Form 940
TREASURY DEPARTMENT
INTERNAL REVENUE SERVICE READ |NSTRU¢wS CAREFULLY

ANNUAL RETURN OF EXCISE TAX ON EMPLOYERS OF EIGHT OR MORE ]NDMUALS
UNDER THE FEDERAL UNEMPLOYMENT TAX ACT

FOR CALENDAR YEAR 1941

FILE THIS RETURN WITH THE COLLECTOR OF INTERNAL REVENUE FOR YOUR
DISTRICT NOT LATER THAN JANUARY 31, 1942

PRINT NAME AND_ADDRESS
STARLGH 7L AuN 2y
(Name)
TAXPAYER’S THIS COPY MUST
)8 LT R NUAN < BE RETAINED BY
COPY - L :
(Street and number, or rurallroute) EMPLOYER
; N RN &) ML@
(Post office) (County) (State)
Nature of business in detail __-------_-__---gj QQ-N-D [C/L/! g gK.\/._L.C..’___C _______________________________________________
Check (V) form of organization: [J Corpora.tlon, O Partnershxp, I}’ﬁhwdual [Other. = = aai it cconslia gy
U (Specify, such as estate, trust, ete.)
Date of organization .___________ )g 0 é Was a return filed for 1940? ___“] M ---If not, attach explanation.
e o s
1. Total salaries, wages, and other remuneration PAID during 1941 for services of exffpié’yeei--_-%{;?_.% $____,/_,.,_ é?:_ﬁ\_j
/
2. Less: Total nontaxable remuneration paid. (From Schedule A—Must be explamgd in __'__ff_‘jii
schedule A or in separate statement attached as a part hereof) 4074 ;i By e
3. Total taxable wages (item 1 minus item 2) 0 744—.? b % $--_-[_~_Q..7&-_?5
: 3
—_— e e/
4. Tax (3 percent of item 3) 3 22&74.7 .7 = - R s.’i .42_4_:;.;_2 ___ -
5. Less: Credit for contributions actually paid into State unemployment funds (Schedule B), f ; 99 s é 3
and any additional credit (Form 940-C), not in excess of 90 percent of tax shown in item 4_-%'.;_3_@ ....... 2 OL _____ ﬂ i =
- o Y 4
) j
6. Remainder of tax (item 4 minus item 5) 21 S SRR OZ 2 N /

AFFIDAVIT (See Instructions)

I swear (or affirm) that this return, including any accompanying schedules or statements, is a true, correet, and complete return
made in good faith, for the calendar year stated, pursuant to the Federal Unemployment Tax Act and Regulations applicable thereto
and that no part of any payment made to a State unemployment fund which is clalmed as a credit in item 5 above was or is to
be deducted from the remuneration of employees.

Signed or acknowledged before—

_____________ : Signed
(Name) (Address) Blgmnd)
........................................ (Title) e
(Name) (Address)
Sworn to and subscribed before me this —......_.____._ day of ... i 2 | A

16—24015-1 (Bignature and title of officer administering oath)



This schedule

e e

axable remuneration paid to employees.

SCHEDULE A—EXEMPTIONS

e prepared in accordance with the instructions entitled HOW TO PREPARE SCHEDULE A—EXEMP-
The total of this schedule is to be entered in item 2 on face of

COLASSIFICATIONS OF EXEMPTIONS
(Explain deductions using separate sheet if necessary)

INVOLVED

APPROXIMATE NUM-
BER OF EMPLOYEES

AMOUNT PAD

TorAL

X X 3% X

SCHEDULE B—STATE CONTRIBUTIONS

(See paragraph G, General Instructions)

REPORTED TO
NUMBER OF EMPLOYEES Wity | REMUNERATION > | 8TATE CONTRIBUTIONS PAID WITH
STATE IN WHICH EMPLOYEES PERFORMED SERVICE THE STATE (AVERAGE OF QUAR- | ACH STATE UPON WHICH OON RESPECT T0 REMUNERATION IN
TRIBUTIONS REQUIRED FOR 1941 o) 3
TERLY FIGURES) WERE BASED OLUMN (3)
) (2) ( (4)
o~
ToraL - - X X X X X x x $

Were contributions paid to a State fund under any name other than that shown on the face of this return?

If so, under what name were they paid?

16—24015-1

U. S. GOVERNMENT PRINTING OFFICE
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