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F Revenue Canada Revenu Canads SXRHH T1 GENERAL-1882 2 Calculation of Taxable Income®:%#»f4/:13 i fn e WAL RS oiig.ge 1) 24
el e s axation : mpdt Ti %Q iﬁs—— 1982 2 | Canada or Quebec Pension Plan contributions (Guide item 19)1@?}(}&5}, RARTAE 3ﬂf}ﬁ +94%) s ¢
{ : 2 7 : Contributions through employment from Box (D Il T4 sl $268.20 ‘i #in TAtn S Do (p J o Ov3g $268.20)
| : ; & % £ ug ploy m Box (D) on all T4 slips (maximum $268. YLig ! R r e /jﬂ@ +® O3]
LA | = ¥ ; | ) = q- i& }P K ? ’E A8 A AR 11- ? ‘fi *%' g Contribution payable on self-empioyed earnings (from page_:_i_)gfi AR (83 i%{ﬂ D +
1982 Federal and British Columbia Induvndual Income Tax Return g | Semeloyment nsurence premiums hem Box (£ on e T Ses "*;a'";"mjoo 30: Guide tem ’ww“’%f“’tn« (E}-e OvmiEksnrd 2
= | Registered pension plan contributions (Guide item 21) 33 g¢2 R85 £ 25 335 2i }“ (0 T
v - o = 2.
Identification % 4% ‘3& ﬂl ooy e b } Registered retirement savings plan premiums (Guide item 22; attach receipts 1 ¥ rxfrr b ('@'QH-H{& f.f-_vj &b o
Account Number : OIS IRMNANCE 1ot '-T—'.‘,ﬂ.it w35 | Registered home ownership savings plan contributions (Guide item 23; attach vecelpts),il!*"AF '\35 +‘®‘*}~H’" {S&2 {H &}& ?q.lkf&)
I T o bt ) | ‘ 14 : ) §-3 ‘4, :ﬁ { Annual union, professional or like dues (Guide item 24; attach receipts) L3 % ‘Iy{ 2 4 3. ".‘J & '1'1 3}/ @aﬂ st ST, 6 A
Wame (Please print) 44 % ( ‘ﬁ 2148 Date of Birth &% !l‘l RE | ! Tuition fees—claimable by student only (Guide jtem 25; attach recenpts)é;i——— P& TR *a{ L T I v",’g?" ©
Mr. Mrs. Miss Ms. %4 A, 148 : ? -3»-: z Ch»ld care expenses (complete and attach Schedule 5)% ¥ aﬁﬁ.fl(ﬁ L k;« #55) [37] 1 (o}
B R S RN L T SRR 0 e B RS O SR | o= l J_ax- =i3 |Allowable business investment losses (Guide item 27)BSt &I £ X f«‘,\ 133 21150 (52 | o
Usual First Name and /nitiakz:,agl;}‘}? Surname, Family or Last Name 4% Mamal Stnus on ece 31 19[8:2] fa,:';’ 58 | Other deductions (Guide item 28; please specnfy)‘t\-ﬂ’," g&sgia/ g '?’ FvE . R 35} | Q
Pr;tm Address (Please print) drathea 1 | (9') B - s 254 2 3357 35t Add Imes 25 to 39 inclusive 40} 1 )
R G§3£59) : Bk dudia 3 8¢ :
] i e et i ed 3 [] sk md « 0 27383 (24778 4+c-pNet Income (sub 40 from bi
S A e e ;m k “T‘ &*31 R i‘ "Q !f ] ﬂ—iﬁ 3 RRRK shit s 'Basic Personal Exemptionf % jdA T5%.34 R 3§ % Claim $3, 5(;::3 ::C"‘"’ s miz‘) :
| SO e T T W e 39°"‘°&"&"¢g ;é ‘»Age Exemption—If you were born in 1917 or earller‘hs"r"!f i —deiavi vn iClaim$222000 | |
City #X‘f o |liyou did not receive the Old Age Security Pension. attach gf’eHer giving reasons=e 3 SR EZE . SEtEIL e Y
P ORISR O N Lkt Fob o] | ] S‘f“\fs i°§‘" %"’“"""“ N“mbef vz |Married Exemption (Guide items 31 and 32) —1f appiicable, please check +/ box 1. or 24§ +A15 €34 (44 7 3 A32¢R— M e X bV
Province or Temitory 3§ 4T X% i; g é é P"“"c""‘*f Iy\y,{, LEi| J’ | ""f o 0 e e Married on or before December 31,1982, and supported spouse in 1982&«1{:-99 Woinakvifiish ERnslge UrahiRiE
Have you filed an Income Tax Return before? »? YE O w~o2[] Address of Spouse: same as mine D or . 1! A n‘i’, By ks (] ye}, wh;feg.#neds was not over $550 -;%‘; Claim $3.510.00
1f “YES’, please indicate for what year: 19 2%, # Q_a)]ys} aLih e ot SLAA D & hile married, was over $550. ® o)

liame on last refurn: same as above [ ] of
XZEPEB UL 2 & A

Province or Territory of Residence on December 31,1982:
AN ziv-aiitn B2 L AT I E

l\ddr;

on last return: same as above [ ] or

vt 2 L X

if self-employed i m 1982 please sgt vince where

business located: ~ =% A £ 3RiLelbt #‘J‘;&

x%y\became or ceased (¢ be a resident of Canada in 1982,

please gw’& 69 o ‘t‘\h :‘St“‘ '

Type of work or occupation in 1982 ~ U \=% L4 7§ K&j&‘x

Name of presentemployer 3§ g¥ 14 3 4% i

?tﬁL-T—J

Month

Calculation of Total Income"ﬂ"z

s %&o' "t
9 epadeed | 1 1 [ T |

2.
rom |

gy <y
Other Sources

Total Earnings Before Deductions from Box (C) on all T4 slips (attach copy 2 of T4 slips) '\)}J- 1 Tesiid () ﬂ iﬂ A e‘m “Q\*";mﬂ
[T imim Ta a8 (L) 3 ~:£§

;C: Commissions from Box (L) on all T4 slips, included in above total
; - |Other employment income including aduit training allowances, tips and gratuities, etc. EPR- & LN Zl‘é&/\y.‘* 14 I9EK '§ ii‘ X
©  |(Guideitem 3; pleasespecify) CERHMF 34%: 3Eiten) e
g Total employment sarnings (add lines 01 and 03) 04 wu A @ sit)
uE‘eQ Subtract: Employment expense deduction (Guide item 4)—If line 04 aboveis $16,667 %: Zig t 35 iﬁii (4&] 1' 4 ?&)‘—&al'i o417 1%
g( or more, claim $500.00, if less, claim 3% of line 04. [o-] $sT AR Y, RIS 95000 2o di p HAT 04 7 133%,
ges Other allowable expenses (Guide item 5; please epedfv),;l&f‘}f a9 L'( 7- 543 :‘-aaﬂ)
g‘“ Total employment expenses (add lines 05 and 06) 07 { % { & 05 47 2206 47)
o Net employment earnings (subtract line 07 from line 04) 08 = (BN >3 53 (o4 i"{ & 0747)
S5 & |0id Ags Security Pension (attach copy of TAA(OAS) slip) B (LM TeA©AS) ® |
B ] g [Cénada or Quebec Pension Plan, benefits (attach copy 2 of TAA(P) dnp)tufkﬁg E&/\Q(ﬁ‘ HE TAA (PSR i: 2490
2“;{ '€ |Other pensions of superannuation (attach copy 3 of T4A slips) 3 &1 & /0\’ T4k IE F349)

Taxable Family Allowance payments (Guide item 7: sttach copy of TFA1 siip) 1 3% . % R- @\ -3 L (1 #{ $14% ; /@»'ﬁiﬁ 1mg;,+§ -3

Unemployment | benefits (attach copy 2 of TAU siip) kX 4% M8 2 (2h 7 T4v a7 @ ¢ T.213)

Taxable amount of dividends from taxsble Canadian corporations (attach completed Schedule 4) 2R O K232 ‘..-’é\éimiizmtﬂ
Intersst and other investment income (attach completed Schedule 4)$]13. A ¥ e 4 ﬁu\},_"\ &5 3 i

Rental income (Schedule 735AM4E7) Gross @ £33 |, et ©

Taxeble capml goms (Auowehle capital loues)—compme and attach Schedule 2

Employed
ﬁi&*’

3 Buuneummij*x SRR

f‘?‘_&ﬂﬁaﬂiﬁlﬁ"’ —’iﬂi!iizﬁ&!

Commission income{@4 A’

oo,o-eoo

% 30Gross : ASiNet ©

Fishing income X A &

—Canada

Conmbu_torv Self Employed Earnmgs
Add Ccnmbu(ory earnings from emplovmem from Box (C) or Box (l) of T4 shps
Equa.s Total Conmbutorv Earnings

NCOME (add lines 08 to 23 inclusive — please enter this amount on line 24 on page 2) . 24 (A B.4823 (08 {73237 D\l —Wﬁ
Pjease do not & Please da not
use this area S use this area

< Attach all required information slips, receipts, schedules and statements to the top of this page. 3

RAL TR O M E AR A, 1P AT
ension Plan Contri u;:?on on Self-Emponed Earmngs (Guide item 19)——

Subtract: Basic Canaea Pension Plan Exemption of $1,600

Requ:red Comr.buuon (3 6% of ’ Eammgs Subject to Contribution’: maximum $536.40)
Subtract: Contributions xhrough employment (from 74 siips)

Equa!s Earmngs Subject to Contribution (maximum $14,900) s ¢

Canada Pension Plan Contribution Payable on Self-Employed Earnings (Please enter this amount on line 26
on page 2 and also on line 68 on page 4.) '

—Unemployment Insurance Benefit Repayment Payable (cuice item 46)————
g s

Unemployment lnsurance benefits from line 13 onpage 1 ; ;
Subtract. Benefits repaid in the year, if any (must be supponed by oﬂu:lal rece.pt ‘Statement of Benefits Repaid™),

=

and claimed at line 39 on page 2

Ne( Unemploymem lnsurance benems recewed in the the yom: o . e ; (A)
Net Income from lire 41 on page 2

éubtrac!: Base Amount = 27.300/{ 00
Net Income in excess of Base Amouﬁt—(i! negative, enter zero) (B)

Unemployment Insurance Benefit Repayment Payable—30% of Amount (A) or (B), whichever isless.
(?Iease enter this amount on line 58 on page 2 and also on line 63 on page 4.)

___Calculation of Federal Political Contribution Tax Credit (cuiceitemss)

Total Federal Pelitical Contributions (attach receipts) $ ¢

S

(Please enter this amount also on line 960 on page 4.) L

Allowable credit—75% of first $100 of ‘Total Federal Political Contributions’, credit ie

Total Allowable Federal Political Contribution Tax Credit (maximum $500) — (Please enter

50% of next $450 of ‘Total Federal Political Contributions’, credit is

33%% of amount of ‘Total Federal Political Contributions’ exceeding $550, credit is

this amount on line 64 on page 4.) : |

—Self-Employment and/or Rentals
® You must file a Statement of income and Expenses and a Balance Sheet with your return {Guide item 18).

® |f you reported Self-Employed or Rental Income on page 1, please complete this section. $ ¢
Enter the amount of salary or wages paid in the year to your spouse (if partnership, enter only your share)
How many commercial operations, in the following fields, are covered by this report:

Complexe the foﬂowmg for the co'nmevc:al opetanon with the largest total income:

Professions
Rental Property

Business Farming

Fishing Commission Sales

Business Name Briefly describe the major function of this operation:
Location 5
Number, Street or P.0. Box No. or R.R. No. 4 |
Does this operation involve the resale of goods?
City No [ ] Yes - Retail [] Wholesale [ ]
Province or Temitory Postal Code List the principal products mined, manufactured or sold, type of
Fiscal Period ending in 19___ construction activity or the services provided. Show the percentage of the
. Month : total income that pertains to each product, construction activity or service.
Employer’s Remittance Account Number - ;
Total income from this operation $
If this is 3 general partnership, state number of partners Products, construction activities or services
if this is a limited partnership 1. %
p ¢ %
Name of general partner gt L e %

Claim for Personal Exemptions‘.!ﬂk'gé"{’_'gu\

- X g‘hose netmc %e in t;r lyea
ut noi'over 533 ok

-nz&ﬁ GLE 9825 R,

t.&ss:c [EESTRES) “c

Y 2.[1 3,660/00
Subtl;& m "’ me wh?le\ married

ur mamita us changed

%?plx gn;L date of change

Claim

R‘L’

Exemptlon for Wholly Dependent Children See Guide item 34 R AAL LTI 30 89 56 R FCk E U ) -
Provide details below and claim according to child’s age and net income. Do not claim here for a chnld’&gg-;yl;‘,*ﬁ iﬁ' 53 -y thzl’?i\"‘-‘rtﬂi,.

you have claimed on Schedule 6. See Guide item 34 if child's netincome exceeds limit7. 3 £ .t 8 £ 4 Tayl 3 3 AL
Children born in 1965 or later— Claim $670 foreach child whose netincome was not gl:r s? T?Fﬁig i ’;’ ;3 *‘* '{ 42 {&‘d
Children born in 1964 or earlier—Claim $1,220 for each child whose net income was not over $2,440- 25 AL ’5‘1’ e

3‘1! 24

and who, if born in 1360 or earlier, was in full-time attendance at a school or university or was infirm. 8y Hiegpe. * 3‘“*
if born in 1960
Name of child (attach list  Relationship Date of birth of chiid :r’h‘:::;:‘l’::n or ,':‘;‘s'ggm [ > N“*’\ku il‘}f ‘ NE‘ 3 %‘E k2440, ﬂ'&“
# space insufficient) oyou  Day Month Yesr  school atiends, s Ciaim ‘h"ﬁ""'q"h*ﬁi‘ a3 19*'-? ATHERS
S4stBleat s Jgﬁ T ;,.—g—,;a.iq 4o o 19k 4 £ 285 0y n'{-irf I*ﬁ»{;% $122e, :
. ih=Ewd) [HaA al % et i | ge25 07 | (%1
! ‘; WEEHAG K AL | |
| ; ] | B ‘ivf’{ |
Total claim for wholly dependem chn(dren}tii AR @M 35 ) E{?ﬁgm\' 35 *_I © i
Additional Personal Exemptions from Schedule 6 attached® M2 2 5 LA 2 R /MEA B3 53 @ I lo 3
Total Personal Exemptions (add above items) ﬂ/\%izﬁ.ﬁg 78 (r¥3g A a: | b i
i 41 5 35, 45 77 Subtactline 45 fromline41 46
¥ =l oeds — 4 eeiBkg) KTAqadix, 92 dyads - LT
7 & Standard deducnon Claim $100 (no receipts required) or total at line 50 below, but not both 47
ek Medical expenses— (attach receipts and completed Schedule S)hqt-—’Kmi.{kf;’, Iﬂiﬁ{-ﬁ) o} i
#ws [Subtract: 3% of ‘Net income’ (line 41 above) 2& : >3 J.a% 3¢ (k3] 4157)

Other deductions from Net Incom

Allowable portion of medical expenses%éfﬁ‘) s Lok

Add: Charitable donations (attach receipts) fo- &%—)ﬁi}' (af .l{’&) o 4

Total /II this amount is 'mter than $100, enter on line 47 above) £3. %3 (‘b‘tkk‘a,ﬁ*lub B2 PA L?i*'"l’ : S
Interest, dividends and ins deduction (Guide item 40; attach completed Schedule 4)'Hjla5“ ZRAR M QM'\’{’“"Q‘}N}}@Q
Pension income Geduction (Gunde item 41) B RS A 2. 4o % 58 CET414D) e v 4

Deduction for blind persons or persons confined to a bed or wheelchair (Guide item 42) §ASABMERAL 16 'ﬁ‘ﬂﬁhﬂ (4“1'4”*) ;E
Claim relates to: Self [_] or dependant other than spouse (specify) 32§ § £ (a# 3t : 34} A‘m@. B

Education deduction (Guide item 43; attach compl

d form 72202 or T2202A o3

D 345

Eligible deductions transferred from spouse (Guide item 44; attach completed Schedule 3)0 5@”&3’1"& a3

Gifts to Canada or a province (Guide item 45; pttach receipts) %55 ¥ x A § 8785 % (4 Fe57%: #O-3th)

Unemployment Insurance benefit repayment payable from pege 3 (Guide item 46)3 ﬁ,_ % Oops BE #2731
Non-capital losses of other years (Guide item m&m# TARK CLU Feath) o]
Capital losses of other years (1972 to 1981) (Guide item 49)&,:42». P TARRR (97121 mx)c}g&m-mﬂ ®

4155 A 51572 Lug%-,j. Add lines 47, 51 to 60 inclusive 61| [5)

»red iy CERY . 514%) 45473, 6147 Subtractline 61 fromline46  61(a)

| Sus(rect Forward Averaging Elective Income Deduction from line (16) of form T540 (Guide item 51)

4

ns)
!#MM&\;4 7) Taxable INCOME (enter this amount on page 4) ®

sEA & :
g:i T%y Oi—f Tax and credlts There are tw?:i eﬁhogs ta'zcelculmon (see Guids).

Ten_élénh'ﬁk(ﬁ i,

ble incomne from line Gztrgpage 2's

Calculation of Federal Tax Payable: B {F @ s 2937 H

Federal Tax from Tax Table b 43 L5 L 8¢ it s (A)

S : <

Subtract: Spouse’s Federal Tax Reduction3$ : BLiB#Ehal A R 18

(See Guide item 52)

oy Lok SP0))

(B) $ ¢

Federal Tax Payable—from line (B) or from line 63 on Schedule 1 ﬁm-les‘ @‘Affilﬂﬁl

6347

Subtract:
Subtract:
Subtract:

" Add:

Federal Political Contribution Tax Credit from calculation on page 333 : 538 3 T wikbiiind B

4
Federal Tax Payable Before Business Investment Tax Credit §2i 5§ ﬁlx‘ {Q&E#ﬂ, {

Business Investment Tax Credit from form 72038 (IND.) (Guide item 55) 15, - &T20s3 s ibd kﬁt’ﬁ.{ﬂ,miﬁ @rss54d gl e

i Federal Tax Payable Before Employment Tax Creditx 74§ 1 &&ﬂ.ﬂ gg BPBL

Employment Tax Credit Claimed from form 72208 (Guide item 563 - gﬁl&g»}i*{!ﬂ%&rb@i(—}@! o) 66

Federal Tax Payable Before Federal Forward Averaging Taxi3His #it £ # Il 28 39 daspal,

Federal Forward Averaging Tax on Elective Income from line (17) of form T540 (Guide item 57) %g: \'5“}.*}('7‘47&/_(;}**‘3‘3;}?

% 72 32 #4137 Net Federal Tax Payable

5

Add:

British Columbia Tax Paya

ad,L«tJﬁ“’?d Pt L*z 73i¥ §4 (0. ?¥v\£1§$mﬂw $ perrey 5uA. 8 Aok 1] (84T "
le from Tax Table in Guide or from line 67 on Schedule 1 (If your

Taxable Income is $2,890 or less, the amount at this line should not exceed line (B) above)

|

Add: British Columbia Forward Averaging Tax on Elective Income from line (18) of form T540%" %m$1ﬂ§¥ﬁij$ AR#

" @ oR Y SYHAL FBL Net British Columbia Tax Payable |

Canada Pension Plan Contribution Pavable on Seif-Employed Earnings from page 333838 £§ lﬁn&h)! 8 50§ r{ft!i‘ﬂ‘lﬁiiss - i

Unemployment Insurance Benefit Repayment Payable from page 3 (Guide item 46)*; iR WM T A i %\ 68

Net Current Year 3§ 23 1% &
Employment Credn’{ & R}

#?tfll*eyza le @‘

x 1‘ BATHAG PR LA
o Total tax deducted per mformanon slips $ <
Total F;;eral Politi;al Contributions (Guide item 58) (:{'ﬁ*?’ﬂ' D ° D
60 \‘fﬂih i 2, 3
(350 SRR} 23hL AL IR T 1)
[0} British Columbia Tax Credits (Guide item 70) Q ]
Tax Adjustments %fk&’d’-iﬂ'sﬁ &2 (MR G R)
sHAME | B Canada Pension Plan Overpayment (Guide item 19) 5] B
; AR T (R UF 2 .
Foreign :I’a'rw;e,s F:giw t?%e%\ploymem |nsu;nce Overpayment (Gunde item 20) D } °
ey s L7170 !
it bohon SR O Bisikit L ixog) :
o Amounts paid by instaiments /7] | “
Net Foreign lncom= IR amiciRE) 4 !
sPPEAR 4Ry Child Tax Credit {fror\?gcnedule 10) ® T «
(o) £ 3% s8 35 | ;
Total Investment in Qualified Property %:txe‘l Cret;its o ;
[ - ST RN AREsi . THEEE o |

(0] Please enter this differenc

-1 apphcable space below. |

s |
0]

365 B i . £ IX Refund @
5}

966 K

o 551

If taxpayer is deceased,
please gwe date of death
Month Year

E,\\.» vﬁ;%!.gm
Dg N %

Al e TTE LA
SBZ . o5slin. ATl
A% & 195354 300

;;EQ 'y'i:}i %5 A- 31T Adifference of less than a 31.00 is neither charged nofrefunded.

IMPORTANT: The inside front cover of your :£% - 3 HE W L5447 %
guide tells you when to expect your refund. = ]

Amount En osed i ®

| H Bt’lzlnijé Due @ l B

3 5. _\1—
Please attach cheque or money order payable to

the Receiver General. Do not mail cash.
Payment is due nc* later than April 30, 1983.

Name and address of any individual or firm, other than the taxpayer, |

! | hereby certify that the information given in this return and in‘any

|
i

who has prepared this return for com ensation. | documents attached is t ect and complete in every respect |
Nam ks T 1**\&&"3‘5’\ TR TRS R T A [ l and fully discloses dv m(r::;:?rf;m all sources. . Tt
egt 2 N 253 | ﬂ;ug lﬁq 24 B 5y zumis?s?u{ s5i AW,
Address 4, vic ERE Y31 tux-«n& hant.
! ’ Please sign here S ot 3
Telephone ¥ 32 3R 2 Date g.ﬂ Teiephonet&%{ﬂ_;}i

Form authorized and prescribed by order of the Mini of Nati R for
of Pars | of the income Tax Act, Part | of the Canada Pension Plan and
Pant Vil of the Unempioyment insurance Act, 1871.

ake a false return,
mon Bank number 15605
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