term totals, If any, from 

.~edule 0-1, One 2 ................ . 
3 Total short-tenn salea price amounts. 

Add II~ 1and 21n column Cd) ••••••• 1.....:3:-.-'--_______ 

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 

6781, and 6824 ...................................................................... . 
5' NifihOn::t9fu1 gain or (loss) ft'Om partnerships, S corporations, estates, and trusts 

from Schedule(s) K-1 ................................................................. . 
6 Short-term capital loss carryover. Enter the amount, Ifany, from line fi of your 

2002 Capital Loss Canyover Worksheet ........................... , ................... . 
7a Combine lines 1 through 5 In column (9). If the result Is a loss, enter the result 

Otherwise, enter ..()-. Do not enter more than zero .•....••..•.•• , ........•...•.. , ....... . 

11 Gain from Form 4797, Part I; long-term gaIn from Forms 2439 and 6252; and 

long-term gain or (loss) from Forms 4684,6781, and 8824 .............................. 
12 Net Iong-tenn gain or (loss) fro(TI partnerships. S corporatlons"estates, and trusts 

from Schedule(s) K-1 ................................................................. . 
13 Capital gain distributions. Sae page 0-2 of the 

Instructions .......................................................................... . 
14 long-term capital Joss carryover. Enter the amount, If any, from line 13 of your 

2002 Capital Loss Carryover Worksheet ............................................... . 

15 Combine Dnes 8 fhrough 131n column (0). Ifzero or less, enter.Q- •••••...••••.••••••.•.•• 
16 Net long-tenn capital gain or (loss). Combine Dnes 8 through 14 In column (f) ••..•.••.••. 

.. 

8 

9 Enter your long-term totals, ifany, from 

ScheduleD-i,lIne9 ............... .. 
10 Totallong-tema sales price amounts. 

Add lines 8 and 9 In column (d) •....•• 

• Indude In column (g) aU gains and IcIJIsafrom ccIumn (f) from saI~. elCChanges, orcorMII'IIiona (including Installment paymenIa rac:eIvad) after 
May5, 2003. However, do not IncIuda gain atlribulablalo IIIII1iICIIpIurIiId sacIIon 1250 gain, "coIIBCtIbla8 gains and IOSAS" (88 dallnad on page 
o"aO(IbeIn~).QuI~,$I~~smallbusInt!sa~(888,RIP.,Q-4O(Ihaf1,l~~ " .. ~ ", .:.., 'J. 


For Paperwork Reduc1lon Act Notice, see Foma 1040 Instructions. 

DM 




2 

••••• • .................... . 

: ................. . 

'....................... . 

'...............•...•...................... , ..•....•.....•.•. 

38 

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

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

........................................................... . 
;.~_,,;:.:.:;;.;.', .•the:::~ amount on line 21. Usa the Tax Table or Tax Rate Schedules, whichever appnes ....... . 

" C~5s60o"110/1312004 10:51 AM 

SAMUEL G. & JANICE L. ~tEy (_.  
! 

17a 	 Combine lines 7b and 16 and enter the result If a loss, enter.().. on line 17b and go to fine 18. 

If a gaIn, enter the gain on Form 104O,Ilne 13a, and go to Rne 17b below .•••••••••••••.•••.••.•••••••.••••••.••.•.. 

b Combine lines 7a and 15. If zero or less, enter.()... Then complete Form 1040 through line 40 •..••••.•••.••••.••.••.. 


Next • If line 18 ofSchedule 0 Is a gain or you have qualified dividends on Form 1040, line 


9b, complete Part IV below • 


• .OthEllWlse, skip the ~ of Schedule 0 and complete the rest of Form 1040. 


18 If line 17a Is a loss, enter here and on Form 1040, line 13a, the smaner of (a) that loss or 


(b) ($3,000) (or, ifmanied filing separately. ($1,500» (see page 0-7 of the Instructions) ............................. . 

Next: 0 Ifyou have qualified dividends on Form 1040, line 9b, complete Form 1040 through 


line 40, and then complete Part IV below (but skip lines 19 and 20) • 


• 
If line 16 or line 17a Is zero or less, skip JInes 19 and 20 and go to line 21. Otherwfse, go to Ih;e 19. 

19 	 Enter your unrecaptured secIfon 1250 galn,lf any, from line 18 oftha worksheet on page 0-7 /r19,1----------11
20 	 ~.ter your 28% rate gain, Ifany, from line 7 of the worksheet on page D-8 of the Instructions .:::::::::::::: ~ :.: : : : : : :: . 1...:20::.....1....______-1. 

If lines 19 and 20 are zero, go to line 21. OtherwIse, complete the worksheet on page D·11 of the InstructIOns to flgura. 
the amount to enter on lines 35 and 53 below, and skip all other lines below. . 

21 Enter your taxable Income from Form 1040, line 40 .................................. 

22 E~taf the smaller of line 16 or line 17a, but not less than zero •.••••••.•••••.••.••.• 

23 Enter your quaDfled dlvldenc\S from Form 1040, line 9b .••••••.••.•..•••••••.••••••• 

2'4 Atid lines 22 and 2.1 ............................................................ . 

25 Amount from line 4g ofForm 4952 (Investment Interast expense) •••••••••••.••.••••• 

26 Subtract line 25 from line 24. Ifzero or less, enter.().. ........................................... 

27· Subtract line 26 from nne 21. If zero or less, enter.().. ......................., ............... 

28 Enter the smaller of line 21 or: 


• $56,800 If married filing Jolnlly or qualifying widow(er); } 

• $28,400 Ifsingle or married filing separately; or ..................... . 

• $38,050 If head of household 

If line 27 Is more than line 28, skip lines 29·39 and go to line 40. 


29 Enter the amount from line 27 ................................................... .. 

30 Subtract line 29 from line 28. Ifzero or less. enter -0- and go to line 40 ............. . 


31 Add lines 17b and 23* 


32 Enter the smaller of line 30 or line 31 ............................................ . 


33 Multiply line 32 by 5% (.05) .......• , ................. 
If lines 30 and 32 are the same, skip lines 34-39 and go to line 40. 

34 Subtract line 32 from line 30 ........................ . 

35 Enter your qualified 5-year gain, if any, from 
Hne 8 of the worksheet on page 0-10 ............. . 

36 Enter the smaller of line 34 or line 35 ............................................ . 
37 Multiply line 36 by 8% (.08) ..............•.............................•............ 
38 Subtract line 36 from line 34 .................................................... .. 
39 Multiply line 38 by 10% (.10) 

If lines 26 and 30 are the same, skip lines 4049 and go to line 50•. 

40 Enter the smaller of line 21 or line 26
\ 	 ...... ........ ............. .............. ...................... .
~ 	 ~ ~ ~ 

41 Enter the amount from line 30 (If line 30 Is blaQk. enter.()..) •.....•...•..... I ....... : 


42 Subtract line 41 from line 40 . • • . . .. .. . .. .. .. • . • . .. . .. •.... . .................... . 


43 Add lines 17b and 23* ..•..••..•••••.•.•..•....••• 
44 Enter the amount from line 32 Of lin., 321a blank, enter'()') •• 

45 Subtract line 44 from nne 43 ...................... . 

46 Enterthe smaller of line 42 or lInE! 45 ........................................... .. 

47 Multiply Ilna 46 by 15% (.15) ..................................................... .. 


48 	 Subtract line 46 from nne 42 .................................................... .. 

49 	 Multiply line 48 by 20% (.20) 
50 	 FIgure the taX on the amount on line 27. Use the Tax Tabla or Tax Rate Schedules, whichever applies 

51 	 Add lines 33, 37, 39. 47, 49, and 50 ............... '" 


DM 
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SCHEDULEE {~ Suppfementallncome and Los,----;=-' 
(Fonn 1040) (From rental real estate. royaltfes. partnershIps. 

2003S corporations. estates, trusts, REMICs, etc.) 

Your socIal security number Name(s} shown on ralum 

 
Income or LoSs From Rental Real Estate and RoyaltIes Note. If you are In the busIness of ranting personal property. use 

A 

NRTHBR.K OAKCRK STPLCHS 
B 

'! " " .. " • " " .. ,. ,. ,. ,. • " ,. ..... ., .... 11 ,. .. " .. " .. " " .... " " ......... " " .... " ........ " ............................ " ............. ":' .......... ; .. " ................. " .. " .. , 

EXPENSES 
C 

IF.Come: 

3 Renls received 

Expenses: 
5 AdvertisIng .................... . 
8 Auto and travel (see page E-4) ••• 

7 Cleaning and maintenance ..••..• 
8 Commissions 

9 lnsuranca ...................... . 
10 Legal and other professional fees 

11 Managementfees ............. .. 
12 Mortgage interest paid to banks, 

etc. (see page E-4) ............ .. 

13 Other Interest ................. .. 

14 Repairs ....................... .. 
15 Supplies ...................... .. 

16 Taxes ........................ .. 
17 Utilities ........................ . 
18 Other (list)" ................. .. 

See Statement 2 3 ............................ ! ... , 

19 Add lines 5 through 18 .......... . 
20 Depreciation expense or deplellon 

(see page E-4) •......••......... 
21 Total expenses. Add lines 19 

and20 ....................... .. 
Vacation home adjustment 

TO ALL PROPERTIES 

7 182 

22 Income or (lOss) ITbm rental real 
estate or royalty properties. 
Subtract line 21 from line 3 (rents) 
01' line 4 (royalties). If the resuH Is 
a 0085). see page E-4 to find out 
Ifyou must file Form 6198 .•..••• 4 21 728 

23 OeducUble rental real estate loss. 
CauDon. Your rental real e$tate 
loss on line 22 may be limited. See 
page 5-4 to find out Ifyou must 
file Fonn 8582. Real estate 
professionals must complete line 
43 on page 2~ •••••.••••••••• , ••• 

2 For each rental real estate 
property listed on line 1. did 

you or your family use It 
during the tax year for 

personal purpQSes for mora 
than the greater of: 
.14 days or 
.10% of the total days 

rented at fair rantal value? 

24 Income. Add poslUve amounls shown on line 22. Do not Include any losses •••...•..••••...••••.••••••••••••....••••• 
25 Losses. Add losses from lIne 22 and rental real estate losses from line 23. Enter total losses here 

.. 26" Tc:ital1'9l'1tal or (loss\".60mblne lInes24 and2S"Eirtar.the.I'.!iJ$llJt,,,.,,.......,...::.:..~.:..~;:,::,.: ::::: ...
not l' enter this amount on Form' . ,,-..... 

x 

x 

x 

http:C{J5SSP0110J1312OO410'.51
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SCHEDULEE Supplemental Income and Losl
(Fonn 1D40) (From rental real estate, royalties, partriershlps, 

2003S corporations', estates, trusts, REMICs, etc.) 

Your social security number Name{s) shown on IlIlJJrn 

SAMUEL G. & JANICE L. CURREY 
Income or Loss From Rental Real Estate and RoyaltIes Note. Ifyou are In the busine

2 For each rental real estate 


property listed on line 1, did 


A 
 you or your famDy use It 
~ ~... ~ .. .... ~.~ ............................................. ,., ..................... .................................... .. 


durfng the tax year for 

personal purposes for more 
than the greater of:~............... ; .............................. ,...................................................... . 

-14 daYs or (-=8;;.....;_-+__ 
-10% of the total days 

rented at ~Ir rental value?. C ............................................................................................... 


3 .Rents received ................. . 

Expenses: 
5 Advertising .................... . 
6 Auto and travel (see page E-4) •.• 

7 Cleaning and maintenance ......• 

8 Commissions ................. .. 

9 Insurance ...................... . 
1 0 legal and other professional fees 

11 Managementfees .............. . 
12 Mortgage Interest paid to banks. 

etc. (see page E-4) ..•........... 

13 Other interest ................. .. 

14 Repairs ........................ . 

15 Supplies ....................... . 
16 Taxes ........................ .. 

17 Utilities ........................ . 
18 Other (list) ... .. ............... .. 

~~~...~.~.~.~~~~~..~ .... . 

19 Add lines 5 through 16 ......... .. 
20 DeprecIation expense or depletion 

(see page E-4) •.•.••..•..••..•.. 
21 Total expenses. Add Jines 19 

and 20 ......................... r-=2"-1-+-____-"'-<-=..;;;...;-+-_______+_______ 
Vacation home adJustment 

22 Income or{loss~from rental real \ 
estate or royalty properUes. X 
Subtract line 21 from line 3 (rents) 
or line 4 (royalties). If the result Is 
a Qbss). see page E-4 to find out 
Ifyou mustfUe Form 6198 ..•.••• 

23 Deductible rental real estate loss. 
Caution. Your rental real estate 
loss on line 22 may be ftmlted. See 
page E-4 to find out Ifyou must 
file Form 8582. Real estate 
professionals must complete line 
43onpage2 .................. . 

24 Income. Add poslllva amounts shown on line 22. Do not Include any /osses ......................................... . 
25 Loases.Add losses from line 22 and renIaI real estate losses from line 23. Enter totaJ losses here 

, "26T6taJ rental 'I' '<c:,:::::,:~;,:,; "'1':,,,',';'t-'?lI"""-i~'':;J>i'''''' 

7 182 

298 

947 
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Name(s) shown on retum. Do not enter name and sodaI securily number If shown on other side. Your social security number

Note. Ifyou report a Joss 
which any amount Is not at risk, you must check column (e)on line 28 and attach Form 6198. See page E-1. 
Income or Loss From Partnerships and S Corporations 

27 	Are you reporting losses not allowed In prior years due to the at-risk or basis limitations, passive losses 

not reported on Form 6582, or un~mbursed partnership expenses? .••••••••.•• ~ ••••••••••••••.. ~ • • • • . • • • • • • • • • • • • D·Yes ~ No 
Ifyou answered "Yes,- see page E-5 before completing this section. 
Cautlon: The IRS amounts reported on tax return with amounts shOwn on 

28 (a) Name 

(f) PassIVe loss alowed 
'(allach Form 85821frequ/red) 

(g) Passive Income 
fi'cm Schedule K-1 

(h) Nonpasslve loss 
Item Schedule K-1 

(I) SecIIon 179 expense 
deducflon fi'cm Fonn ~62 

Totals 

30 Add columns (g) and 0> of line 29a ............................................................................... 
31 Add columns (f), (h), and (i) of line 2gb ........................................................................... 

.32 Total partnership and S corporation Income or (loss). Combine lines 30 and 31. Enter the 

0) NonpassIve Income 
fi'cm Schedule K-1 

32 102 851 

33 

Totals 

(a) Nsme 

(e) Deducllon or loss 
from Schedule K·1 

35 Add columns (d) and (f) of line 34a ............................................................................ .. 

(b) Employer 
Identification number 

36 Add columns (e) and (e) of line 34b •........•.....•••..............••......•.••.•..•.•....•...••...•..•.•......... r-::=-fl...----------' 
37 Total estate and trust Income or (loss). Combine lines 35 and 36. Enter the result here and 

40 
41 
42 

43 

Net farin rentaJ Income or (Joss) from Form 4835. Also. complete line 42 below..................................... . 
TotaIlncoma OI'(loss). Combine lines 26, 32. 37,39. and 40. Enter the result here and ... 
Reconciliation of Farming and FIshing Income. Enter)'Our gross 
farming and fishing Inooma reported on Form 4835, nne 7; Schedule 
K·1 {Form 1065), line 15b; Schedule K·1 (Form 11208). line 23; and 

Schedule K-1 (Formfon!~1Esta)'One Profi14(~...pagals.eE-6If> ...........!.!.!f!..!.L!L! ........... ••Reconciliation r NhII fa .......on )'OU ware a r___ 
42 

professional (see page E·1). enter the net Income or you 

.•.•., ... ,.">,.,~~~~~~~~~~~ _ ··,,,"'_~.·r~";<t:r.," .':. 

OM 

(e) IIlCOIIle from 
Schedules Q, Ifne 3b 

Schedule E (Fonn 1040) 2003 . 
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, 	 , 

Fonn 6251 Alternative Minimum Tax-lndiviL,ls 

~ See separate Instructions. 
Department oflIIe Treasury 

L. CURREY 


1 If flllng Schedule A (Form 1040), enter the. amount from Fonn 1040, Dne 38, and go to line 2. Otherwise, 

enter the amount from Fonn 104O,lIne 35, and go to line 7. (If zero or less, enter as a negative amount) •••••••.•••••••• 

2 Medical and dental. Enter the smaller of Schedule A (Fonn 1040), line 4, or 2 1/2% of Fonn 1040, line 35 .••..•...•.... 


3 Taxes from Schedule A (Fonn 1040), line 9 ....................................................................... . 

4 Certain Jnterast on a homa mortgage.not used to buy, build, or Improve ~Iour home ................................... . 

5 Miscellaneous deductions from Schedule A (Fonn 1040). line 26 •• . • ... • . . • .... • . • .. .. ••• • . . . •• • • .. ... •. • . . . .. . • • .... . /--"::......j________ 


6 If rQi1i11040, line 35,1s over $139,500 (over $69,750 Ifmarrled filing separately), enter the amount from 


line 9 o!'the. ~rfcsheet for Schedule A (Form 1040). line 28 ......................................................... . 

7 T~ 'refund from Form 1040, line 10 or line 21 ........................................................: ........... : • 

8 Investment Interest ~ense (difference between regular tax and AMT) •••••••••••.•.•••••••••••.•••••••.•••••.•...••• 


9 qepleHon (difference between regular tax and AM1) ................................................................ 

."~ q. N~~g Joss deduclfon from Form 1O4O,lIne 21. Enter as a positive ernount ••••.•.••••••.••••••••••.•••••••••••• 
11 Infa~ from speclfll;ld privata sct/vlty bonds exempt from the regular tax ••.•.••••••••••••••.••••••••••••••••••••••••• 

12 Qualified small busln.- stock (see Instruclfons) .................................................................... 
13 exercise of incentive stock opllons (excess ofAMT Income over regular tax Income) •••••••••••••••••••••••••••••••••• 
14 Estates and trusts (amount from Schedule K-1 (Form 1041), line 9) •••••••••••••.•••••••••••••••••••••••••••••••••••• 
15 E1ec11ng large parblershlps (amount from Schedule K-1 (Form 1065-8), box 6) ....................................... . 
16 Disposition of prOperty (difference between AMT and regular tax gain or loss) ........................................ . 
17 Depreciation on assets placed In seNIce after 1986 (difference between "regulartax and AMT) ...•••••••••••••••.•••••• 

18 Passive activities (difference between AMT and regular tax Income or loss) .......................................... . 
19 Loss Ilmltatfons (difference between AMT and regular tax Income or Joss) ..•..•................•............•.••..•••. 
20 Circulation costs (dlfference between regular tax and AMT) .......•............ , .................. , ................. . 
21 long-leon contracts (difference between AMT and regular tax Income) ....................................•.......... 

22 Mining costs (difference between regular tax and AMT) ............................................................. . 
23 Research and experfmen"tal costs (difference between regular tax and AMT) ......................................••.• 
24 Income from certain installmem sales before January 1, 1987 . " . " ................................................... . 

25 Intangible drilling costs preference .......................... ".............................. "..................... .. 
26 Other adjustments, including Income-based related adjustments .. "........................... "............••........ 

27 A1temative tax net operating Joss deduction ........••................•..........•..........•..............•........ 
28 Alternative minimum taxable Income. Combine lines 1 through 27. (If married filing separately and line 

170 683 

29 Exemption. (If this form Is for a child under age 14, see page 7 of the instructions.) 
AND line 28 Is THEN enter on 

IF your filing status Is • • • not over. • • line 29 ••• 

Single or head of household. . . . . . . . . • . . . . . . . . . . . . 
Married fDlngjolntfy or qualifying wldow(er) ........ 

$112,500. . . . . . . . . . . . . . . . . . . . . . . . . 
150,000 ............. ............. 

$4O,250} 
58,000 .......... .. 52 829 

30 

Married fDlng separately ......................... 75,000 .......................... 29,000 
If line 28 Is over the amount shown above for your filing status, see page 7 of the Instructions. 

Sublract line 29 from line 28. Ifzero or less. enter -0- here and on lines 33 and 35 and stop here ..•.••....•••••.••••... 117 854 
, 31 .. 	Ifyou reported capital gain dlslribullons directly on F011Jl1040. nne 1~a; you reported , 

qualified dividends on Form 1040,IIne 9b;or you had a gain on both lines 16 and 17a of 

Schedule D (Form 1040) (as refigured for the AMT. Ifnecessary). complete Part III on the 
back and enter the amount from line 65 here. 

• 	 A1lothens: If Dne 30 Is $175,000 or less ($87,500 or less If married filing separately), mulliply 

line 30 by 26% (.26). "Otherwise. muHlply line 30 by 28% (28) and subtract $3,500 ($1,750 


If man1ed filing separa1e1y) from the result 
 . 

32 A1famative minimum tax foreign tax credJt (see page 7 of the Instructions) ........................................... . 
33 Tentative minimum tax.. Subtract line 32 from line 31 ............................................................... . 
34 Taxfrom Form 1040, line 41 (minus 8!lYtax from Fonn4972and anyforefgn tax credit from Form 1040,lIn944) .••••••• 
35 A1tematlve minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 

30 9 


DM 



; ~\i~~!t G. & JANJ:r~ L. CURREY   
~ I. -=.;;.......;;;.==------.....,( 

~ Tax Computation Using Miiilmum CapItal GaIns Rates ~ 


CautIon: Ifyou cffd not complete Part IV of Schedule D (Form 1040), see page 8 of the Instructions before 
you complete this part. 

36 Enter the emountfrom Form 6251,llne 30 ................................................. . 

37 Enter the amount from Schedule D(Form 1040), line 26, or line 13 of the 
Schedule 0 Tax Worksheet on page 0-11 of the instructions for Sqhedule D 
(Form 1040). whichever applies (as refigured for the AMT; if necessary) (see 

page 8 ofthe Instructions)............. ....................................... ...... t--='3.::..7+-____=-c.-;..;;;....;;;. 

38 Enter the amount from Schedule D (Form 1040), line 19 (W? refigured for the 

AMT, If nacassary) (sea page 8of the instruCtions) •..••••••••••••••••••••.•.•.••••••• 
39 Ifyou did not complete a Schedule D Tax Works/leet for the regular 1ax or 

- -the'~, enter the amount from line 37. Otherwise, add lines 37 and 38, and .. . . ";.. . 
'. ~ the .smal~r of that result or the ~mount from Une 10 of the Schedul~, . 

D.TaX WorkshEiet (as refigured fortlle AMT,lfnecessary) •••..•••• ~ .•..•.. , ...... : •••• 
. 40 Enter the smaller of line 38 or line 39.. ....... ,.......... ~ ....... ,. ........... , ..................................................... . 

41 Subtract line 40 from line 38 . 
'"'~_ ;~iil~~.~~ ~1s_~17~~~'~r iess ($87,500 ~~'I;;" ii~~ flil~g ~~~~~:~~~~.!~~;~1);Y ~ji%: (.2~~: ................. . 

<?!,:!~e. mulUpIy line 41 by 28% (.28) and subtract $3,500 ($1,750 Ifmamed tl11ng .separateJy) from the 

result ........ ,...................................................................... . ................ .. 
43 Enter the amount from Schedule D (Form 1040). line 30, or line 19 of the . 

Schedule D Tax Worksheet on page 0-11 ofthe Instructions for Schedule 0 
(PcimT 1040t, whichever applies (as figured for the regular tax) (see page 8 of 

PIe Instructions) .................................................................. . 
44 Enter the smaller of line 38 or Hne 37 .............................................. . 
45 Enter the smaller of line 43 or line 44 ............................................. '.. 
46 1f}Ou did not complete a Schedule D Tax Worksheet for the regular 1ax or 

the AMT, enter the amount from Schedule 0 (Form 1040), line 43 (or If that 
nne Is blank, the amount from Schedule D (Form 1040). line 31). Otherwise, 
enter the amount from line 32 of the Schedule 0 Tax Worksheet on page 
D·11 of the instructlons for Schedule 0 (Form 1040) (or if that line Is blank. 
the amount from Dne 20 of that worksheet). Reflgure all amounts for the AMT, 

ifnecessary (see page 8 of the instructions) ........................................ _ 
47 Enter the smaller of line 45 or line 46. If line 45 is zero. go to line 55 ..•...•........... 

48 Multiply line 47 by 5% (.05) •................•....................• , ••••.•............. 
49 SUbtract line 47 from One 45. If zero or less, enter -0- and 55 .•.............. 
50 Enter your qualified 5-year gain, if any, from 

Schedule D (Form 1040). line 35 (as refigured for 

the AMT. If necessary) (see page 8 of the 

instructions) ...................................... . 
51 Enter the smaller of line 49 or line 50 ............................................. .. 
52 Multiply line 51 by 8% (.08) ....... ".. . .. .. . . . .. .. .. . .... .. .. .. .. . . . . ...... . .. .. .. . ... • .... 

53 Subtract line 51 from nne 49 .........'....... '" .................................... . 
54 MuHlplyline53by1O%(.10) ...................•.•.............•............ : ..........•.. 

55 Subtract line 47 from Dne 48 ...................................................... .. 
56 SUbtract nne 45 from line 44 ...................................................... .. 
ST.. Enter the smaller of II~ 55 or line 56 ...............'............................... . 
58 Mullfply line 57 by 15% (.15) ......................................................... ••••. 

59 Subtract Une 57 from line 58 ........................................................ 
60 Mullfply line 59 by 20% (.20) ................................................................................... 

If line 38 Is zero or blank. skJp lines 81 and 82 and go to line 63. otherwise, go to IIrye 61. 

61 SUbtract line 44 from line 40 ........... ~.......................................... .. 
62 MuHlply line 61 by 25% (.25) ................................................................................. .. 
83 Add Dnes 42, 48, 52, 54. 58, 50, and 62 .............................................................................. 
64 if line 3815 $175,000 or less ($87,500 or less Ifmarrled filing separateJy), multiply line 36 by 26% (.26): 

Otherwise, multiply Ine 38 by 28% (.28) and subtract $3,500 ($1.750 if married flUng separately) from the 

.................... 9 .... ~ ... _ ....... 

. . '.~;*~.'r':'-::.f..f ;:.:' 

DAA 
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30 098 
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Form' 4562 
DepreciatIon and Amortizatio'_ 

(Including Information on Listed Property) 

~Attach to our tax return. 

OMB No. 1545-0172 

2003 
Altachment 67enceNo. 

Name{s) shown on return Identifying number 
SAMUEL G. & .:rnNICE L. CURREY  

Business or adIvIty to which \his form relates 

NRTHBRK OAKCRK STPLCHS 
Property Under Section 179 

1 
2 

7 L~~rty. Enter the amount !'rom line 29 .......................................... . 
8 Total.elected cost ofsection 179 property. Add amounts In column (0), lines 6 and 7 •••••••..••••••••••••.••••.•••••• 

9 Tentative deduction. Enter the smaller of line 5 or line 8 ............'............................................. .. 
10 Carryover of disallowed deducUon from line 13 of your 2002 Form 4562 •••••.•••••••••••••••••••••.. : •••••••••••.•• 
11 Business Income 1in1ltatlon. Enter the smaller ofbusiness Income (not less than zero) or line 5 (see Instructions) ••••••• 
12 SElclfon 179 expensededucUon. Add JInes 9 and 10, but do not enter more than line 11 ..••••• ,......~................................................---"-:.;;.:.. 

17 

18 

(a) Classification of property (g) DepreclaUon deduction 

h Resldentl/.!I rental 

21 Ustad property. Enter emount !'rom line ~ ...........................................~ .......................... . 
22 Total. Add amounts !'rom Rne 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. 

Enter here and on the appropriate lines ofyour return. Par1nershlps and S corporalfons..see --i:.:......~................................""""-~=-
23 For assets shown aboVe and placed In servfce during the current year, 

~ere are no amounts for Page 2 



109 

2 

" • ~U~1101131200410:511W 
..... ...~ 

Form 8824 Like-Kind Exchanges ( 

(and section 1043 conflict-of-Interest sales) 2003 

Name(s) shown on tax retum Identifying number 

SAMUEL G. & 

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, Indicate the country. 

Description ofiike-Idnd property given up ~ •••.•••••.••.•. J9.7.~.~.. ~.)~~T~? ..~.9~........................................... . 

. . CHATSWORTH, CA 

D~~~Hc;~ '~f'I;~!d~d ~~~~~'r~~~' j.: . : : : : : : : : : : : : : :: :YkA~l:f'jJ:: X·~~:: : : : : : : : : : : : ::: : :: :::::::::: : :: :: : : : : :::: : : : : ::: : : : : : ::: : ::: : : : : 
..........................................................~•• ~~.1. •• ~............................ .. 


'3 Date like-kind property given up was originally acqu!ra.<! (month, day, year) •••.••••••••••••••••••••••••.••••.•••••••• 
4 Dat9you actually transferred your property to other party (month,. day, year) ........................................ '.' 
5 Date IikErkind property you received was identified by Written notice 10 .another party (see 

Instructions for 45-day written notice requirement) (month, day, year) ....................... : ••••••••••••••••••••••• 
8 Date you actually received the like-kind property fi'om other party (month, day, year) (s~ Instructions) •••••• : ••••••••. 

.. 3· ........ ······7/2S/C)2 
4 9/26/03 

5 
8 3/24/04 

7 Was the ~~ange of the property given up or received' made ~ a related party, either dlraclly or Indirectly 

Relallonshlp 10 ~ Related perty'a Identifying number 

Addreaa (no., slreet, and apt., room, or BUIte no., city or town, stata, and ZIP code) 

9 	 During this tax year (and before the date that is 2 years after the last transfer of property that was part of the 

exchange), did the related party direcUy or indirectly (such as throt.igh an intennediary) sell or dispose of any 

part of the like-kind property received from you In the exchange? ..........•..•.•.•••.•.•..•.•••••••••••••••••••••••••.••.••..•• 0 Yes 0 No 
10 During this tax year (and before the date that is 2 years after the last transfer of property that was part of the 

exchange). did you sen or dispose of any part of the like-kind property you received? •.•.•....................................... 0 Yes 0 No 

If both lines 9 and 10 are 'No' and this is the year of the exchange, go to Part III. If both lines 9 and 10 are 'No' and this Is not the 

year of the exchange, stop here. If either line 9 or line 10 Is 'Yes," complete Part III and report on this year's tax retum the deferred 

gain or (loss) from line 24 unless one of the exceptions on line 11 applies. 

11 If one of the exceptions below applies to the disposition, check the applicable box: 

a ~ The disposition was after the death of either of the related parties. 

b The disposition was an involuntary conversion. and the threat of conversion occurred after the exchange. 

c You can establish to the satisfaction of the IRS that neither the exchange nor the dispoSition had tax avoidance as its 

principal purpose. If this box is checked. attach an explanation (see Instructions). 

l~~ejj¥Dn Realized Gain or (Loss), Recognized Gain. and Basis of Like-Kind Property Received 
Caution: If you transferred and received (a) more than one group of like-kind properties or (b) cash or other (not like-kind) property. 

see Reporting of multi-asset exchanges in the Instructions. 

Note: Complete lines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15. 

12 

13 
14 

15 

16 

17 
18 

19 

20 
21 
22 

23 

Fair market value (FMV) of other property given up .........•.......•..........•.•• 1--'1=2+________ 

Adjusted basis of other property given up ., ..................................... .. 
Gain or Ooss) recognized on other property given up. Subtract line 13 from line 12. Report the 

gain or (Joss) In the same manner as If the exchange had been a sale ............................................. . 
Cash received, FMV of other property received, plus net liabilities assumed by other party, reduced 

(b~ not below zero) by any exchange ~enses yo~ incurred (see lnSP-Uctl~) ••••.•••.••.••••..•....••••..••.•.... 

FMV of like-kind property you received .......................................................................... . 

Add lines 15 and 16 ........................................................................................... . 
Adjusted basis of IIke-kfnd property you gave up, net amounts paid to other party, plus any 

exchange expenses not used on Hne 15 (see Instructions) ......................................................... 

Realized gain or (loss). Subtract line 18 from line 17 ••••.•••••••••.••.•••...••••.•••••••••••••••••••••••••••••••• 

Enter the smailerofDne 15 or Dne 19, but not less than zero ...................................................... . 
Ordinary Income under recapture rules. Enter here and on Form 47'J1, Hne 18 (see instructions) 
Subtract nne 21 from Dne 20. If zero or iess, enter -0-. If more than zero, enter here and on Sched~i~' ................ . 
oor Form 4797, unless the Installment method applies (see Instructions) ••••..•.••••••••••••.••••••.••.••••••••••.• 

Recognized gain. Add Hnes 21 and 22 ......................................................................... . 
Deferred or Ooss). Subtract line 23 from line 19. If a related party exchange, see instructions •.••••••••••••••••.• 

For Paperwork Reduction Act Notice, see page 4. 	 Form 8824 (2003)
DM 
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LFederal Statements 

Statement 1 - Form 1040. Line 21 - Other Income 

Description Amount 
$ . i 

Prior Year NOL -2,624,637 
Total $ -1,009,637 

1 
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'- Federal Statements 

STEEPLECHASE., 607 

Statement 2 - Schedule E. Line 18 - Other Expenses 


Gross Business Use Net 
DescriQtion Amount Percentage Amount 

ASSOCIATION FEES $ 3,102 $ 3,102 

ENTERTAINMENT AT 50% 2,057 2,057 


Total $ 5,159 $ 5,159 

NRTHBRK I OAKC.RKisTPLCfis ... . '. .' 

. Statement 3 • Schedule E. Line 18 - Other Expenses 


Gross Business Use Net 
DescriQtJon Amount Percentage Amount 

.... HOMEOWNERS ASSOCIATION $ 20,607 $ 20,607 
T9tal $ 20,607 $ 20,607 

EXPENSES ATTRIBUTABLE TO ALL PROPERTIES . 

Statement 4 - Schedule E, Une 18 - Other Expenses 


Gross Business Use Net 
DescriQtion . Amount Percentage Amount 

FEES & APPRAISALS $ 150 $ 150 
OFFICE EXPENSE 194 194 
POSTAGE 30 30 
TELEPHONE 983 983 
LICENSES & FEES 325 325 
BANK CHARGES 92 92 

Total $ 1,774 1,774 

", ••~ > • 
,-.1 :' 
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'CU568001 CURREY, SAMUEk q. &JANICE L. 10/13/2004 10:51 AM 

! Federal Statements '-

STEEPLECHASE # 2607 

Statement 5· Schedl:lle E, Line 18· Other Expenses 


Gross Business Use Net 
Description Amount Percentage Amount 

HOMEOWNERS ASSOCIATION $ 2,989 $ 2,989---.:......-- ---.:......-
Total $ 2,989 $ 2,989 

======= ======= 

",-' ..... 

!.'"" " .", -I. .. ", .... : -:-1 
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~ "CeS68001 CURREY, SAMUE1" S. & JANICE L. 10/13/2004.10:51 AM 
'- Federal Statements 

Statement 6 - Schedule EI Page 21 Line 28 

Name 

P For 
S Ptr-  EIN 

Not at 
Risk 

Passive 
Loss 

Passive 
Income 

Nonpass 
Loss 

Sec 179 
Deduct 

Nonpass 
Income 

PARK SORRENTO OFFICE BLDG 
P  $ 

CURREY-RIACH COMPANY 
S  

CALABASAS SELF STORAGE, LLC 
p: 9 3 

CALABASAS MOUNTAIN SHADOWS, LLC 
p  

HILLS ROAD,. LLC 
P  

LLC 
p 

Total $ 

$ 

o $ 

$ 

o $ 

27,860 

65,393 

93,253 

$ $ 

o $ 

2,917 

43,316 

92,266 

57,605 

196,104 

6 




~ •• t 'ctJ568001 CURREY, SAMUEl' ~. &JANICE L. 10/13/2004 10:51 AMi_
 Federal Asset Report 


FYE: 12/31/2003 SchedureA 


Date Bus Sec Sec Basfs 
Asset Description In Service Cost % 1791~) for Depr PerConv Meth Prior Current 

Amortization: 
2 POINTS - LAGO 10/10102 2,738 2,738 30 MOAmort 23 91 
3 POINTS - MALIBU 9f1A102 3,811 3.811 . 3.0 MOAmort 42 127 

6,549 6,549 6S 218 

-. Grand Totals. 6,549 6,549 6S 218 
. Less: Dispo~itlons· 0 0 0 0 

65 .. Net Gran~Totals 6,549 6.549 ;ZI8 

. 
- ... 

, 

-. 

\ \ , \ \ \ 
\ , \ , 

. 

• 
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'CL1568001 CURREY, SAMU~}- S. & JANICE L. 
 . Federal Asset ~eport 

10/13/2004 10:51 AM 

FYE: 12131/2003 STEEPLECHASE # 607 

Date Bus Sec Sec Basis 
Asset Desciiption In Service Cost % 1791§§.(k} forDepr PerConv Meth Prior Current- ----

Prior MACRS: 
2001 STEEPLECHASE 607 6/01189 90!789 90,789 27 MMSIL 42,916 3,301 

90,789 90,789 42,916 3,301 

Other Depreciation: 
... 6002- LAND (Land or nondepreciable) 6101189 38,910 .38,910 o  Lan4 0 0 

. . 
ToW .Other Depredation 38,910 38,910 0 0 

. -
Total ACRS and Other Depredation 38.910 38,910 0 0 

... .. Gnmd· Totals ... .. - . 129,699 129,699- . 42,916 . 3,301 ..-
Leu: Dispositions. 0 0 0 0 
Net Grand Totals 1291699 1291699 42,916 31301 



~- . 

, 

~-, 
Ct.i!s68001 CURREY, SAMU~. &JANICE L. 10/13/2004 10:51 AM 

 . Federal Asset Report 
FYE: 12/3112003 NRTHBRK/OAKCRK/STPLCHS 

Date Bus Sec Sec Basis 
Asset Description In Service Cost .:& 1791~k) for Depr PerConv Meth Prior Current- ----
Other DegreclatfoD: 
2004 UNIT # 143 BLDG 1/01181 77,835 77,835 30 MO SIL 57,087 2,595 
6003 UNIT # 143 LAND (Land or nondepreciabI 1/01181 561665 56,665 o  Land 0 0 

Total Other Depreclatfon . 134,500 134,500 57,087 2,595 

'r-:- . Total ACRS and Other DepredatioQ .....J~~..5PO_ 134,soo 57!087 2~95 

.. 
'. 

134,500 . 1,595Grand Totals 134,500 . 57,087 
Less: DtsposltfODS 0 0 0 0 
Net Grand Totals 1341500 134~OO 57,087 2,595 

--

- :--'" C3:Tfl:0 00 

. , \ \ 
\ . \ . , 

./ I· i !', 
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l tl1568001 CURREY, SAMU~~ ~. & JANICE L. 10/13/2004 10:51 AM 
7 Federal Asset Report II 

FYE: 12131/2003 STEEPLECHASE # 2607 

Date Bus Sec Sec- Basis 
~ Description In Service Cost % 1791~) for Depr PerConv Meth Prior Current 

Prior MACRS: 
~ 1/01/99 79,958 79,958 39 :MMS/L 8,115 2,051 

79,958 79,958 8,115 2,051 

Qther Depreciation: 
2 LAND 1/01/99 81484 81484 o  Lab~ 0 0 

Total Other Depreciation 8z484 8!484 0 0 
... . 

Total ACRS and Other Depreciation 8,484 8!484 0 0 

.. Grand Totals 88,442 88,44~ 8,lIS 2,051 
Less:' DIsposftIODS 0 0 () 

Net Grand Totals 88,442 88,442 8,115 2,051 

-

--... 

2foCJ7' 

, , , , ,, , , , 

.. 
r . : 




