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IMPORTANT NOTICE
Attached are advance proof copies of the following 1993 Federal tax forms and schedules
for individual taxpayers:
● Form 1040EZ
● Form 1040A
● Schedules 1, 2, and 3 of Form 1040A
● Form 1040, including a new chart to appear in the Form 1040 instructions on reporting

information return items (Similar charts will appear in the Form 1040A and Form
1040EZ instructions.)

● Schedules A, B, C, C-EZ, D, E, F, R, and SE of Form 1040 (Schedule EIC will be
released at a later date.)

● Form 2441, Child and Dependent Care Expenses

Please note these advance proofs are subject to change and OMB approval before
they are released for printing later this year.

We have circled major changes to the items in this package. However, because of
extensive revisions to Schedule D, Form 2441, Schedule 2 of Form 1040A, and Form
5329, specific changes on these items are not circled.

If you have comments concerning any of these materials, please let us know by 
August 16, 1993. Write to: Tax Forms Committee, Early Release, Internal Revenue Service,
Room 5577, 1111 Constitution Ave., NW, Washington, DC 20224. Although we may be
unable to give detailed responses to your comments, each suggestion will be carefully
considered.

If you need additional copies of this package, please write to: Internal Revenue Service,
P.O. Box 25866, Richmond, VA 23289-5866. There will be a release of advance proofs of
other major tax forms in August.

Publication 1407 Front Cover XX pages 8
The type and rule above prints on all proofs including departmental
reproduction proofs. MUST be removed before printing.
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● Form 2119, Sale of Your Home

● Form 5329, Additional Taxes Attributable to Qualified Retirement Plans (Including
IRAs), Annuities, and Modified Endowment Contracts

● Form 8606, Nondeductible IRAs (Contributions, Distributions, and Basis)

Note: The self-employed health insurance deduction (Form 1040, line 25) does not apply
to tax years beginning after June 30, 1992. Because pending legislation would extend
the deduction through December 31, 1993, we have retained the line item for now.

Because pending legislation would affect the 1993 Tax Rate Schedules, they are not
included in this package.

● The 1993 Tax Table (Pending legislation would affect the tax for married individuals
filing separate returns with taxable incomes over $70,000. We have omitted these tax
amounts from the table.)
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INSTRUCTIONS TO PRINTERS
FORM 1040EZ, PAGE 1 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE, WRITING, SUB. 20 INK: BLACK AND FLINT J-27975
FLAT SIZE: 203 mm (8") x 279 mm (11") OR EXACT MATCH
PERFORATE: (NONE) SCREENS: SEE SAMPLE

Department of the Treasury—Internal Revenue Service
Form Income Tax Return for Single and

Joint Filers With No Dependents1040EZ 1993
OMB No. 1545-0675

Use the
IRS label

Spouse’s social security number

See instructions on back and in Form 1040EZ booklet.
NoYesNote: Checking “Yes” will not change your tax or reduce your refund.Presidential

Election
Campaign
(See page 12.)

Do you want $1 to go to this fund?

CentsDollars

Total wages, salaries, and tips. This should be shown in
box 1 of your W-2 form(s). Attach your W-2 form(s).

2
2 , .

Attach
Copy B of
Form(s)
W-2 here.
Attach any tax
payment on
top of
Form(s) W-2.

Taxable interest income of $400 or less. If the total is
over $400, you cannot use Form 1040EZ.

3
3

Add lines 2 and 3. This is your adjusted gross income.
Can your parents (or someone else) claim you on their return?5

Note: You
must check
Yes or No.

Yes. Do worksheet
on back; enter
amount from
line G here.

No. If single, enter 6,050.00.
If married, enter 10,900.00.
For an explanation of these
amounts, see back of form. 5

, .
Subtract line 5 from line 4. If line 5 is larger than line
4, enter 0. This is your taxable income.

6
6 , .

Figure
your
tax

Enter your Federal income tax withheld from box 2 of
your W-2 form(s).

7
7 , .

Tax. Look at line 6 above. Use the amount on line 6 to
find your tax in the tax table on pages 24–28 of the
booklet. Then, enter the tax from the table on this line.

8

8 , .
Refund
or
amount
you
owe

If line 7 is larger than line 8, subtract line 8 from line 7.
This is your refund.

9
9 .

If line 8 is larger than line 7, subtract line 7 from line 8.
This is the amount you owe. For details on how to
pay, including what to write on your payment, see
page 16. .

I have read this return. Under penalties of perjury, I declare
that to the best of my knowledge and belief, the return is true,
correct, and complete.

Sign
your
return

For IRS Use Only — Please
do not write in boxes below.

Your signature
Keep a copy
of this form
for your
records.

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form 1040EZ (1993)

Report
your
income

,
,

.

.,

Cat. No. 11329W

%

Your occupation

44

10

10

Version C

If a joint return, does your spouse want $1 to go to this fund?

Your social security number
Print your name (first, initial, last)

L
A
B
E
L

H
E
R
E

Apt. no.Home address (number and street). If you have a P.O. box, see page 12.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 12.

If a joint return, print spouse’s name (first, initial, last)

Date

Spouse’s signature if joint return

Spouse’s occupation

Filing
status

1 Single Married filing joint return
(even if only one had income)

(See page 11.)
Otherwise,
please print.

10
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT
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INSTRUCTIONS TO PRINTERS
FORM 1040EZ, PAGE 2 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE, WRITING, SUB. 20 INK: BLACK (70% SCREEN)
FLAT SIZE: 203 mm (8") 3 279 mm (11")
PERFORATE: (NONE)

1993 Instructions for Form 1040EZ
● You (and your spouse if married) were under 65 on

January 1, 1994, and not blind at the end of 1993.
● Your filing status is single or

married filing jointly.
Use this
form if

● Your taxable income (line 6) is less than $50,000.● You do not claim any dependents.
● You had only wages, salaries, tips, and taxable scholarship or fellowship grants, and your

taxable interest income was $400 or less. But if you earned tips, including allocated tips, that
are not included in box 5 and box 7 of your W-2, you may not be able to use Form 1040EZ. See
page 14.

If you are not sure about your filing status, see page 12. If you have questions about
dependents, call Tele-Tax (see page 22) and listen to topic 155. If you can’t use this form, call
Tele-Tax (see page 22) and listen to topic 152.

Because this form is read by a machine, please print your numbers inside the boxes like this:Filling in
your return

Most people can fill in the form by following the instructions on the front. But you will have to
use the booklet if you received a scholarship or fellowship grant or tax-exempt interest income,
such as on municipal bonds. Also, use the booklet if you received a Form 1099-INT showing
income tax withheld (backup withholding).
Remember, you must report all wages, salaries, and tips even if you don’t get a W-2 form from your
employer. You must also report all your taxable interest income, including interest from banks,
savings and loans, credit unions, etc., even if you don’t get a Form 1099-INT.
If you paid someone to prepare your return, see page 17.

Use this worksheet to figure the amount to enter on line 5 if someone can claim you (or your
spouse if married) as a dependent, even if that person chooses not to do so. To find out if
someone can claim you as a dependent, call Tele-Tax (see page 22) and listen to topic 155.

Worksheet
for
dependents
who
checked
“Yes” on
line 5

A.A. Enter the amount from line 2 on the front.
600.00B.B. Minimum standard deduction.

C. Enter the LARGER of line A or line B here. C.

D.
D. Maximum standard deduction. If single, enter

3,700.00; if married, enter 6,200.00.
E. Enter the SMALLER of line C or line D here. This

is your standard deduction. E.

Avoid
mistakes

Mailing
your
return

Mail your return by April 15, 1994. Use the envelope that came with your booklet. If you don’t
have that envelope, see page 29 for the address to use.

● You did not receive any advance earned income credit payments.

10
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

Caution: If married and either you or your spouse had total wages of over $57,600, you may not
be able to use this form. See page 6.

Please see page 17 of the Form 1040EZ booklet for a list of common mistakes to avoid that will
help you make sure your form is filled in correctly.

Version C

Do not type your numbers. Do not use dollar signs.

F. Exemption amount.

G. Add lines E and F. Enter the total here and on line
5 on the front.

If you checked “No” on line 5 because no one can claim you (or your spouse if married) as a
dependent, enter on line 5 the amount shown below that applies to you.
● Single, enter 6,050.00. This is the total of your standard deduction (3,700.00) and personal

exemption (2,350.00).
● Married, enter 10,900.00. This is the total of your standard deduction (6,200.00), exemption

for yourself (2,350.00), and exemption for your spouse (2,350.00).

F.

G.

● If single, enter 0.
● If married and both you and your spouse can be

claimed as dependents, enter 0.
● If married and only one of you can be claimed as a

dependent, enter 2,350.00.
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INSTRUCTIONS TO PRINTERS
FORM 1040A, PAGE 1 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 203 mm (8") x 279 mm (11")
PERFORATE: (NONE)

Department of the Treasury—Internal Revenue ServiceForm

U.S. Individual Income Tax Return1040A 1993
OMB No. 1545-0085

Your social security numberLast nameYour first name and initial
Label

L
A
B
E
L

H
E
R
E

(See page 15.)

Spouse’s social security numberLast nameIf a joint return, spouse’s first name and initial

Use the IRS
label.
Otherwise,
please print
or type.

Home address (number and street). If you have a P.O. box, see page 16. Apt. no.
For Privacy Act and
Paperwork
Reduction Act
Notice, see page 4.

City, town or post office, state, and ZIP code. If you have a foreign address, see page 16.

Presidential Election Campaign Fund (See page 16.) Note: Checking “Yes” will
not change your tax or
reduce your refund.

NoYes
Do you want $1 to go to this fund?
If a joint return, does your spouse want $1 to go to this fund?

Single1
Married filing joint return (even if only one had income)2

Check the
box for
your filing
status

3 Married filing separate return. Enter spouse’s social security number
above and full name here. ©

(See page 16.)
4 Head of household (with qualifying person). (See page 17.) If the qualifying person is a child

but not your dependent, enter this child’s name here. © 

Qualifying widow(er) with dependent child (year spouse died © 19 ). (See page 18.)5
No. of boxes
checked on
6a and 6b

Yourself.6a If your parent (or someone else) can claim you as a dependent on his or her tax
return, do not check box 6a. But be sure to check the box on line 18b on page 2.

Figure
your
exemptions

Spouseb
No. of your
children on
6c who:

(5) No. of months
lived in your

home in 1993

(4) Dependent’s
relationship to

you

(3) If age 1 or older,
dependent’s social

security number

(2) Check
if under

age 1

c
(See page 19.)

(1) Name (first, initial, and last name)
● lived with
you

● didn’t live
with you due
to divorce or
separation
(see page 22)

If more than
seven
dependents,
see page 22.

Dependents
on 6c not
entered aboveIf your child didn’t live with you but is claimed as your dependent

under a pre-1985 agreement, check here ©
d

Add numbers
entered on
lines aboveTotal number of exemptions claimed.e

Wages, salaries, tips, etc. This should be shown in box 1 of your W-2
form(s). Attach Form(s) W-2.

7
7

Figure
your total
income Taxable interest income (see page 25). If over $400, also complete and

attach Schedule 1, Part I.
8a

8a
8bTax-exempt interest. DO NOT include on line 8a.b

Attach Copy B of
your Forms W-2
and 1099-R here.

Dividends. If over $400, also complete and attach Schedule 1, Part II.9 9
Total IRA
distributions.

10a Taxable amount
(see page 26).

10b

If you are
attaching a check
or money order,
put it on top of
any Forms W-2 or
1099-R.

10a 10b
Taxable amount
(see page 26).

11b11a Total pensions
and annuities. 11b11a

12 Unemployment compensation (see page 30). 12
13a Taxable amount

(see page 30).
Social security
benefits.

13b
13b13a

Add lines 7 through 13b (far right column). This is your total income. ©14 14
Your IRA deduction (see page 32).15a 15a

Spouse’s IRA deduction (see page 32).b
Figure
your
adjusted
gross
income

15b
c Add lines 15a and 15b. These are your total adjustments. 15c

Subtract line 15c from line 14. This is your adjusted gross income.
If less than $23,050 and a child lived with you, see page 63 to find out if
you can claim the “Earned income credit” on line 28c. ©

16

16

Dependents:

Cat. No. 11327A

%
Check only one
box.

If you didn’t get a
W-2, see page 23.

1993 Form 1040A page 1

IRS Use Only—Do not write or staple in this space.

7
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT
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INSTRUCTIONS TO PRINTERS
FORM 1040A, PAGE 2 of 2
MARGINS: TOP 13 mm (1⁄2") (TO BLACK IMAGE), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK 
FLAT SIZE: 203 mm (8") x 279 mm (11")
PERFORATE: (NONE)

17Enter the amount from line 16.17

Enter number of
boxes checked ©

BlindYou were 65 or olderCheck
if:

18a
18aBlindSpouse was 65 or older

If your parent (or someone else) can claim you as a dependent,
check here ©

b
18b

If you are married filing separately and your spouse files Form
1040 and itemizes deductions, see page 36 and check here ©

c

Figure
your
standard
deduction,
exemption
amount,
and
taxable
income

18c

19

19
Subtract line 19 from line 17. If line 19 is more than line 17, enter -0-.20 20

21 Multiply $2,350 by the total number of exemptions claimed on line 6e. 21
Subtract line 21 from line 20. If line 21 is more than line 20, enter -0-.
This is your taxable income. ©

22
22

Find the tax on the amount on line 22. Check if from:23
23

Figure
your tax,
credits,
and
payments

Credit for child and dependent care expenses.
Complete and attach Schedule 2.

24a
24a

b Credit for the elderly or the disabled.
Complete and attach Schedule 3. 24b

24cAdd lines 24a and 24b. These are your total credits.cIf you want the
IRS to figure
your tax, see
the instructions
for line 22 on
page 37.

25 Subtract line 24c from line 23. If line 24c is more than line 23, enter -0-. 25
26 Advance earned income credit payments from Form W-2. 26

27Add lines 25 and 26. This is your total tax. ©27
Total Federal income tax withheld. If any tax
is from Form(s) 1099, check here. ©

28a
28a

1993 estimated tax payments and amount
applied from 1992 return.

b
28b

Earned income credit. Complete and attach
Schedule EIC.

c
28c

Add lines 28a, 28b, and 28c. These are your total payments. ©d 28d
If line 28d is more than line 27, subtract line 27 from line 28d.
This is the amount you overpaid.

29

30

Figure
your
refund or
amount
you owe

Amount of line 29 you want applied to your
1994 estimated tax.

31
31

If line 27 is more than line 28d, subtract line 28d from line 27. This is
the amount you owe. For details on how to pay, including what to
write on your payment, see page 42.

32

32
33

33
Estimated tax penalty (see page 42).
Also, include on line 32.

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

Sign your
return

DateYour signature

Keep a copy of
this return for
your records.

Spouse’s signature. If joint return, BOTH must sign. Date

Date Preparer’s social security no.Preparer’s
signature

Paid
preparer’s
use only

Check if
self-employed

Firm’s name (or yours
if self-employed) and
address

E.I. No.

ZIP code

©

$ %

Enter the standard deduction shown below for your filing status. But
if you checked any box on line 18a or b, go to page 36 to find your
standard deduction. If you checked box 18c, enter -0-.

● Single—$3,700 ● Head of household—$5,450

● Married filing jointly or Qualifying widow(er)—$6,200
● Married filing separately—$3,100

Your occupation

Spouse’s occupation©
©

©

1993 Form 1040A page 2
Name(s) shown on page 1 Your social security number

1993 Form 1040A page 2

Tax Table (pages 50–55) or Form 8615 (see page 38).

29
Amount of line 29 you want refunded to you.30

7
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT
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INSTRUCTIONS TO PRINTERS
SCHEDULE 1 (FORM 1040A), PAGE 1 OF 2 (PAGE 2 IS BLANK)
MARGINS: TOP 13mm (1⁄2") (TO BLACK IMAGE), CENTER SIDES. PRINTS: FACE ONLY
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 203mm (8") 3 279mm (11")
PERFORATE: (NONE)

Department of the Treasury—Internal Revenue ServiceSchedule 1
Interest and Dividend Income
for Form 1040A Filers

(Form 1040A)
OMB No. 1545-00851993

Name(s) shown on Form 1040A Your social security number

Part I
Interest
income
(See pages 25 
and 56.)

Note: If you received a Form 1099–INT, Form 1099–OID, or substitute statement, from a
brokerage firm, enter the firm’s name and the total interest shown on that form.

1 List name of payer. If any interest is from a seller-financed
mortgage and the buyer used the property as a personal
residence, see page 56 and list this interest first. Also, show that
buyer’s social security number and address. Amount

1

2Add the amounts on line 1.2
Excludable interest on series EE U.S. savings bonds issued after 1989
from Form 8815, line 14. You MUST attach Form 8815 to Form 1040A.

3
3

Subtract line 3 from line 2. Enter the result here and on Form 1040A,
line 8a.

4
4

Part II

Dividend
income

Note: If you received a Form 1099–DIV or substitute statement from a brokerage firm, enter the
firm’s name and the total dividends shown on that form.

(See pages 25
and 57.)

5 List name of payer Amount
5

6 Add the amounts on line 5. Enter the total here and on Form 1040A,
line 9. 6

1993 Schedule 1 (Form 1040A) page 1For Paperwork Reduction Act Notice, see Form 1040A instructions. Cat. No. 12075R

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT
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O.K. to print
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INSTRUCTIONS TO PRINTERS
SCHEDULE 2 (FORM 1040A), PAGE 1 of 2
MARGINS: TOP 13mm (1⁄2") (TO BLACK IMAGE), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE, WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 203mm (8") 3 279mm (11")
PERFORATE: (NONE)

(d) Amount paid
(see page 61)

(c) Identifying
number (SSN or EIN)

(b) Address (number, street, apt. no.,
city, state, and ZIP code)Part I

(a) Care provider’s
name1

Persons or
organizations
who provided
the care

You MUST
complete this
part.

(If you need more space, use the bottom of page 2.)
2Add the amounts in column (d) of line 1.2

Enter the number of qualifying persons cared for in 1993 ©

Part II

3

Credit for child
and dependent
care expenses

Enter the amount of qualified expenses you
incurred and paid in 1993. DO NOT enter
more than $2,400 for one qualifying person or
$4,800 for two or more persons. If you
completed Part III, enter the amount from
line 25.

4

4

5 5

6

6

7 7

8

Enter YOUR earned income.

9

9

If married filing a joint return, enter YOUR
SPOUSE’S earned income (if student or
disabled, see page 61); all others, enter the
amount from line 5.

10

10

Enter on line 9 the decimal amount shown below that applies to the
amount on line 8.

Decimal
amount
is

If line 8 is—
But not
overOver

.24$20,000—22,000.30$0—10,000

.2322,000—24,000.2910,000—12,000

.2224,000—26,000.2812,000—14,000

.2126,000—28,000.2714,000—16,000
28,000—No limit .20.2616,000—18,000

.2518,000—20,000 3 .
Multiply line 7 by the decimal amount on line 9. Enter the result.
Then, see page 62 for the amount of credit to enter on Form 1040A,
line 24a. =

1993 Schedule 2 (Form 1040A) page 1For Paperwork Reduction Act Notice, see Form 1040A instructions.

You need to understand the following terms to complete this form:
Dependent care benefits, Earned income, Qualified expenses,
and Qualifying person(s). See Important terms on page 58.
Also, if you had a child born in 1993 and line 17 of Form 1040A is
less than $23,050, see A change to note on page 60.

Cat. No. 10749I

Department of the Treasury—Internal Revenue ServiceSchedule 2
Child and Dependent Care
Expenses for Form 1040A Filers

(Form 1040A)
1993 OMB No. 1545-0085

Name(s) shown on Form 1040A Your social security number

Decimal
amount
is

If line 8 is—
But not
overOver

Enter the amount from Form 1040A, line 17.

8
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

Enter the smallest of line 4, 5, or 6.

8

Caution: If you paid $50 or more to a person who worked in your home, you may have
to file an employment tax return. Get Form 942 for details.

Did you receive
dependent care benefits? YES

NO Complete only Part II below.

Complete Part III on the back now.

©

©
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INSTRUCTIONS TO PRINTERS
SCHEDULE 2 (FORM 1040A), PAGE 2 of 2
MARGINS: TOP 13mm (1⁄2") (TO BLACK IMAGE), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE, WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 203mm (8") x 279mm (11")
PERFORATE: (NONE)

1993 Schedule 2 (Form 1040A) page 2

Enter the total amount of dependent care benefits you received
for 1993. This amount should be shown in box 10 of your W-2
form(s). DO NOT include amounts that were reported to you as
wages in box 1 of Form(s) W-2.

Part III 11

11

Enter the amount forfeited, if any. See page 62.Complete this
part only if you
received these
benefits.

Subtract line 12 from line 11.

12 12

13

Enter the total amount of qualified expenses
incurred in 1993 for the care of the qualifying
person(s).

13
14

Enter the smaller of line 13 or 14.

14

15

Enter YOUR earned income.

15

16

If married filing a joint return, enter YOUR
SPOUSE’S earned income (if student or
disabled, see the line 6 instructions); if married
filing a separate return, see the instructions for
the amount to enter; all others, enter the
amount from line 16.

16

17

17

18

Excluded benefits. Enter here the smaller of the following:
● The amount from line 18, or

18

● $5,000 ($2,500 if married filing a separate return and you were
required to enter your spouse’s earned income on line 17).

19

Taxable benefits. Subtract line 19 from line 13. Also, include this
amount on Form 1040A, line 7. In the space to the left of line 7, write
“DCB.”

19

Dependent
care benefits

20

20

8
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

Name(s) shown on page 1 Your social security number

1993 Schedule 2 (Form 1040A) page 2

Enter the smallest of line 15, 16, or 17.

21

22

23

24

25

To claim the child and dependent care credit, complete
lines 21–25 below, and lines 4–10 on the front of this form.

Enter the amount of qualified expenses you incurred and paid in 1993.
DO NOT include on this line any excluded benefits shown on
line 19.
Enter $2,400 ($4,800 if two or more qualifying
persons).

Enter the amount from line 19.

Subtract line 23 from line 22. If zero or less, STOP. You cannot take
the credit. Exception. If you paid 1992 expenses in 1993, see the line
10 instructions.
Enter the smaller of line 21 or 24 here and on line 4 on the front of
this form.

21

22

23

24

25
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INSTRUCTIONS TO PRINTERS
SCHEDULE 2 (FORM 1040A), PAGE 1 of 2
MARGINS: TOP 13mm (1⁄2") (TO BLACK IMAGE), CENTER SIDES. PRINTS: HEAD to HEAD
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Department of the Treasury—Internal Revenue ServiceSchedule 3
Credit for the Elderly or the Disabled
for Form 1040A Filers

(Form 1040A) 1993 OMB No. 1545-0085

Name(s) shown on Form 1040A Your social security number

You may be able to use Schedule 3 to reduce your tax if by the end of 1993:

OR

But you must also meet other tests. See the separate instructions for Schedule 3.

Note: In most cases, the IRS can figure the credit for you. See page 38 of the Form 1040A instructions.

If your filing status is:Part I

You were 65 or older1 1
Check the
box for your
filing status
and age

You were under 65 and you retired on permanent and
total disability

2
2

3 3Both spouses were 65 or older
4 Both spouses were under 65, but only one spouse

retired on permanent and total disability 4
5 Both spouses were under 65, and both retired on

permanent and total disability 5Married filing a
joint return 6 One spouse was 65 or older, and the other spouse was

under 65 and retired on permanent and total disability 6
7 One spouse was 65 or older, and the other spouse was

under 65 and NOT retired on permanent and total
disability 7

8 You were 65 or older and you did not live with your
spouse at any time in 1993 8Married filing a

separate return 9 You were under 65, you retired on permanent and total
disability, and you did not live with your spouse at any
time in 1993 9

If you checked box 1, 3, 7, or 8, skip Part II and complete Part III on the back. All
others, complete Parts II and III.

IF: 1 You filed a physician’s statement for this disability for 1983 or an earlier year, or
you filed a statement for tax years after 1983 and your physician signed line B on
the statement, AND

Part II
Statement of
permanent
and total
disability

2 Due to your continued disabled condition, you were unable to engage in any
substantial gainful activity in 1993, check this box ©

Complete this
part only if
you checked
box 2, 4, 5, 6,
or 9 above.

● If you checked this box, you do not have to file another statement for 1993.
● If you did not check this box, have your physician complete the following statement:

I certify that
Name of disabled person

was permanently and totally disabled on January 1, 1976, or January 1, 1977, OR was permanently and totally disabled
on the date he or she retired. If retired after December 31, 1976, enter the date retired ©

Physician’s statement (See instructions at bottom of page 2.)

Physician: Sign your name on either line A or B below.

A The disability has lasted or can be expected to
last continuously for at least a year

DatePhysician’s signature
B There is no reasonable probability that the

disabled condition will ever improve
DatePhysician’s signature

Physician’s addressPhysician’s name

1993 Schedule 3 (Form 1040A) page 1For Paperwork Reduction Act Notice, see Form 1040A instructions.

● You were age 65 or older, ● You were under age 65, you retired on permanent and total
disability, and you received taxable disability income.

Single,
Head of household, or
Qualifying widow(er)
with dependent child

And by the end of 1993: Check only one box:

Cat. No. 12064K

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

Screen overlay art for page 1 of Schedule 3 (Form 1040A) (1992).
Recommended screen: 110 line, 15% value. Ink: PMS 185 (RED).
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1993 Schedule 3 (Form 1040A) page 2

10 If you checked (in Part I): Enter:Part III
Box 1, 2, 4, or 7 $5,000Figure your

credit Box 3, 5, or 6 $7,500
10Box 8 or 9 $3,750

Caution: If you checked box 2, 4, 5, 6, or 9 in Part I, you MUST
complete line 11 below. All others, skip line 11 and enter
the amount from line 10 on line 12.

11 ● If you checked box 6 in Part I, add $5,000 to the taxable disability
income of the spouse who was under age 65. Enter the total.

11
● If you completed line 11, look at lines 10 and 11. Enter the

smaller of the two amounts.
12

12
Enter the following pensions, annuities, or
disability income that you (and your spouse if
filing a joint return) received in 1993 (see
instructions):

13

Nontaxable part of social security benefits,
and

a

Nontaxable part of railroad retirement
benefits treated as social security. 13a

Nontaxable veterans’ pensions and any other
pension, annuity, or disability benefit that is
excluded from income under any other
provision of law.

b

13b

Add lines 13a and 13b. (Even though these
income items are not taxable, they must be
included here to figure your credit.) If you did
not receive any of the types of nontaxable
income listed on line 13a or 13b, enter -0- on
line 13c.

c

13c
14Enter the amount from Form 1040A, line 17.14

Enter:If you checked (in Part I):15
Box 1 or 2 $7,500
Box 3, 4, 5, 6, or 7 $10,000
Box 8 or 9 $5,000 15
Subtract line 15 from line 14. If line 15 is more
than line 14, enter -0-.

16
16

Divide line 16 above by 2.17 17
Add lines 13c and 17.18 18
Subtract line 18 from line 12. If line 18 is more than line 12, stop
here; you cannot take the credit. Otherwise, go to line 21.

19
19

Decimal amount used to figure the credit.20 20
Multiply line 19 above by the decimal amount (.15) on line 20. Enter
the result here and on Form 1040A, line 24b.

21
21

Taxpayer.—If you retired after December 31, 1976, enter the date you retired in the
space provided in Part II.

Instructions
for
physician’s
statement

Physician.—A person is permanently and totally disabled if both of the following apply:
He or she cannot engage in any substantial gainful activity because of a physical or mental
condition, and
A physician determines that the disability has lasted or can be expected to last
continuously for at least a year or can lead to death.

3 .15

1.

2.

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

● If you checked box 2, 4, or 9 in Part I, enter your taxable disability
income.

● If you checked box 5 in Part I, add your taxable disability income to
your spouse’s taxable disability income. Enter the total.

TIP: For more details on what to include on line 11, see the instructions.

● All others, enter the amount from line 10.

Your social security numberName(s) shown on page 1

1993 Schedule 3 (Form 1040A) page 2

Screen overlay art for page 2 of Schedule 3 (Form 1040A) (1992).
Recommended screen: 110 line, 15% value. Ink: PMS 185 (RED).
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Department of the Treasury—Internal Revenue Service1040 U.S. Individual Income Tax Return
OMB No. 1545-0074For the year Jan. 1–Dec. 31, 1993, or other tax year beginning , 1993, ending , 19

Last nameYour first name and initial Your social security number

(See
instructions
on page 12.)

L
A
B
E
L

H
E
R
E

Last name Spouse’s social security numberIf a joint return, spouse’s first name and initial

Use the IRS
label.
Otherwise,
please print
or type.

Home address (number and street). If you have a P.O. box, see page 12. Apt. no. For Privacy Act and
Paperwork Reduction
Act Notice, see page 4.City, town or post office, state, and ZIP code. If you have a foreign address, see page 12.

Presidential
Election Campaign

Note: Checking “Yes”
will not change your
tax or reduce your
refund.

NoYes

Do you want $1 to go to this fund?
(See page 12.) If a joint return, does your spouse want $1 to go to this fund?

1 Single
Filing Status 2 Married filing joint return (even if only one had income)

3

Check only
one box.

4

Qualifying widow(er) with dependent child (year spouse died © 19 ). (See page 13.)5

6a Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax
return, do not check box 6a. But be sure to check the box on line 33b on page 2

No. of boxes
checked on 6a
and 6b

Exemptions
Spouseb(See page 13.) No. of your

children on 6c
who:

(5) No. of months
lived in your

home in 1993

(2) Check
if under
age 1

Dependents:c (3) If age 1 or older,
dependent’s social security

number

(4) Dependent’s
relationship to

you(1) Name (first, initial, and last name)

● lived with you
● didn’t live with 
you due to
divorce or
separation (see
page 15)

If more than six
dependents,
see page 14.

Dependents on 6c
not entered above

Add numbers
entered on
lines above ©

If your child didn’t live with you but is claimed as your dependent under a pre-1985 agreement, check here ©d
Total number of exemptions claimede

7Wages, salaries, tips, etc. Attach Form(s) W-27
8a8a Taxable interest income (see page 16). Attach Schedule B if over $400Income

8bb Tax-exempt interest (see page 17). DON’T include on line 8aAttach 
Copy B of your
Forms W-2,
W-2G, and
1099-R here.

99 Dividend income. Attach Schedule B if over $400
1010 Taxable refunds, credits, or offsets of state and local income taxes (see page 17)
1111 Alimony received
1212 Business income or (loss). Attach Schedule C or C-EZ

If you are
attaching a
check or money
order, put it on
top of any
Forms W-2,
W-2G, or
1099-R.

1313 Capital gain or (loss). Attach Schedule D
14Capital gain distributions not reported on line 13 (see page 17)14
1515 Other gains or (losses). Attach Form 4797

16a 16bTotal IRA distributions b Taxable amount (see page 18)16a
17b17aTotal pensions and annuities b Taxable amount (see page 18)17a
1818 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
1919 Farm income or (loss). Attach Schedule F
2020 Unemployment compensation (see page 19)

21b21a b Taxable amount (see page 19)21a Social security benefits
2222

23 Add the amounts in the far right column for lines 7 through 22. This is your total income © 23

24aYour IRA deduction (see page 21)24a
24bSpouse’s IRA deduction (see page 21)bAdjustments

to Income 2525 One-half of self-employment tax (see page 22)
26Self-employed health insurance deduction (see page 22)26
2727 Keogh retirement plan and self-employed SEP deduction
2828 Penalty on early withdrawal of savings

(See page 20.)

2929 Alimony paid. Recipient’s SSN ©

30Add lines 24a through 29. These are your total adjustments ©30
Subtract line 30 from line 23. This is your adjusted gross income. If this amount is less than
$23,050 and a child lived with you, see page EIC-1 to find out if you can claim the “Earned
Income Credit” on line 56 ©

31Adjusted
Gross Income 31

If you did not
get a W-2, see
page 10.

Fo
rm

Married filing separate return. Enter spouse’s social security no. above and full name here. ©

Cat. No. 11320B

©

%

Label

5
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

(See page 12.)

Form 1040 (1993)

IRS Use Only—Do not write or staple in this space.

Head of household (with qualifying person). (See page 13.) If the qualifying person is a child but not your dependent,
enter this child’s name here. ©

Other income. List type and amount—see page 20 
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Add lines 54 through 59. These are your total payments ©
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FORM 1040, PAGE 2 of 2
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Page 2Form 1040 (1993)

Amount from line 31 (adjusted gross income)32 32

Check if:33a
Tax
Compu-
tation

33aAdd the number of boxes checked above and enter the total here ©

33bIf your parent (or someone else) can claim you as a dependent, check here ©b

If you want
the IRS to
figure your
tax, see
page 25.

If you are married filing separately and your spouse itemizes deductions or
you are a dual-status alien, see page 24 and check here ©

c
33c

● Single—$3,700

34 Enter
the
larger
of
your:

34

● Married filing jointly or Qualifying widow(er)—$6,200

35Subtract line 34 from line 3235

36
If line 32 is $81,350 or less, multiply $2,350 by the total number of exemptions claimed on
line 6e. If line 32 is over $81,350, see the worksheet on page 25 for the amount to enter

36

37Taxable income. Subtract line 36 from line 35. If line 36 is more than line 35, enter -0- 37

38 Tax. Check if from
38

39Additional taxes (see page 25). Check if from39
Add lines 38 and 39 ©40 40

4141 Credit for child and dependent care expenses. Attach Form 2441
4242 Credit for the elderly or the disabled. Attach Schedule R

Credits
4343 Foreign tax credit. Attach Form 1116 (See page

25.)
44 Other credits (see page 26). Check if from

44

4545
46

Add lines 41 through 44
46

47

Subtract line 45 from line 40. If line 45 is more than line 40, enter -0- ©

47
48

Self-employment tax. Attach Schedule SE. Also, see line 25

48
Other
Taxes 49

Alternative minimum tax. Attach Form 6251 

49
50

Recapture taxes (see page 27). Check if from

50
51

Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 

51
52

Tax on qualified retirement plans, including IRAs. If required, attach Form 5329
52

53
Advance earned income credit payments from Form W-2

53 Add lines 46 through 52. This is your total tax ©

54 54Federal income tax withheld. If any is from Form(s) 1099, check ©

55 55

56
1993 estimated tax payments and amount applied from 1992 return

56

Payments

57
Earned income credit. Attach Schedule EIC

57
58

Amount paid with Form 4868 (extension request)

58

Attach
Forms W-2,
W-2G, and
1099-R on
the front.

59

Excess social security, Medicare, and RRTA tax withheld (see page 28)
59

60

Other payments (see page 28). Check if from

60

6161

63
63

If line 60 is more than line 53, subtract line 53 from line 60. This is the amount you OVERPAID ©

64
64

Amount of line 61 you want REFUNDED TO YOU ©

65

Refund or
Amount
You Owe

65

Amount of line 61 you want APPLIED TO YOUR 1994
ESTIMATED TAX ©

If line 53 is more than line 60, subtract line 60 from line 53. This is the AMOUNT YOU OWE.
For details on how to pay, including what to write on your payment, see page 29
Estimated tax penalty (see page 29). Also include on line 64

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

Here DateYour signature

Keep a copy
of this return
for your
records.

DateSpouse’s signature. If a joint return, BOTH must sign.

Preparer’s social security no.DatePreparer’s
signature

Check if
self-employed

Paid
Preparer’s
Use Only

Firm’s name (or yours
if self-employed) and
address

E.I. No.

ZIP code

©

$ %

©
©

©

Your occupation

Spouse’s occupation

● Married filing separately—$3,100

Standard deduction shown below for your filing status. But if you checked
any box on line 33a or b, go to page 24 to find your standard deduction.
If you checked box 33c, your standard deduction is zero.

Itemized deductions from Schedule A, line 26, OR

● Head of household—$5,450

5
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

(See page
24.)

6262

You were 65 or older, Blind; Spouse was 65 or older, Blind.

a Tax Table, b Tax Rate Schedules, c Schedule D Tax Work-

d Form 8615 (see page 25). Amount from Form(s) 8814 © esheet, or

a Form 4970 b Form 4972

a Form 3800

b Form 8396 c Form 8801 d Form (specify)

a Form 4255 b Form 8611 c Form 8828

a Form 2439
b Form 4136
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Page 11 of 88 of Instructions for Form 1040 2

The type and rule above prints on all proofs including departmental reproduction proofs. MUST be removed before printing.

Where To Report
Certain Items From
1993 Forms W-2,
1098, and 1099

Report any Federal income tax withheld from these forms on Form 1040,
line 54. If you itemize your deductions, report any state or local income tax withheld
from these forms on Schedule A, line 5.

Form Item and Box in Which It Should Appear Where To Report if Filing Form 1040

W-2 Wages, salaries, tips, etc. (box 1) Form 1040, line 7
Allocated tips (box 8) See the instructions for Form 1040, line 7, on page 16
Advance EIC payments (box 9) Form 1040, line 52
Dependent care benefits (box 10) Form 2441, line 11

W-2G Gambling winnings (box 1) Form 1040, line 22 (Schedule C or C-EZ for professional gamblers)

1098 Mortgage interest (box 1) Schedule A, line 9a*
Points (box 2) Schedule A, line 9a*
Refund of overpaid interest (box 3) See the instructions for Form 1040, line 22, on page 20*

1099-A Acquisition or abandonment of secured
property

See Pub. 544

1099-B Stocks, bonds, etc. (box 2) Schedule D
Bartering (box 3) See Pub. 525
Futures contracts (box 9) Form 6781

1099-DIV Ordinary dividends (box 1b) Form 1040, line 9
Capital gain distributions (box 1c) Form 1040, line 14 (or Schedule D)
Nontaxable distributions (box 1d) See the instructions for Form 1040, line 9, on page 17
Investment expenses (box 1e) Form 1040, line 9, and Schedule A, line 20
Foreign tax paid (box 3) Schedule A, line 7 (or Form 1116)

1099-G Unemployment compensation (box 1) Form 1040, line 20. But if you repaid any unemployment compensation
in 1993, see the instructions for line 20 on page 19

State or local income tax refund (box 2) See the instructions for Form 1040, line 10, on page 17*
Discharge of indebtedness (box 5) Form 1040, line 22, but first see Pub. 908*
Taxable grants (box 6) Form 1040, line 22*
Agriculture payments (box 7) See the Schedule F instructions or Pub. 225

1099-INT Interest income (box 1) Form 1040, line 8a
Early withdrawal penalty (box 2) Form 1040, line 28

Foreign tax paid (box 5) Schedule A, line 7 (or Form 1116)

1099-MISC Rents (box 1) See the instructions for Schedule E
Royalties (box 2) Schedule E, line 4 (timber, coal, iron ore royalties, see Pub. 544)
Prizes, awards, etc. (box 3) Form 1040, line 22

Other income (boxes 5, 6, 8, 9, and 10) See the instructions on Form 1099-MISC

1099-OID Original issue discount (box 1) See the instructions for Form 1040, line 8a, on page 16
Other periodic interest (box 2) See the instructions on Form 1099-OID
Early withdrawal penalty (box 3) Form 1040, line 28

1099-PATR Patronage dividends and other
distributions from a cooperative
(boxes 1, 2, 3, and 5)

Schedule C, Schedule F, or Form 4835

1099-R Distributions from IRAs See the instructions for Form 1040, lines 16a and 16b, on page 18
Distributions from pensions, annuities, etc. See the instructions for Form 1040, lines 17a and 17b, on page 18
Capital gain (box 3) See the instructions on Form 1099-R

1099-S

Buyer’s part of real estate tax (box 5)

Form 2119 (or Form 4797 or Schedule D if the property was not your
home)

Interest on U.S. savings bonds and
Treasury obligations (box 3)

Gross proceeds from real estate
transactions (box 2)

See the instructions for Form 1040, line 8a, on page 16

See the instructions for Schedule A, line 6, on page A-2*

* If the item relates to an activity for which you are required to file Schedule C, C-EZ, E, or F, or Form 4835, report the taxable or deductible amount allocable to
the activity on that schedule or form instead.

Nonemployee compensation (box 7) Schedule C, C-EZ, or F (Form 1040, line 7, if you were not
self-employed)

Credits (boxes 6, 7, and 8) Form 3468 or Form 5884
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SCHEDULES A&B (FORM 1040), PAGE 1 of 2
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OMB No. 1545-0074SCHEDULES A&B Schedule A—Itemized Deductions
(Form 1040)

(Schedule B is on back)
Department of the Treasury
Internal Revenue Service © Attach to Form 1040. © See Instructions for Schedules A and B (Form 1040).

Attachment
Sequence No. 07

Name(s) shown on Form 1040 Your social security number

Caution: Do not include expenses reimbursed or paid by others.Medical
and 
Dental
Expenses

1Medical and dental expenses (see page A-1)1
22

3Multiply line 2 above by 7.5% (.075)3
Subtract line 3 from line 1. If zero or less, enter -0- ©4 4

5State and local income taxes5Taxes You 
Paid 6Real estate taxes (see page A-2)6

Other taxes. List—include personal property taxes ©7(See
page A-1.) 7

Add lines 5 through 7 ©8 8

Home mortgage interest and points reported to you on Form 10989aInterest
You Paid

9a

Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see page A-3
and show that person’s name, identifying no., and address ©

b
(See
page A-2.)

9b

10
Points not reported to you on Form 1098. See page A-3
for special rules

10

11 Investment interest. If required, attach Form 4952. (See
page A-3.) 11

12 12Add lines 9a through 11 ©

Caution: If you made a char itable contr ibution and
received a benefit in return, see page A-3.

Gifts to 
Charity

1313 Contributions by cash or check

14
Other than by cash or check. If over $500, you MUST
attach Form 8283 

14

15Carryover from prior year15
16 Add lines 13 through 15 © 16

Casualty or theft loss(es). Attach Form 4684. (See page A-4.) ©17
Casualty and 
Theft Losses 17

Moving expenses. Attach Form 3903 or 3903-F. (See page A-4.) ©18
Moving
Expenses 18

Unreimbursed employee expenses—job travel, union
dues, job education, etc. If required, you MUST attach
Form 2106. (See page A-4.) ©

19Job Expenses
and Most
Other
Miscellaneous
Deductions 20 Other expenses—investment, tax preparation, safe

deposit box, etc. List type and amount ©(See
page A-5 for
expenses to
deduct here.) Add lines 19 and 20 21

Enter amount from Form 1040, line 3222
Multiply line 22 above by 2% (.02)23
Subtract line 23 from line 21. If zero or less, enter -0- ©24 24

Other—from list on page A-5. List type and amount © 25Other
Miscellaneous
Deductions 25

26Total
Itemized
Deductions

26

Schedule A (Form 1040) 1993For Paperwork Reduction Act Notice, see Form 1040 instructions.

22

19

20
21

(See
page A-3.)

23

©

Enter amount from Form 1040, line 32

● NO. Your deduction is not limited. Add lines 4, 8, 12, 16, 17, 18, 24, and 25
and enter the total here. Also enter on Form 1040, line 34, the larger of this
amount or your standard deduction.

● YES. Your deduction may be limited. See page A-5 for the amount to enter.

Cat. No. 11330X

©

Note:
Personal
interest is
not
deductible.

Is the amount on Form 1040, line 32, more than $108,450 (more than $54,225 if
married filing separately)?

%

6
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print
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Page 2OMB No. 1545-0074Schedules A&B (Form 1040) 1993

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number

Attachment
Sequence No. 08Schedule B—Interest and Dividend Income

Note: If you had over $400 in taxable interest income, you must also complete Part III.Part I
Interest
Income

(See
pages 16
and B-1.)

Interest Income Amount

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see page B-1 and list this
interest first. Also show that buyer’s social security number and address ©

1

Note: If you
received a Form
1099-INT, Form
1099-OID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

1

2Add the amounts on line 12

3
Excludable interest on series EE U.S. savings bonds issued after 1989 from Form
8815, line 14. You MUST attach Form 8815 to Form 1040

3

Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a ©4 4
Note: If you had over $400 in gross dividends and/or other distributions on stock, you must also complete Part III.Part II

Dividend
Income

Dividend Income Amount

(See
pages 17
and B-1.)

5 List name of payer. Include gross dividends and/or other distributions on stock
here. Any capital gain distributions and nontaxable distributions will be deducted
on lines 7 and 8 © 

Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage
firm, list the
firm’s name as
the payer and
enter the total
dividends
shown on that
form.

5

66 Add the amounts on line 5
77 Capital gain distributions. Enter here and on Schedule D*
88 Nontaxable distributions. (See the inst. for Form 1040, line 9.)

9Add lines 7 and 89
1010 Subtract line 9 from line 6. Enter the result here and on Form 1040, line 9 ©

*If you received capital gain distr ibutions but do not need Schedule D to report
any other gains or losses, see the instructions for Form 1040, lines 13 and 14.

If you had over $400 of interest or dividends OR had a foreign account or were a grantor of, or a transferor
to, a foreign trust, you must complete this part.

Part III
Foreign
Accounts
and
Trusts

NoYes

At any time during 1993, did you have an interest in or a signature or other authority over a financial
account in a foreign country, such as a bank account, securities account, or other financial
account? See page B-2 for exceptions and filing requirements for Form TD F 90-22.1

11a

b If “Yes,” enter the name of the foreign country © 

(See
page B-2.)

Were you the grantor of, or transferor to, a foreign trust that existed during 1993, whether or not
you have any beneficial interest in it? If “Yes,” you may have to file Form 3520, 3520-A, or 926

12

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 1993
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INSTRUCTIONS TO PRINTERS
SCHEDULE C (FORM 1040), PAGE 1 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 203 mm (8") 3 279 mm (11")
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OMB No. 1545-0074SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

© Partnerships, joint ventures, etc., must file Form 1065.
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 09© Attach to Form 1040 or Form 1041. © See Instructions for Schedule C (Form 1040).

Name of proprietor Social security number (SSN)

A Principal business or profession, including product or service (see page C-1) B Enter principal business code
(see page C-6) ©

D Employer ID number (EIN), if anyBusiness name. If no separate business name, leave blank.C

Accounting method:

E

F

Method(s) used to
value closing inventory: (1) Cost (2)

Other (attach
explanation)

Does not apply (if
checked, skip line H) Yes No

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If “Yes,” attach
explanation

G

H

Did you “materially participate” in the operation of this business during 1993? If “No,” see page C-2 for limitations on lossesI
If this is the first Schedule C filed for this business, check here ©J

Income

Gross receipts or sales. Caution: If this income was reported to you on Form W-2 and the “Statutory
employee” box on that form was checked, see page C-2 and check here ©

1
1

22 Returns and allowances
33 Subtract line 2 from line 1
44 Cost of goods sold (from line 40 on page 2)
5Gross profit. Subtract line 4 from line 35
6Other income, including Federal and state gasoline or fuel tax credit or refund (see page C-3)6

7 Gross income. Add lines 5 and 6 © 7
Expenses. Caution: Do not enter expenses for business use of your home on lines 8–27. Instead, see line 30.

8

21Repairs and maintenance21

Advertising8

22Supplies (not included in Part III)22

Bad debts from sales or
services (see page C-3)

9

23

9

Taxes and licenses23

10

Travel, meals, and entertainment:24

Car and truck expenses
(see page C-3)

10

24a

11

Travela

Commissions and fees11
12Depletion12

Meals and en-
tertainment

b

Depreciation and section 179
expense deduction (not included
in Part III) (see page C-3)

13

Enter 20% of
line 24b subject
to limitations
(see page C-4)

c

13

14 Employee benefit programs
(other than on line 19)

24d

14

Subtract line 24c from line 24bd
25

15

Utilities25

Insurance (other than health)15

26Wages (less jobs credit)26

Interest:16
16aMortgage (paid to banks, etc.)a

Other expenses (from line 46 on
page 2)

27

16bOtherb

17
Legal and professional
services

17

18Office expense18

19Pension and profit-sharing plans19

Rent or lease (see page C-4):20
20aVehicles, machinery, and equipmenta

b Other business property 20b

Total expenses before expenses for business use of home. Add lines 8 through 27 in columns ©28 28

31

31

All investment is at risk.32a

32

Some investment is not
at risk.

32b

Schedule C (Form 1040) 1993For Paperwork Reduction Act Notice, see Form 1040 instructions.

(1) Cash (2) Accrual (3) Other (specify) ©

Business address (including suite or room no.) ©

City, town or post office, state, and ZIP code

Cat. No. 11334P

29

30

Tentative profit (loss). Subtract line 28 from line 7

Expenses for business use of your home. Attach Form 8829

29

30

Lower of cost
or market (3) (4)

%

Part I

Part II

27

Net profit or (loss). Subtract line 30 from line 29.

● If a profit, enter on Form 1040, line 12, and ALSO on Schedule SE, line 2 (statutory employees,
see page C-5). Fiduciaries, enter on Form 1041, line 3.

● If a loss, you MUST go on to line 32.

If you have a loss, check the box that describes your investment in this activity (see page C-5).

● If you checked 32a, enter the loss on Form 1040, line 12, and ALSO on Schedule SE, line 2
(statutory employees, see page C-5). Fiduciaries, enter on Form 1041, line 3.
● If you checked 32b, you MUST attach Form 6198.

%

5
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DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT
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text files for this
cycle update?
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Revised proofs
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INSTRUCTIONS TO PRINTERS
SCHEDULE C (FORM 1040), PAGE 2 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 203 mm (8") 3 279 mm (11")
PERFORATE: (NONE)

Page 2Schedule C (Form 1040) 1993

Cost of Goods Sold (see page C-5)

33Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 33

34Purchases less cost of items withdrawn for personal use34

35Cost of labor. Do not include salary paid to yourself 35

36Materials and supplies36

37Other costs37

38Add lines 33 through 3738

39Inventory at end of year39

Cost of goods sold. Subtract line 39 from line 38. Enter the result here and on page 1, line 440 40

Part IV

Part III

Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on
line 10 and are not required to file Form 4562 for this business.

41 When did you place your vehicle in service for business purposes? (month, day, year) © .

42 Of the total number of miles you drove your vehicle during 1993, enter the number of miles you used your vehicle for:

a Business b Commuting c Other

43 Do you (or your spouse) have another vehicle available for personal use?

44 Was your vehicle available for use during off-duty hours?

45a Do you have evidence to support your deduction?
b If “Yes,” is the evidence written?

Yes No

Other Expenses. List below business expenses not included on lines 8–26 or line 30.

46 Total other expenses. Enter here and on page 1, line 27

/ /

Yes No

Yes No
Yes No

46

Part V

5
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT
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INSTRUCTIONS TO PRINTERS
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MARGINS: TOP 13mm (1⁄2"), CENTER SIDES. PRINTS: HEAD TO HEAD
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FLAT SIZE: 203mm (8") 3 279mm (11")
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OMB No. 1545-0074SCHEDULE C-EZ
(Form 1040)

Net Profit From Business
(Sole Proprietorship)

© Partnerships, joint ventures, etc., must file Form 1065.
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 09A© Attach to Form 1040 or Form 1041. © See instructions on back.

Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any

Business address (including suite or room no.). Address not required if same as on Form 1040, page 1.

C

E

Gross receipts. If more than $25,000, you must use Schedule C.
Caution: If this income was reported to you on Form W-2 and the “Statutory employee” box on
that form was checked, see Statutory Employees in the instructions for Schedule C, line 1, on
page C-2 and check here © 1

22 Total expenses. If more than $2,000, you must use Schedule C. See instructions 

3

3 Net profit. Subtract line 2 from line 1. Enter on Form 1040, line 12, and ALSO on Schedule
SE, line 2. (Statutory employees do not report this amount on Schedule SE, line 2. Fiduciaries,
enter on Form 1041, line 3.) If less than zero, you must use Schedule C

Schedule C-EZ (Form 1040) 1993For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 14374D

City, town or post office, state, and ZIP code

You May Use
This Form
If You:

And You:
● Use the cash method of accounting.

● Had gross receipts from your
business of $25,000 or less.

● Had only one business as a sole
proprietor.

● Had business expenses of $2,000 or
less.

● Are not required to file Form 4562,
Depreciation and Amortization, for
this business. See the instructions
for Schedule C, line 13, on page
C-3 to find out if you must file.

● Do not deduct expenses for
business use of your home.

● Do not have prior year unallowed
passive activity losses from this
business.

© ©

Name of proprietor Social security number (SSN)

General Information

A Principal business or profession, including product or service B Enter principal business code

(see page C-6) ©

Figure Your Net Profit

Part I

Part II

● Did not have a net loss from your
business.

● Had no employees during the year.

1

● Did not have an inventory at any
time during the year.

Yes NoDo you (or your spouse) have another vehicle available for personal use?6

Yes NoDo you have evidence to support your deduction?8a

Yes NoIf “Yes,” is the evidence written?

Yes NoWas your vehicle available for use during off-duty hours?7

Of the total number of miles you drove your vehicle during 1993, enter the number of miles you used your vehicle for:5

Business b Commuting c Other

When did you place your vehicle in service for business purposes? (month, day, year) © / / .4

Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on line 2.Part III

a

5
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

b
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Page 2Schedule C-EZ (Form 1040) 1993

Line 2—Total Expenses.—Enter the total amount of all
deductible business expenses you actually paid during the
year. Examples of these expenses include advertising, car
and truck expenses, commissions and fees, insurance,
interest, legal and professional services, office expense, rent
or lease expenses, repairs and maintenance, supplies, taxes,
travel, 80% of business meals and entertainment, and
utilities (including telephone). For details, see the instructions
for Schedule C, Part II, on pages C-3 through C-5.

If you claim car or truck expenses, be sure to complete
Part III.

5
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

INSTRUCTIONS TO PRINTERS
SCHEDULE C-EZ (FORM 1040), PAGE 2 of 2
MARGINS: TOP 13mm (1⁄2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE, WRITING, SUB. 20 INK: BLACK
FLAT SIZE: 203mm (8") 3 279mm (11")
PERFORATE: (NONE)

Instructions
You may use Schedule C-EZ instead of Schedule C if you
operated a business or practiced a profession as a sole
proprietorship and you have met all the requirements listed in
Part I of the form.

Line D.—You need an employer identification number (EIN)
only if you had a Keogh plan or were required to file an
employment, excise, fiduciary, or alcohol, tobacco, and
firearms tax return. If you need an EIN, file Form SS-4,
Application for Employer Identification Number. If you don’t
have an EIN, leave line D blank. Do not enter your SSN.

Line E.— Enter your business address. Show a street
address instead of a box number. Include the suite or room
number, if any.

Line B.—Enter on this line the four-digit code that identifies
your principal business or professional activity. See page C-6
for the list of codes.

Line 1—Gross Receipts.—Enter gross receipts from your
trade or business. Be sure to include any amount you
received in your trade or business that was reported on
Form(s) 1099-MISC. You must show all items of taxable
income actually or constructively received during the year (in
cash, property, or services). Income is constructively received
when it is credited to your account or set aside for you to
use. Do not offset this amount by any losses.

Line A.—Describe the business or professional activity that
provided your principal source of income reported on line 1.
Give the general field or activity and the type of product or
service.
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INSTRUCTIONS TO PRINTERS
SCHEDULE D (FORM 1040), PAGE 1 of 2 
MARGINS: TOP 13mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
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OMB No. 1545-0074
SCHEDULE D Capital Gains and Losses
(Form 1040)

© Attach to Form 1040. © See Instructions for Schedule D (Form 1040).
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 12© Use lines 20 and 22 for more space to list transactions for lines 1 and 9.

Your social security numberName(s) shown on Form 1040

Short-Term Capital Gains and Losses—Assets Held One Year or Less
(g) GAIN

If (d) is more than (e),
subtract (e) from (d)

(f) LOSS
If (e) is more than (d),
subtract (d) from (e)

(e) Cost or
other basis

(see page D-3)

(a) Description of
property (Example:
100 sh. XYZ Co.)

(d) Sales price
(see page D-2)

(c) Date sold
(Mo., day, yr.)

1

Enter your short-term totals, if any, from
line 21

2

Total Short-Term Sales Price Amounts.3
3Add column (d) of lines 1 and 2

5

Short-term gain from Forms 2119 and 6252, and short-term gain or (loss)
from Forms 4684, 6781, and 8824

5

6 6

Net short-term gain or (loss) from partnerships, S corporations, and
fiduciaries from Schedule(s) K-1

7

8

Short-term capital loss carryover from 1992 Schedule D, line 38

Add lines 1, 2, and 4 through 6, in columns (f) and (g)

Net short-term capital gain or (loss). Combine columns (f) and (g) of line 7 8
Long-Term Capital Gains and Losses—Assets Held More Than One Year

9

Enter your long-term totals, if any, from
line 23

10

11 Total Long-Term Sales Price Amounts.
Add column (d) of lines 9 and 10 11

12
Gain from Form 4797; long-term gain from Forms 2119, 2439, and 6252;
and long-term gain or (loss) from Forms 4684, 6781, and 8824 

12

13
13

14

Net long-term gain or (loss) from partnerships, S corporations, and fiduciaries
from Schedule(s) K-1

15

Capital gain distributions 

15

1616

17

Long-term capital loss carryover from 1992 Schedule D, line 45

( )Add lines 9, 10, and 12 through 15, in columns (f) and (g)

Net long-term capital gain or (loss). Combine columns (f) and (g) of line 16 17

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule D (Form 1040) 1993Cat. No. 11338H

( )

4
4

Part I

Part II

7

14

I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

Summary of Parts I and II

Combine lines 8 and 17. If a loss, go to line 19. If a gain, enter the gain on Form 1040, line 13.
Note: If both lines 17 and 18 are gains, see the Schedule D Tax Worksheet on page D-3

18
18

19 If line 18 is a (loss), enter here and as a (loss) on Form 1040, line 13, the smaller of these losses:

( )19

Note: See the Capital Loss Carryover Worksheet on page D-4 if the loss on line 18 exceeds
the loss on line 19 or if Form 1040, line 35, is a loss.

Part III

Version A

(b) Date
acquired

(Mo., day, yr.)

9

the (loss) on line 18; or
($3,000) or, if married filing separately, ($1,500)

a
b

2

10
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INSTRUCTIONS TO PRINTERS
SCHEDULE D (FORM 1040), PAGE 2 of 2 
MARGINS: TOP 13mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
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Your social security numberName(s) shown on Form 1040. Do not enter name and social security number if shown on other side.

Short-Term Capital Gains and Losses—Assets Held One Year or Less ( Continuation of Part I)

20

Short-term totals. Add columns (d), (f), and
(g) of line 20. Enter here and on line 2

21

Long-Term Capital Gains and Losses—Assets Held More Than One Year ( Continuation of Part II)
22

Long-term totals. Add columns (d), (f), and
(g) of line 22. Enter here and on line 10

23

Version A 9
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

Schedule D (Form 1040) 1993 Page 2

Part V

Part IV
(g) GAIN

If (d) is more than (e),
subtract (e) from (d)

(f) LOSS
If (e) is more than (d),
subtract (d) from (e)

(e) Cost or
other basis

(see page D-3)

(d) Sales price
(see page D-2)

Attachment Sequence No. 12

21

23

(a) Description of
property (Example:
100 sh. XYZ Co.)

(c) Date sold
(Mo., day, yr.)

(b) Date
acquired

(Mo., day, yr.)
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SCHEDULE E OMB No. 1545-0074Supplemental Income and Loss
(Form 1040) (From rental real estate, royalties, partnerships,

S corporations, estates, trusts, REMICs, etc.)
© Attach to Form 1040 or Form 1041. © See Instructions for Schedule E (Form 1040).

Department of the Treasury
Internal Revenue Service

Attachment 
Sequence No. 13

Your social security numberName(s) shown on return

Income or Loss From Rental Real Estate and Royalties Note: Report income and expenses from your business of renting
personal property on Schedule C or C-EZ (see page E-1). Report farm rental income or loss from Form 4835 on page 2, line 39.

Show the kind and location of each rental real estate property:1

A

B

C

NoYes2 For each rental real estate
property listed on line 1, did you
or your family use it for personal
purposes for more than the
greater of 14 days or 10% of the
total days rented at fair rental
value during the tax year? (See
page E-1.)

A

B

C
Properties Totals

(Add columns A, B, and C.)Income: CBA
3 33 Rents received

4 Royalties received 44

Expenses:
5Advertising5
6Auto and travel (see page E-2)6
7Cleaning and maintenance7
8Commissions8
9Insurance9

1010 Legal and other professional fees
11

Mortgage interest paid to banks,
etc. (see page E-2) 12

11

12

Other interest

12

13

Repairs
13

14

Supplies
14

15

Taxes
15

16

Utilities
16

1717
Other (list) ©18

18

1919Add lines 5 through 1819

Depreciation expense or depletion
(see page E-2)

20
20 20
21Total expenses. Add lines 19 and 2021

Income or (loss) from rental real
estate or royalty properties.
Subtract line 21 from line 3 (rents)
or line 4 (royalties). If the result is
a (loss), see page E-2 to find out
if you must file Form 6198

22

22

Deductible rental real estate loss.
Caution: Your rental real estate
loss on line 22 may be limited. See
page E-3 to find out if you must
file Form 8582

23

)( )()(23
2424 Income. Add positive amounts shown on line 22. Do not include any losses

)(25
Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter the total
losses here

25

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, III, IV, and line 39 on page 2 do not apply to you, also enter this amount on Form 1040,
line 18. Otherwise, include this amount in the total on line 40 on page 2 26

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11344L Schedule E (Form 1040) 1993

Part I

INSTRUCTIONS TO PRINTERS 
SCHEDULE E (FORM 1040), PAGE 1 OF 2
MARGINS: TOP 13mm (1⁄2") CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER; WHITE WRITING, SUB. 20 INK: BLACK
FLAT SIZE: 203mm (8") 3 279mm (11")
PERFORATE: (NONE)

2
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TLS, have you
transmitted all R
text files for this
cycle update?
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O.K. to print

Management fees
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Page 2Attachment Sequence No. 13Schedule E (Form 1040) 1993

Your social security numberName(s) shown on return. Do not enter name and social security number if shown on other side.

Note: If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line 41 below.
Income or Loss From Partnerships and S Corporations

If you report a loss from an at-risk activity, you MUST check either column (e) or (f) of line 27 to describe your investment in the
activity. See page E-3. If you check column (f), you must attach Form 6198.

(b) Enter P for
partnership; S

for S corporation

(c) Check if
foreign

partnership

Investment At Risk?(d) Employer
identification

number
(a) Name27 (e) All is

at risk
(f) Some is
not at risk

A
B
C
D
E

Nonpassive Income and LossPassive Income and Loss

(i) Nonpassive loss
from Schedule K–1

(h) Passive income 
from Schedule K–1

(k) Nonpassive income 
from Schedule K–1

(g) Passive loss allowed
(attach Form 8582 if required)

(j) Section 179 expense
deduction

from Form 4562

A
B
C
D
E

Totals28a
Totalsb

2929 Add columns (h) and (k) of line 28a
)(3030 Add columns (g), (i), and (j) of line 28b

Total partnership and S corporation income or (loss). Combine lines 29 and 30. Enter the result
here and include in the total on line 40 below

31
31

Income or Loss From Estates and Trusts
(b) Employer

identification number(a) Name32

A
B
C

Passive Income and Loss Nonpassive Income and Loss
(e) Deduction or loss
from Schedule K–1

(d) Passive income
from Schedule K–1

(f) Other income from
Schedule K–1

(c) Passive deduction or loss allowed
(attach Form 8582 if required)

A
B
C

Totals33a
b Totals

34Add columns (d) and (f) of line 33a34
)(3535 Add columns (c) and (e) of line 33b

36 Total estate and trust income or (loss). Combine lines 34 and 35. Enter the result here and include
in the total on line 40 below 36

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
(c) Excess inclusion from
Schedules Q, line 2c (see

page E-4)

(e) Income from Schedules Q,
line 3b

(d) Taxable income (net loss)
from Schedules Q, line 1b

(b) Employer
identification number(a) Name37

38 Combine columns (d) and (e) only. Enter the result here and include in the total on line 40 below 38
Summary

39Net farm rental income or (loss) from Form 4835. Also, complete line 41 below39
TOTAL income or (loss). Combine lines 26, 31, 36, 38, and 39. Enter the result here and on Form
1040, line 18 ©

40
40

Reconciliation of Farming and Fishing Income: Enter your gross
farming and fishing income reported in Parts II and III and on line 39
(see page E-4)

41

41

2
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

Part III

Part V

Part IV

Part II

INSTRUCTIONS TO PRINTERS 
SCHEDULE E (FORM 1040), PAGE 2 OF 2
MARGINS: TOP 13mm (1⁄2") CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER; WHITE WRITING, SUB. 20 INK: BLACK
FLAT SIZE: 203mm (8") 3 279mm (11")
PERFORATE: (NONE)
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INSTRUCTIONS TO PRINTERS
SCHEDULE F (FORM 1040), PAGE 1 of 2
MARGINS: TOP 13mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
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PERFORATE: (NONE)

SCHEDULE F OMB No. 1545-0074Profit or Loss From Farming
(Form 1040)

© Attach to Form 1040, Form 1041, or Form 1065.
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 14

Social security number (SSN)Name of proprietor

A Principal product. Describe in one or two words your principal crop or activity for the current tax year. B Enter principal agricultural activity
code (from page 2) ©

D Employer ID number (EIN), if any

C Accounting method: AccrualCash

E Did you “materially participate” in the operation of this business during 1993? If “No,” see page F-2 for limitations on losses. NoYes

Farm Income—Cash Method. Complete Parts I and II (Accrual method taxpayers complete Parts II and III, and line 11 of Part I.)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

(1)

Sales of livestock and other items you bought for resale1

(2)

Cost or other basis of livestock and other items reported on line 12
3Subtract line 2 from line 13
4Sales of livestock, produce, grains, and other products you raised 4

5a 5b5a Total cooperative distributions (Form(s) 1099-PATR) Taxable amount5b
6a 6b6a Agricultural program payments (see page F-2) 6b Taxable amount

Commodity Credit Corporation (CCC) loans (see page F-2):7
7aCCC loans reported under election a
7c7bCCC loans forfeited or repaid with certificates 7c Taxable amountb

Crop insurance proceeds and certain disaster payments (see page F-2):8
8a 8bAmount received in 1993a 8b Taxable amount

8dAmount deferred from 19928dIf election to defer to 1994 is attached, check here ©c
9Custom hire (machine work) income9

10Other income, including Federal and state gasoline or fuel tax credit or refund (see page F-3)10

Gross income. Add amounts in the right column for lines 3 through 10. If accrual method taxpayer, enter
the amount from page 2, line 51. ©

11
11

Farm Expenses—Cash and Accrual Method. Do not include personal or living expenses such as taxes, insurance,
repairs, etc., on your home.

Labor hired (less jobs credit) 

12

2424

Pension and profit-sharing
plans

Chemicals

12 25

Rent or lease (see page F-4 ):

Conservation expenses. Attach
Form 8645

13

26a

13

Vehicles, machinery, and equip-
ment

a

26b

14
14

Other (land, animals, etc.)Custom hire (machine work) b

26

Repairs and maintenance

15

Depreciation and section 179
expense deduction not claimed
elsewhere (see page F-4)

2727

Seeds and plants purchased 28

15

28

Storage and warehousing 2929

Supplies purchased

16

Employee benefit programs
other than on line 25

30

16

30

Taxes 3117
17

31

Utilities 3218

Fertilizers and lime

3218

Veterinary, breeding, and medicine 19

Freight and trucking

19 33

Other expenses (specify):
34a

20

Gasoline, fuel, and oil

20

a
34b

2121

Insurance (other than health) b
34c23 Interest: c

23a 34da Mortgage (paid to banks, etc.) d
34eeb 23bOther

35Total expenses. Add lines 12 through 34f ©35

36 Net farm profit or (loss). Subtract line 35 from line 11. If a profit, enter on Form 1040, line 19, and ALSO on
Schedule SE, line 1. If a loss, you MUST go on to line 37 (fiduciaries and partnerships, see page F-5) 36

All investment is at risk.37aIf you have a loss, you MUST check the box that describes your investment in this activity (see page F-5).37
Some investment is not at risk.37bIf you checked 37a, enter the loss on Form 1040, line 19, and ALSO on Schedule SE, line 1.

If you checked 37b, you MUST attach Form 6198.

Schedule F (Form 1040) 1993For Paperwork Reduction Act Notice, see Form 1040 instructions.

© See Instructions for Schedule F (Form 1040).

Car and truck expenses (see page
F-3—also attach Form 4562)

Cat. No. 11346H

Feed purchased

22 22

34ff

25

33

34

1

2

%

Part I

Part II
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INSTRUCTIONS TO PRINTERS 
SCHEDULE F (FORM 1040, PAGE 2 of 2 
MARGINS: TOP 13mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD 
PAPER: WHITE, WRITING, SUB. 20 INK: BLACK 
FLAT SIZE: 203mm (8") x 279mm (11") 
PERFORATE: (NONE)

Schedule F (Form 1040) 1993 Page 2
Farm Income—Accrual Method (see page F-5)
Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form
4797 and do not include this livestock on line 46 below.

38Sales of livestock, produce, grains, and other products during the year38

39b39aTotal cooperative distributions (Form(s) 1099-PATR)39a 39b Taxable amount

40a 40bAgricultural program payments 40a Taxable amount40b

Commodity Credit Corporation (CCC) loans:

41aa CCC loans reported under election 

41c41b Taxable amountCCC loans forfeited or repaid with certificatesb 41c

Crop insurance proceeds

41

42

Custom hire (machine work) income

42

43

Other income, including Federal and state gasoline or fuel tax credit or refund 

43

44

Add amounts in the right column for lines 38 through 44

44

Inventory of livestock, produce, grains, and other products at beginning of
the year

45

Cost of livestock, produce, grains, and other products purchased during
the year

46
46

47

Add lines 46 and 47

47

48

Inventory of livestock, produce, grains, and other products at end of year

48

50Cost of livestock, produce, grains, and other products sold. Subtract line 49 from line 48*

49

Gross income. Subtract line 50 from line 45. Enter the result here and on page 1, line 11 ©51 51

*If you use the unit-livestock-price method or the farm-price method of valuing inventory and the amount on line 49 is larger than the amount on
line 48, subtract line 48 from line 49. Enter the result on line 50. Add lines 45 and 50. Enter the total on line 51.

Principal Agricultural Activity Codes

211 Beefcattle feedlots

Select one of the following codes and write the 3-digit number
on page 1, line B:

212 Beefcattle, except feedlots
215 Hogs, sheep, and goats
240 Dairy
250 Poultry and eggs, including chickens, ducks, pigeons,

quail, etc.
260 General livestock, not specializing in any one livestock

category

120 Field crop, including grains and nongrains such as
cotton, peanuts, feed corn, wheat, tobacco, Irish
potatoes, etc.

270 Animal specialty, including bees, fur-bearing animals,
horses, snakes, etc.

160 Vegetables and melons, garden-type vegetables and
melons, such as sweet corn, tomatoes, squash, etc.

280 Animal aquaculture, including fish, shellfish, mollusks,
frogs, etc., produced within confined space

170 Fruit and tree nuts, including grapes, berries, olives,
etc.

180 Ornamental floriculture and nursery products

290 Forest products, including forest nurseries and seed
gathering, extraction of pine gum, and gathering of
forest products

185 Food crops grown under cover, including hydroponic
crops

300 Agricultural production, not specified

50

45

49

Part IV

Part III

Caution: File Schedule C (Form 1040), Profit or Loss From
Business, or Schedule C-EZ (Form 1040), Net Profit From
Business, instead of Schedule F if:

● Your pr incipal source of income is from providing
agr icultural services such as soil preparation, veter inary, farm
labor, horticultural, or management for a fee or on a contract
basis, or

● You are engaged in the business of breeding, raising, and
car ing for dogs, cats, or other pet animals.

4
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INSTRUCTIONS TO PRINTERS 
SCHEDULE R (FORM 1040), PAGE 1 of 2 
MARGINS: TOP 1⁄2", CENTER SIDES. PRINTS: HEAD to HEAD 
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Credit for the Elderly or the Disabled(Form 1040)
Attachment
Sequence No. 16© Attach to Form 1040. © See separate instructions for Schedule R.

Your social security number

You may be able to use Schedule R to reduce your tax if by the end of 1993:

● You were age 65 or older, OR ● You were under age 65, you retired on permanent and total disability, and you received
taxable disability income.

You filed a physician’s statement for this disability for 1983 or an earlier year, or you filed a statement for tax years
after 1983 and your physician signed line B on the statement, AND

IF:

Due to your continued disabled condition, you were unable to engage in any substantial gainful activity in 1993,
check this box ©

● If you checked this box, you do not have to file another statement for 1993.
● If you did not check this box, have your physician complete the following statement.

I certify that

was permanently and totally disabled on January 1, 1976, or January 1, 1977, OR was permanently and totally disabled on the
date he or she retired. If retired after December 31, 1976, enter the date retired. ©

Physician: Sign your name on either line A or B below.
A

Physician’s signature
B

Physician’s signature Date

OMB No. 1545-0074Schedule R

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040

But you must also meet other tests. See the separate instructions for Schedule R.
Note: In most cases, the IRS can figure the credit for you. See page 25 of the Form 1040 instructions.

Check the Box for Your Filing Status and Age

Statement of Permanent and Total Disability (Complete only if you checked box 2, 4, 5, 6, or 9 above.)

1

Physician’s Statement (See instructions at bottom of page 2.)

Name of disabled person

The disability has lasted or can be expected to
last continuously for at least a year

Date
There is no reasonable probability that the
disabled condition will ever improve

Physician’s addressPhysician’s name

Schedule R (Form 1040) 1993

2

If your filing status is:

You were 65 or older1 1

You were under 65 and you retired on permanent and total disability2 2

3 3Both spouses were 65 or older

4 Both spouses were under 65, but only one spouse retired on permanent and
total disability 4

5 Both spouses were under 65, and both retired on permanent and total
disability 5

Married filing a
joint return

6 One spouse was 65 or older, and the other spouse was under 65 and retired
on permanent and total disability 6

7 One spouse was 65 or older, and the other spouse was under 65 and NOT
retired on permanent and total disability 7

8 You were 65 or older and you did not live with your spouse at any time in
1993 8Married filing a

separate return 9 You were under 65, you retired on permanent and total disability, and you did
not live with your spouse at any time in 1993 9

If you checked box 1, 3, 7, or 8, skip Part II and complete Part III on the back. All others, complete Parts II and III.

Single, 
Head of household, or 
Qualifying 
widow(er) with 
dependent child

And by the end of 1993: Check only one box:

Cat. No. 11359K

Part I

Part II

1
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INSTRUCTIONS TO PRINTERS 
SCHEDULE R (FORM 1040), PAGE 2 of 2 
MARGINS: TOP 1⁄2", CENTER SIDES. PRINTS: HEAD to HEAD 
PAPER: WHITE WRITING, SUB. 20. INK: BLACK 
FLAT SIZE: 8" 3 11" 
PERFORATE: (NONE)

Page 2Schedule R (Form 1040) 1993

Figure Your Credit

Box 1, 2, 4, or 7 $5,000
Enter:10

10

● Box 6 in Part I, add $5,000 to the taxable disability income of the
spouse who was under age 65. Enter the total.

11

● If you completed line 11, look at lines 10 and 11. Enter the smaller
of the two amounts.

12
12

Enter the following pensions, annuities, or disability income that you
(and your spouse if filing a joint return) received in 1993 (see
instructions):

13

a Nontaxable part of social security benefits, and
13aNontaxable part of railroad retirement benefits treated as

social security.

Nontaxable veterans’ pensions, andb
13bAny other pension, annuity, or disability benefit that is

excluded from income under any other provision of law.

Add lines 13a and 13b. (Even though these income items are not
taxable, they must be included here to figure your credit.) If you did
not receive any of the types of nontaxable income listed on line 13a
or 13b, enter -0- on line 13c

c

13c

14Enter the amount from Form 1040, line 3214
15

15

Subtract line 15 from line 14. If line 15 is
more than line 14, enter -0-

16
16

17Divide line 16 above by 217

18Add lines 13c and 1718

Subtract line 18 from line 12. If line 18 is more than line 12, stop here; you cannot take the
credit. Otherwise, go to line 21

19
19

3 .1520Decimal amount used to figure the credit20
Multiply line 19 above by the decimal amount (.15) on line 20. Enter the result here and on Form
1040, line 42. Caution: If you file Schedule C, C-EZ, D, E, or F (Form 1040), your credit may be
limited. See the instructions for line 21 for the amount of credit you can claim

21

21

Caution: If you checked box 2, 4, 5, 6, or 9 in Part I, you MUST complete line 11 below. All
others, skip line 11 and enter the amount from line 10 on line 12.

Box 3, 5, or 6 $7,500
Box 8 or 9 $3,750

If you checked (in Part I):

Box 1 or 2 $7,500
Enter:

Box 3, 4, 5, 6, or 7 $10,000
Box 8 or 9 $5,000

If you checked (in Part I):

Instructions for Physician’s Statement

If you retired after December 31, 1976,
enter the date you retired in the space
provided in Part II.

2. A physician determines that the
disability has lasted or can be expected
to last continuously for at least a year or
can lead to death.

Taxpayer Physician
A person is permanently and totally
disabled if both of the following apply:

1. He or she cannot engage in any
substantial gainful activity because of a
physical or mental condition, and

Part III

%

%
%

%

1
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

● Box 2, 4, or 9 in Part I, enter your taxable disability income.

● Box 5 in Part I, add your taxable disability income to your spouse’s
taxable disability income. Enter the total.

TIP: For more details on what to include on line 11, see the instructions.

● All others, enter the amount from line 10.

11

If you checked:

%
%



Proof a
s o

f

July 1
993

(su
bject to

 change)

OMB No. 1545-0074SCHEDULE SE Self-Employment Tax
(Form 1040)

© See Instructions for Schedule SE (Form 1040).
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 17© Attach to Form 1040.

Name of person with self-employment income (as shown on Form 1040) Social security number of person
with self-employment income ©

Who Must File Schedule SE
You must file Schedule SE if:

● Your net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of Long
Schedule SE) were $400 or more; OR

● Your wages (and tips) subject to social security AND Medicare tax (or railroad retirement tax) were less than $135,000; AND

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science
practitioner, AND you filed Form 4361 and received IRS approval not to be taxed on those earnings, DO NOT file Schedule SE.
Instead, write “Exempt–Form 4361” on Form 1040, line 47.

Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a

1
1

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; and Schedule K-1 (Form
1065), line 15a (other than farming). Ministers and members of religious orders see page SE-1
for amounts to report on this line. See page SE-2 for other income to report

2

2

3Combine lines 1 and 2 3
Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe self-employment tax ©

4
4

5

5

Self-employment tax. If the amount on line 4 is: 

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 1993

● You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a
religious order is not church employee income. See page SE-1.

Cat. No. 11358Z

Also enter on Form 1040, line 47. (Important: You are allowed a deduction for one-half of this
amount. Multiply line 5 by 50% (.5) and enter the result on Form 1040, line 25.)

● $57,600 or less, multiply line 4 by 15.3% (.153) and enter the result.
● More than $57,600 but less than $135,000, multiply the amount in excess of $57,600 by 2.9%

(.029). Then, add $8,812.80 to the result and enter the total.

● $135,000 or more, enter $11,057.40.

INSTRUCTIONS TO PRINTERS
SCHEDULE SE (FORM 1040), Page 1 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 203 mm (8") 3 279 mm (11")
PERFORATE: (NONE)

May I Use Short Schedule SE or MUST I Use Long Schedule SE?

Did you receive wages or tips in 1993?

Was the total of your wages and tips subject to social security
or railroad retirement tax plus your net earnings from
self-employment more than $57,600?

Was the total of your wages and tips subject to Medicare tax
plus your net earnings from self-employment more than
$135,000?

Did you receive tips subject to social security or Medicare tax
that you did not report to your employer?

Are you using one of the optional methods to figure your net
earnings (see page SE-3)?

Are you a minister, member of a religious order, or Christian
Science practitioner who received IRS approval not to be taxed
on earnings from these sources, but you owe self-employment
tax on other earnings?

Did you receive church employee income reported on Form
W-2 of $108.28 or more?

YOU MAY USE SHORT SCHEDULE SE BELOW YOU MUST USE LONG SCHEDULE SE ON THE BACK

Ä

Ä

Yes

Ä
Ä

Yes

YesNo

Ä

Ä

Ä

No

No

No

No

Yes

Ä

Yes

Ä

Yes

Ä

Yes

Ä
No

Ä

Ä Ä

Ä

Ä

Ä
No

8
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Note: Even if you have a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and
use either “optional method” in Part II of Long Schedule SE. See page SE-3.
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INSTRUCTIONS TO PRINTERS 
SCHEDULE SE (FORM 1040), PAGE 2 of 2 
MARGINS: TOP 13 mm (1/2"), CENTER SIDES. PRINTS: HEAD TO HEAD 
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Page 2Attachment Sequence No. 17Schedule SE (Form 1040) 1993

Name of person with self-employment income (as shown on Form 1040) Social security number of person
with self-employment income ©

Section B—Long Schedule SE

A If you are a minister, member of a religious order, or Christian Science practitioner AND you filed Form 4361, but you
had $400 or more of other net earnings from self-employment, check here and continue with Part I ©

Note: If your only income subject to self-employment tax is church employee income, skip lines 1 through 4b. Enter -0-
on line 4c and go to line 5a. Income from services you performed as a minister or a member of a religious order is not
church employee income. See page SE-1.

Self-Employment Tax

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form
1065), line 15a. Note: Skip this line if you use the farm optional method. See page SE-3 1

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; and Schedule K-1 (Form 1065),
line 15a (other than farming). Ministers and members of religious orders see page SE-1 for amounts
to report on this line. See page SE-2 for other income to report. Note: Skip this line if you use the
nonfarm optional method. See page SE-3 2

33 Combine lines 1 and 2
4a4a If line 3 is more than zero, multiply line 3 by 92.35% (.9235). Otherwise, enter amount from line 3
4bIf you elected one or both of the optional methods, enter the total of lines 17 and 19 hereb

c Combine lines 4a and 4b. If less than $400, do not file this schedule; you do not owe self-employment
tax. Exception. If less than $400 and you had church employee income, enter -0- and continue © 4c

6

57,600 00
Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 1993 

5a

7

Total social security wages and tips (from Form(s) W-2) and railroad
retirement (tier 1) compensation 8a

b Unreported tips subject to social security tax (from Form 4137, line 9) 8b
8cc Add lines 8a and 8b 

8a

Subtract line 8c from line 7. If zero or less, enter -0- here and on line 10 and go to line 12a ©

b
c

99
10 10

11

Self-employment tax. Add lines 10 and 14. Enter here and on Form 1040, line 47. (Important:
You are allowed a deduction for one-half of this amount. Multiply line 15 by 50% (.5) and enter
the result on Form 1040, line 25.)

11

Optional Methods To Figure Net Earnings (See page SE-3.)

1,600 0016Maximum income for optional methods16
Enter the smaller of: two-thirds (2⁄3) of gross farm income1 (not less than zero) or $1,600. Also,
include this amount on line 4b above 

17
17

18Subtract line 17 from line 16 18

Nonfarm Optional Method. You may use this method only if (a) Your net nonfarm profits3 were less than $1,733 and also less
than 72.189% of your gross nonfarm income,4 and (b) You had net earnings from self-employment of at least $400 in 2 of the prior
3 years. Caution: You may use this method no more than five times.

19
19

3From Schedule C, line 31; Schedule C-EZ, line 3; and Schedule K-1 (Form 1065), line 15a.1From Schedule F, line 11, and Schedule K-1 (Form 1065), line 15b.
4From Schedule C, line 7; Schedule C-EZ, line 1; and Schedule K-1 (Form 1065), line 15c.2From Schedule F, line 36, and Schedule K-1 (Form 1065), line 15a.

Multiply the smaller of line 6 or line 9 by 12.4% (.124)

Maximum amount of combined wages and self-employment earnings subject to Medicare tax
or the 1.45% portion of the 7.65% railroad retirement (tier 1) tax for 1993 135,000 00

Total Medicare wages and tips (from Form(s) W-2) and railroad
retirement (tier 1) compensation
Unreported tips subject to Medicare tax (from Form 4137, line 14)
Add lines 12a and 12b 
Subtract line 12c from line 11. If zero or less, enter -0- here and on line 14 and go to line 15 
Multiply the smaller of line 6 or line 13 by 2.9% (.029)

Enter your church employee income from Form W-2. Caution: See
page SE-1 for definition of church employee income
Multiply line 5a by 92.35% (.9235). If less than $100, enter -0- 
Net earnings from self-employment. Add lines 4c and 5b 

5a
5bb

6

7

12a

12c
13
14

15

12a
12b

13
14
15

Farm Optional Method. You may use this method only if (a) Your gross farm income1 was not more than $2,400 or (b) Your gross
farm income1 was more than $2,400 and your net farm profits2 were less than $1,733.

Enter the smaller of: two-thirds (2⁄3) of gross nonfarm income4 (not less than zero) or the amount
on line 18. Also, include this amount on line 4b above 

Part I

Part II

8
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1993
Tax
Table

Use if your taxable income is less than $100,000.
If $100,000 or more, use the Tax Rate Schedules.
Example. Mr. and Mrs. Brown are filing a joint
return. Their taxable income on line 37 of Form 1040
is $25,300. First, they find the $25,300–25,350
income line. Next, they find the column for married
filing jointly and read down the column. The amount
shown where the income line and filing status
column meet is $3,799. This is the tax amount they
must enter on line 38 of their Form 1040.

If line 37
(taxable
income) is—

And you are—

At
least

But
less
than

Single Married
filing
jointly

*

Married
filing
sepa-
rately

Head
of a
house-
hold

Your tax is—

If line 37
(taxable
income) is—

And you are—

At
least

But
less
than

Single Married
filing
jointly

*

Married
filing
sepa-
rately

Head
of a
house-
hold

Your tax is—

If line 37
(taxable
income) is—

And you are—

At
least

But
less
than

Single Married
filing
jointly

*

Married
filing
sepa-
rately

Head
of a
house-
hold

Your tax is—

* This column must also be used by a qualifying widow(er).

Continued on next page

At
least

But
less
than

Single Married
filing
jointly

*

Married
filing
sepa-
rately

Head
of a
house-
hold

Your tax is—
25,200
25,250
25,300
25,350

4,190
4,204
4,218
4,232

Section 7.
Sample Table

25,250
25,300
25,350
25,400

3,784
3,791
3,799
3,806

4,665
4,679
4,693
4,707

3,784
3,791
3,799
3,806

- 37 -

0 5 0 0 0 0
5 15 2 2 2 2

15 25 3 3 3 3
25 50 6 6 6 6
50 75 9 9 9 9
75 100 13 13 13 13

100 125 17 17 17 17
125 150 21 21 21 21
150 175 24 24 24 24
175 200 28 28 28 28

200 225 32 32 32 32
225 250 36 36 36 36
250 275 39 39 39 39
275 300 43 43 43 43

300 325 47 47 47 47
325 350 51 51 51 51
350 375 54 54 54 54
375 400 58 58 58 58

400 425 62 62 62 62
425 450 66 66 66 66
450 475 69 69 69 69
475 500 73 73 73 73

500 525 77 77 77 77
525 550 81 81 81 81
550 575 84 84 84 84
575 600 88 88 88 88

600 625 92 92 92 92
625 650 96 96 96 96
650 675 99 99 99 99
675 700 103 103 103 103

700 725 107 107 107 107
725 750 111 111 111 111
750 775 114 114 114 114
775 800 118 118 118 118

800 825 122 122 122 122
825 850 126 126 126 126
850 875 129 129 129 129
875 900 133 133 133 133

900 925 137 137 137 137
925 950 141 141 141 141
950 975 144 144 144 144
975 1,000 148 148 148 148

1,000

1,000 1,025 152 152 152 152
1,025 1,050 156 156 156 156
1,050 1,075 159 159 159 159
1,075 1,100 163 163 163 163

1,100 1,125 167 167 167 167
1,125 1,150 171 171 171 171
1,150 1,175 174 174 174 174
1,175 1,200 178 178 178 178

1,200 1,225 182 182 182 182
1,225 1,250 186 186 186 186
1,250 1,275 189 189 189 189
1,275 1,300 193 193 193 193

1,300 1,325 197 197 197 197
1,325 1,350 201 201 201 201
1,350 1,375 204 204 204 204
1,375 1,400 208 208 208 208

1,400 1,425 212 212 212 212
1,425 1,450 216 216 216 216
1,450 1,475 219 219 219 219
1,475 1,500 223 223 223 223

1,500 1,525 227 227 227 227
1,525 1,550 231 231 231 231
1,550 1,575 234 234 234 234
1,575 1,600 238 238 238 238

1,600 1,625 242 242 242 242
1,625 1,650 246 246 246 246
1,650 1,675 249 249 249 249
1,675 1,700 253 253 253 253

1,700 1,725 257 257 257 257
1,725 1,750 261 261 261 261
1,750 1,775 264 264 264 264
1,775 1,800 268 268 268 268

1,800 1,825 272 272 272 272
1,825 1,850 276 276 276 276
1,850 1,875 279 279 279 279
1,875 1,900 283 283 283 283

1,900 1,925 287 287 287 287
1,925 1,950 291 291 291 291
1,950 1,975 294 294 294 294
1,975 2,000 298 298 298 298

2,000

2,000 2,025 302 302 302 302
2,025 2,050 306 306 306 306
2,050 2,075 309 309 309 309
2,075 2,100 313 313 313 313

2,100 2,125 317 317 317 317
2,125 2,150 321 321 321 321
2,150 2,175 324 324 324 324
2,175 2,200 328 328 328 328

2,200 2,225 332 332 332 332
2,225 2,250 336 336 336 336
2,250 2,275 339 339 339 339
2,275 2,300 343 343 343 343

2,300 2,325 347 347 347 347
2,325 2,350 351 351 351 351
2,350 2,375 354 354 354 354
2,375 2,400 358 358 358 358

2,400 2,425 362 362 362 362
2,425 2,450 366 366 366 366
2,450 2,475 369 369 369 369
2,475 2,500 373 373 373 373

2,500 2,525 377 377 377 377
2,525 2,550 381 381 381 381
2,550 2,575 384 384 384 384
2,575 2,600 388 388 388 388

2,600 2,625 392 392 392 392
2,625 2,650 396 396 396 396
2,650 2,675 399 399 399 399
2,675 2,700 403 403 403 403

2,700 2,725 407 407 407 407
2,725 2,750 411 411 411 411
2,750 2,775 414 414 414 414
2,775 2,800 418 418 418 418

2,800 2,825 422 422 422 422
2,825 2,850 426 426 426 426
2,850 2,875 429 429 429 429
2,875 2,900 433 433 433 433

2,900 2,925 437 437 437 437
2,925 2,950 441 441 441 441
2,950 2,975 444 444 444 444
2,975 3,000 448 448 448 448

3,000
3,000 3,050 454 454 454 454
3,050 3,100 461 461 461 461
3,100 3,150 469 469 469 469
3,150 3,200 476 476 476 476

3,200 3,250 484 484 484 484
3,250 3,300 491 491 491 491
3,300 3,350 499 499 499 499
3,350 3,400 506 506 506 506

3,400 3,450 514 514 514 514
3,450 3,500 521 521 521 521
3,500 3,550 529 529 529 529
3,550 3,600 536 536 536 536

3,600 3,650 544 544 544 544
3,650 3,700 551 551 551 551
3,700 3,750 559 559 559 559
3,750 3,800 566 566 566 566

3,800 3,850 574 574 574 574
3,850 3,900 581 581 581 581
3,900 3,950 589 589 589 589
3,950 4,000 596 596 596 596

4,000
4,000 4,050 604 604 604 604
4,050 4,100 611 611 611 611
4,100 4,150 619 619 619 619
4,150 4,200 626 626 626 626

4,200 4,250 634 634 634 634
4,250 4,300 641 641 641 641
4,300 4,350 649 649 649 649
4,350 4,400 656 656 656 656

4,400 4,450 664 664 664 664
4,450 4,500 671 671 671 671
4,500 4,550 679 679 679 679
4,550 4,600 686 686 686 686

4,600 4,650 694 694 694 694
4,650 4,700 701 701 701 701
4,700 4,750 709 709 709 709
4,750 4,800 716 716 716 716

4,800 4,850 724 724 724 724
4,850 4,900 731 731 731 731
4,900 4,950 739 739 739 739
4,950 5,000 746 746 746 746
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5,000

5,000 5,050 754 754 754 754
5,050 5,100 761 761 761 761
5,100 5,150 769 769 769 769
5,150 5,200 776 776 776 776

5,200 5,250 784 784 784 784
5,250 5,300 791 791 791 791
5,300 5,350 799 799 799 799
5,350 5,400 806 806 806 806

5,400 5,450 814 814 814 814
5,450 5,500 821 821 821 821
5,500 5,550 829 829 829 829
5,550 5,600 836 836 836 836

5,600 5,650 844 844 844 844
5,650 5,700 851 851 851 851
5,700 5,750 859 859 859 859
5,750 5,800 866 866 866 866

5,800 5,850 874 874 874 874
5,850 5,900 881 881 881 881
5,900 5,950 889 889 889 889
5,950 6,000 896 896 896 896

6,000

6,000 6,050 904 904 904 904
6,050 6,100 911 911 911 911
6,100 6,150 919 919 919 919
6,150 6,200 926 926 926 926

6,200 6,250 934 934 934 934
6,250 6,300 941 941 941 941
6,300 6,350 949 949 949 949
6,350 6,400 956 956 956 956

6,400 6,450 964 964 964 964
6,450 6,500 971 971 971 971
6,500 6,550 979 979 979 979
6,550 6,600 986 986 986 986

6,600 6,650 994 994 994 994
6,650 6,700 1,001 1,001 1,001 1,001
6,700 6,750 1,009 1,009 1,009 1,009
6,750 6,800 1,016 1,016 1,016 1,016

6,800 6,850 1,024 1,024 1,024 1,024
6,850 6,900 1,031 1,031 1,031 1,031
6,900 6,950 1,039 1,039 1,039 1,039
6,950 7,000 1,046 1,046 1,046 1,046

7,000

7,000 7,050 1,054 1,054 1,054 1,054
7,050 7,100 1,061 1,061 1,061 1,061
7,100 7,150 1,069 1,069 1,069 1,069
7,150 7,200 1,076 1,076 1,076 1,076

7,200 7,250 1,084 1,084 1,084 1,084
7,250 7,300 1,091 1,091 1,091 1,091
7,300 7,350 1,099 1,099 1,099 1,099
7,350 7,400 1,106 1,106 1,106 1,106

7,400 7,450 1,114 1,114 1,114 1,114
7,450 7,500 1,121 1,121 1,121 1,121
7,500 7,550 1,129 1,129 1,129 1,129
7,550 7,600 1,136 1,136 1,136 1,136

7,600 7,650 1,144 1,144 1,144 1,144
7,650 7,700 1,151 1,151 1,151 1,151
7,700 7,750 1,159 1,159 1,159 1,159
7,750 7,800 1,166 1,166 1,166 1,166

7,800 7,850 1,174 1,174 1,174 1,174
7,850 7,900 1,181 1,181 1,181 1,181
7,900 7,950 1,189 1,189 1,189 1,189
7,950 8,000 1,196 1,196 1,196 1,196

8,000

8,000 8,050 1,204 1,204 1,204 1,204
8,050 8,100 1,211 1,211 1,211 1,211
8,100 8,150 1,219 1,219 1,219 1,219
8,150 8,200 1,226 1,226 1,226 1,226

8,200 8,250 1,234 1,234 1,234 1,234
8,250 8,300 1,241 1,241 1,241 1,241
8,300 8,350 1,249 1,249 1,249 1,249
8,350 8,400 1,256 1,256 1,256 1,256

8,400 8,450 1,264 1,264 1,264 1,264
8,450 8,500 1,271 1,271 1,271 1,271
8,500 8,550 1,279 1,279 1,279 1,279
8,550 8,600 1,286 1,286 1,286 1,286

8,600 8,650 1,294 1,294 1,294 1,294
8,650 8,700 1,301 1,301 1,301 1,301
8,700 8,750 1,309 1,309 1,309 1,309
8,750 8,800 1,316 1,316 1,316 1,316

8,800 8,850 1,324 1,324 1,324 1,324
8,850 8,900 1,331 1,331 1,331 1,331
8,900 8,950 1,339 1,339 1,339 1,339
8,950 9,000 1,346 1,346 1,346 1,346

9,000

9,000 9,050 1,354 1,354 1,354 1,354
9,050 9,100 1,361 1,361 1,361 1,361
9,100 9,150 1,369 1,369 1,369 1,369
9,150 9,200 1,376 1,376 1,376 1,376

9,200 9,250 1,384 1,384 1,384 1,384
9,250 9,300 1,391 1,391 1,391 1,391
9,300 9,350 1,399 1,399 1,399 1,399
9,350 9,400 1,406 1,406 1,406 1,406

9,400 9,450 1,414 1,414 1,414 1,414
9,450 9,500 1,421 1,421 1,421 1,421
9,500 9,550 1,429 1,429 1,429 1,429
9,550 9,600 1,436 1,436 1,436 1,436

9,600 9,650 1,444 1,444 1,444 1,444
9,650 9,700 1,451 1,451 1,451 1,451
9,700 9,750 1,459 1,459 1,459 1,459
9,750 9,800 1,466 1,466 1,466 1,466

9,800 9,850 1,474 1,474 1,474 1,474
9,850 9,900 1,481 1,481 1,481 1,481
9,900 9,950 1,489 1,489 1,489 1,489
9,950 10,000 1,496 1,496 1,496 1,496

10,000

10,000 10,050 1,504 1,504 1,504 1,504
10,050 10,100 1,511 1,511 1,511 1,511
10,100 10,150 1,519 1,519 1,519 1,519
10,150 10,200 1,526 1,526 1,526 1,526

10,200 10,250 1,534 1,534 1,534 1,534
10,250 10,300 1,541 1,541 1,541 1,541
10,300 10,350 1,549 1,549 1,549 1,549
10,350 10,400 1,556 1,556 1,556 1,556

10,400 10,450 1,564 1,564 1,564 1,564
10,450 10,500 1,571 1,571 1,571 1,571
10,500 10,550 1,579 1,579 1,579 1,579
10,550 10,600 1,586 1,586 1,586 1,586

10,600 10,650 1,594 1,594 1,594 1,594
10,650 10,700 1,601 1,601 1,601 1,601
10,700 10,750 1,609 1,609 1,609 1,609
10,750 10,800 1,616 1,616 1,616 1,616

10,800 10,850 1,624 1,624 1,624 1,624
10,850 10,900 1,631 1,631 1,631 1,631
10,900 10,950 1,639 1,639 1,639 1,639
10,950 11,000 1,646 1,646 1,646 1,646

11,000

11,000 11,050 1,654 1,654 1,654 1,654
11,050 11,100 1,661 1,661 1,661 1,661
11,100 11,150 1,669 1,669 1,669 1,669
11,150 11,200 1,676 1,676 1,676 1,676

11,200 11,250 1,684 1,684 1,684 1,684
11,250 11,300 1,691 1,691 1,691 1,691
11,300 11,350 1,699 1,699 1,699 1,699
11,350 11,400 1,706 1,706 1,706 1,706

11,400 11,450 1,714 1,714 1,714 1,714
11,450 11,500 1,721 1,721 1,721 1,721
11,500 11,550 1,729 1,729 1,729 1,729
11,550 11,600 1,736 1,736 1,736 1,736

11,600 11,650 1,744 1,744 1,744 1,744
11,650 11,700 1,751 1,751 1,751 1,751
11,700 11,750 1,759 1,759 1,759 1,759
11,750 11,800 1,766 1,766 1,766 1,766

11,800 11,850 1,774 1,774 1,774 1,774
11,850 11,900 1,781 1,781 1,781 1,781
11,900 11,950 1,789 1,789 1,789 1,789
11,950 12,000 1,796 1,796 1,796 1,796

12,000

12,000 12,050 1,804 1,804 1,804 1,804
12,050 12,100 1,811 1,811 1,811 1,811
12,100 12,150 1,819 1,819 1,819 1,819
12,150 12,200 1,826 1,826 1,826 1,826

12,200 12,250 1,834 1,834 1,834 1,834
12,250 12,300 1,841 1,841 1,841 1,841
12,300 12,350 1,849 1,849 1,849 1,849
12,350 12,400 1,856 1,856 1,856 1,856

12,400 12,450 1,864 1,864 1,864 1,864
12,450 12,500 1,871 1,871 1,871 1,871
12,500 12,550 1,879 1,879 1,879 1,879
12,550 12,600 1,886 1,886 1,886 1,886

12,600 12,650 1,894 1,894 1,894 1,894
12,650 12,700 1,901 1,901 1,901 1,901
12,700 12,750 1,909 1,909 1,909 1,909
12,750 12,800 1,916 1,916 1,916 1,916

12,800 12,850 1,924 1,924 1,924 1,924
12,850 12,900 1,931 1,931 1,931 1,931
12,900 12,950 1,939 1,939 1,939 1,939
12,950 13,000 1,946 1,946 1,946 1,946

13,000

13,000 13,050 1,954 1,954 1,954 1,954
13,050 13,100 1,961 1,961 1,961 1,961
13,100 13,150 1,969 1,969 1,969 1,969
13,150 13,200 1,976 1,976 1,976 1,976

13,200 13,250 1,984 1,984 1,984 1,984
13,250 13,300 1,991 1,991 1,991 1,991
13,300 13,350 1,999 1,999 1,999 1,999
13,350 13,400 2,006 2,006 2,006 2,006

13,400 13,450 2,014 2,014 2,014 2,014
13,450 13,500 2,021 2,021 2,021 2,021
13,500 13,550 2,029 2,029 2,029 2,029
13,550 13,600 2,036 2,036 2,036 2,036

13,600 13,650 2,044 2,044 2,044 2,044
13,650 13,700 2,051 2,051 2,051 2,051
13,700 13,750 2,059 2,059 2,059 2,059
13,750 13,800 2,066 2,066 2,066 2,066

13,800 13,850 2,074 2,074 2,074 2,074
13,850 13,900 2,081 2,081 2,081 2,081
13,900 13,950 2,089 2,089 2,089 2,089
13,950 14,000 2,096 2,096 2,096 2,096

1
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14,000

14,000 14,050 2,104 2,104 2,104 2,104
14,050 14,100 2,111 2,111 2,111 2,111
14,100 14,150 2,119 2,119 2,119 2,119
14,150 14,200 2,126 2,126 2,126 2,126

14,200 14,250 2,134 2,134 2,134 2,134
14,250 14,300 2,141 2,141 2,141 2,141
14,300 14,350 2,149 2,149 2,149 2,149
14,350 14,400 2,156 2,156 2,156 2,156

14,400 14,450 2,164 2,164 2,164 2,164
14,450 14,500 2,171 2,171 2,171 2,171
14,500 14,550 2,179 2,179 2,179 2,179
14,550 14,600 2,186 2,186 2,186 2,186

14,600 14,650 2,194 2,194 2,194 2,194
14,650 14,700 2,201 2,201 2,201 2,201
14,700 14,750 2,209 2,209 2,209 2,209
14,750 14,800 2,216 2,216 2,216 2,216

14,800 14,850 2,224 2,224 2,224 2,224
14,850 14,900 2,231 2,231 2,231 2,231
14,900 14,950 2,239 2,239 2,239 2,239
14,950 15,000 2,246 2,246 2,246 2,246

15,000

15,000 15,050 2,254 2,254 2,254 2,254
15,050 15,100 2,261 2,261 2,261 2,261
15,100 15,150 2,269 2,269 2,269 2,269
15,150 15,200 2,276 2,276 2,276 2,276

15,200 15,250 2,284 2,284 2,284 2,284
15,250 15,300 2,291 2,291 2,291 2,291
15,300 15,350 2,299 2,299 2,299 2,299
15,350 15,400 2,306 2,306 2,306 2,306

15,400 15,450 2,314 2,314 2,314 2,314
15,450 15,500 2,321 2,321 2,321 2,321
15,500 15,550 2,329 2,329 2,329 2,329
15,550 15,600 2,336 2,336 2,336 2,336

15,600 15,650 2,344 2,344 2,344 2,344
15,650 15,700 2,351 2,351 2,351 2,351
15,700 15,750 2,359 2,359 2,359 2,359
15,750 15,800 2,366 2,366 2,366 2,366

15,800 15,850 2,374 2,374 2,374 2,374
15,850 15,900 2,381 2,381 2,381 2,381
15,900 15,950 2,389 2,389 2,389 2,389
15,950 16,000 2,396 2,396 2,396 2,396

16,000

16,000 16,050 2,404 2,404 2,404 2,404
16,050 16,100 2,411 2,411 2,411 2,411
16,100 16,150 2,419 2,419 2,419 2,419
16,150 16,200 2,426 2,426 2,426 2,426

16,200 16,250 2,434 2,434 2,434 2,434
16,250 16,300 2,441 2,441 2,441 2,441
16,300 16,350 2,449 2,449 2,449 2,449
16,350 16,400 2,456 2,456 2,456 2,456

16,400 16,450 2,464 2,464 2,464 2,464
16,450 16,500 2,471 2,471 2,471 2,471
16,500 16,550 2,479 2,479 2,479 2,479
16,550 16,600 2,486 2,486 2,486 2,486

16,600 16,650 2,494 2,494 2,494 2,494
16,650 16,700 2,501 2,501 2,501 2,501
16,700 16,750 2,509 2,509 2,509 2,509
16,750 16,800 2,516 2,516 2,516 2,516

16,800 16,850 2,524 2,524 2,524 2,524
16,850 16,900 2,531 2,531 2,531 2,531
16,900 16,950 2,539 2,539 2,539 2,539
16,950 17,000 2,546 2,546 2,546 2,546

17,000

17,000 17,050 2,554 2,554 2,554 2,554
17,050 17,100 2,561 2,561 2,561 2,561
17,100 17,150 2,569 2,569 2,569 2,569
17,150 17,200 2,576 2,576 2,576 2,576

17,200 17,250 2,584 2,584 2,584 2,584
17,250 17,300 2,591 2,591 2,591 2,591
17,300 17,350 2,599 2,599 2,599 2,599
17,350 17,400 2,606 2,606 2,606 2,606

17,400 17,450 2,614 2,614 2,614 2,614
17,450 17,500 2,621 2,621 2,621 2,621
17,500 17,550 2,629 2,629 2,629 2,629
17,550 17,600 2,636 2,636 2,636 2,636

17,600 17,650 2,644 2,644 2,644 2,644
17,650 17,700 2,651 2,651 2,651 2,651
17,700 17,750 2,659 2,659 2,659 2,659
17,750 17,800 2,666 2,666 2,666 2,666

17,800 17,850 2,674 2,674 2,674 2,674
17,850 17,900 2,681 2,681 2,681 2,681
17,900 17,950 2,689 2,689 2,689 2,689
17,950 18,000 2,696 2,696 2,696 2,696

18,000

18,000 18,050 2,704 2,704 2,704 2,704
18,050 18,100 2,711 2,711 2,711 2,711
18,100 18,150 2,719 2,719 2,719 2,719
18,150 18,200 2,726 2,726 2,726 2,726

18,200 18,250 2,734 2,734 2,734 2,734
18,250 18,300 2,741 2,741 2,741 2,741
18,300 18,350 2,749 2,749 2,749 2,749
18,350 18,400 2,756 2,756 2,756 2,756

18,400 18,450 2,764 2,764 2,764 2,764
18,450 18,500 2,771 2,771 2,775 2,771
18,500 18,550 2,779 2,779 2,789 2,779
18,550 18,600 2,786 2,786 2,803 2,786

18,600 18,650 2,794 2,794 2,817 2,794
18,650 18,700 2,801 2,801 2,831 2,801
18,700 18,750 2,809 2,809 2,845 2,809
18,750 18,800 2,816 2,816 2,859 2,816

18,800 18,850 2,824 2,824 2,873 2,824
18,850 18,900 2,831 2,831 2,887 2,831
18,900 18,950 2,839 2,839 2,901 2,839
18,950 19,000 2,846 2,846 2,915 2,846

19,000

19,000 19,050 2,854 2,854 2,929 2,854
19,050 19,100 2,861 2,861 2,943 2,861
19,100 19,150 2,869 2,869 2,957 2,869
19,150 19,200 2,876 2,876 2,971 2,876

19,200 19,250 2,884 2,884 2,985 2,884
19,250 19,300 2,891 2,891 2,999 2,891
19,300 19,350 2,899 2,899 3,013 2,899
19,350 19,400 2,906 2,906 3,027 2,906

19,400 19,450 2,914 2,914 3,041 2,914
19,450 19,500 2,921 2,921 3,055 2,921
19,500 19,550 2,929 2,929 3,069 2,929
19,550 19,600 2,936 2,936 3,083 2,936

19,600 19,650 2,944 2,944 3,097 2,944
19,650 19,700 2,951 2,951 3,111 2,951
19,700 19,750 2,959 2,959 3,125 2,959
19,750 19,800 2,966 2,966 3,139 2,966

19,800 19,850 2,974 2,974 3,153 2,974
19,850 19,900 2,981 2,981 3,167 2,981
19,900 19,950 2,989 2,989 3,181 2,989
19,950 20,000 2,996 2,996 3,195 2,996

20,000

20,000 20,050 3,004 3,004 3,209 3,004
20,050 20,100 3,011 3,011 3,223 3,011
20,100 20,150 3,019 3,019 3,237 3,019
20,150 20,200 3,026 3,026 3,251 3,026

20,200 20,250 3,034 3,034 3,265 3,034
20,250 20,300 3,041 3,041 3,279 3,041
20,300 20,350 3,049 3,049 3,293 3,049
20,350 20,400 3,056 3,056 3,307 3,056

20,400 20,450 3,064 3,064 3,321 3,064
20,450 20,500 3,071 3,071 3,335 3,071
20,500 20,550 3,079 3,079 3,349 3,079
20,550 20,600 3,086 3,086 3,363 3,086

20,600 20,650 3,094 3,094 3,377 3,094
20,650 20,700 3,101 3,101 3,391 3,101
20,700 20,750 3,109 3,109 3,405 3,109
20,750 20,800 3,116 3,116 3,419 3,116

20,800 20,850 3,124 3,124 3,433 3,124
20,850 20,900 3,131 3,131 3,447 3,131
20,900 20,950 3,139 3,139 3,461 3,139
20,950 21,000 3,146 3,146 3,475 3,146

21,000

21,000 21,050 3,154 3,154 3,489 3,154
21,050 21,100 3,161 3,161 3,503 3,161
21,100 21,150 3,169 3,169 3,517 3,169
21,150 21,200 3,176 3,176 3,531 3,176

21,200 21,250 3,184 3,184 3,545 3,184
21,250 21,300 3,191 3,191 3,559 3,191
21,300 21,350 3,199 3,199 3,573 3,199
21,350 21,400 3,206 3,206 3,587 3,206

21,400 21,450 3,214 3,214 3,601 3,214
21,450 21,500 3,221 3,221 3,615 3,221
21,500 21,550 3,229 3,229 3,629 3,229
21,550 21,600 3,236 3,236 3,643 3,236

21,600 21,650 3,244 3,244 3,657 3,244
21,650 21,700 3,251 3,251 3,671 3,251
21,700 21,750 3,259 3,259 3,685 3,259
21,750 21,800 3,266 3,266 3,699 3,266

21,800 21,850 3,274 3,274 3,713 3,274
21,850 21,900 3,281 3,281 3,727 3,281
21,900 21,950 3,289 3,289 3,741 3,289
21,950 22,000 3,296 3,296 3,755 3,296

22,000

22,000 22,050 3,304 3,304 3,769 3,304
22,050 22,100 3,311 3,311 3,783 3,311
22,100 22,150 3,322 3,319 3,797 3,319
22,150 22,200 3,336 3,326 3,811 3,326

22,200 22,250 3,350 3,334 3,825 3,334
22,250 22,300 3,364 3,341 3,839 3,341
22,300 22,350 3,378 3,349 3,853 3,349
22,350 22,400 3,392 3,356 3,867 3,356

22,400 22,450 3,406 3,364 3,881 3,364
22,450 22,500 3,420 3,371 3,895 3,371
22,500 22,550 3,434 3,379 3,909 3,379
22,550 22,600 3,448 3,386 3,923 3,386

22,600 22,650 3,462 3,394 3,937 3,394
22,650 22,700 3,476 3,401 3,951 3,401
22,700 22,750 3,490 3,409 3,965 3,409
22,750 22,800 3,504 3,416 3,979 3,416

22,800 22,850 3,518 3,424 3,993 3,424
22,850 22,900 3,532 3,431 4,007 3,431
22,900 22,950 3,546 3,439 4,021 3,439
22,950 23,000 3,560 3,446 4,035 3,446
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23,000

23,000 23,050 3,574 3,454 4,049 3,454
23,050 23,100 3,588 3,461 4,063 3,461
23,100 23,150 3,602 3,469 4,077 3,469
23,150 23,200 3,616 3,476 4,091 3,476

23,200 23,250 3,630 3,484 4,105 3,484
23,250 23,300 3,644 3,491 4,119 3,491
23,300 23,350 3,658 3,499 4,133 3,499
23,350 23,400 3,672 3,506 4,147 3,506

23,400 23,450 3,686 3,514 4,161 3,514
23,450 23,500 3,700 3,521 4,175 3,521
23,500 23,550 3,714 3,529 4,189 3,529
23,550 23,600 3,728 3,536 4,203 3,536

23,600 23,650 3,742 3,544 4,217 3,544
23,650 23,700 3,756 3,551 4,231 3,551
23,700 23,750 3,770 3,559 4,245 3,559
23,750 23,800 3,784 3,566 4,259 3,566

23,800 23,850 3,798 3,574 4,273 3,574
23,850 23,900 3,812 3,581 4,287 3,581
23,900 23,950 3,826 3,589 4,301 3,589
23,950 24,000 3,840 3,596 4,315 3,596

24,000

24,000 24,050 3,854 3,604 4,329 3,604
24,050 24,100 3,868 3,611 4,343 3,611
24,100 24,150 3,882 3,619 4,357 3,619
24,150 24,200 3,896 3,626 4,371 3,626

24,200 24,250 3,910 3,634 4,385 3,634
24,250 24,300 3,924 3,641 4,399 3,641
24,300 24,350 3,938 3,649 4,413 3,649
24,350 24,400 3,952 3,656 4,427 3,656

24,400 24,450 3,966 3,664 4,441 3,664
24,450 24,500 3,980 3,671 4,455 3,671
24,500 24,550 3,994 3,679 4,469 3,679
24,550 24,600 4,008 3,686 4,483 3,686

24,600 24,650 4,022 3,694 4,497 3,694
24,650 24,700 4,036 3,701 4,511 3,701
24,700 24,750 4,050 3,709 4,525 3,709
24,750 24,800 4,064 3,716 4,539 3,716

24,800 24,850 4,078 3,724 4,553 3,724
24,850 24,900 4,092 3,731 4,567 3,731
24,900 24,950 4,106 3,739 4,581 3,739
24,950 25,000 4,120 3,746 4,595 3,746

25,000

25,000 25,050 4,134 3,754 4,609 3,754
25,050 25,100 4,148 3,761 4,623 3,761
25,100 25,150 4,162 3,769 4,637 3,769
25,150 25,200 4,176 3,776 4,651 3,776

25,200 25,250 4,190 3,784 4,665 3,784
25,250 25,300 4,204 3,791 4,679 3,791
25,300 25,350 4,218 3,799 4,693 3,799
25,350 25,400 4,232 3,806 4,707 3,806

25,400 25,450 4,246 3,814 4,721 3,814
25,450 25,500 4,260 3,821 4,735 3,821
25,500 25,550 4,274 3,829 4,749 3,829
25,550 25,600 4,288 3,836 4,763 3,836

25,600 25,650 4,302 3,844 4,777 3,844
25,650 25,700 4,316 3,851 4,791 3,851
25,700 25,750 4,330 3,859 4,805 3,859
25,750 25,800 4,344 3,866 4,819 3,866

25,800 25,850 4,358 3,874 4,833 3,874
25,850 25,900 4,372 3,881 4,847 3,881
25,900 25,950 4,386 3,889 4,861 3,889
25,950 26,000 4,400 3,896 4,875 3,896

26,000

26,000 26,050 4,414 3,904 4,889 3,904
26,050 26,100 4,428 3,911 4,903 3,911
26,100 26,150 4,442 3,919 4,917 3,919
26,150 26,200 4,456 3,926 4,931 3,926

26,200 26,250 4,470 3,934 4,945 3,934
26,250 26,300 4,484 3,941 4,959 3,941
26,300 26,350 4,498 3,949 4,973 3,949
26,350 26,400 4,512 3,956 4,987 3,956

26,400 26,450 4,526 3,964 5,001 3,964
26,450 26,500 4,540 3,971 5,015 3,971
26,500 26,550 4,554 3,979 5,029 3,979
26,550 26,600 4,568 3,986 5,043 3,986

26,600 26,650 4,582 3,994 5,057 3,994
26,650 26,700 4,596 4,001 5,071 4,001
26,700 26,750 4,610 4,009 5,085 4,009
26,750 26,800 4,624 4,016 5,099 4,016

26,800 26,850 4,638 4,024 5,113 4,024
26,850 26,900 4,652 4,031 5,127 4,031
26,900 26,950 4,666 4,039 5,141 4,039
26,950 27,000 4,680 4,046 5,155 4,046

27,000

27,000 27,050 4,694 4,054 5,169 4,054
27,050 27,100 4,708 4,061 5,183 4,061
27,100 27,150 4,722 4,069 5,197 4,069
27,150 27,200 4,736 4,076 5,211 4,076

27,200 27,250 4,750 4,084 5,225 4,084
27,250 27,300 4,764 4,091 5,239 4,091
27,300 27,350 4,778 4,099 5,253 4,099
27,350 27,400 4,792 4,106 5,267 4,106

27,400 27,450 4,806 4,114 5,281 4,114
27,450 27,500 4,820 4,121 5,295 4,121
27,500 27,550 4,834 4,129 5,309 4,129
27,550 27,600 4,848 4,136 5,323 4,136

27,600 27,650 4,862 4,144 5,337 4,144
27,650 27,700 4,876 4,151 5,351 4,151
27,700 27,750 4,890 4,159 5,365 4,159
27,750 27,800 4,904 4,166 5,379 4,166

27,800 27,850 4,918 4,174 5,393 4,174
27,850 27,900 4,932 4,181 5,407 4,181
27,900 27,950 4,946 4,189 5,421 4,189
27,950 28,000 4,960 4,196 5,435 4,196

28,000

28,000 28,050 4,974 4,204 5,449 4,204
28,050 28,100 4,988 4,211 5,463 4,211
28,100 28,150 5,002 4,219 5,477 4,219
28,150 28,200 5,016 4,226 5,491 4,226

28,200 28,250 5,030 4,234 5,505 4,234
28,250 28,300 5,044 4,241 5,519 4,241
28,300 28,350 5,058 4,249 5,533 4,249
28,350 28,400 5,072 4,256 5,547 4,256

28,400 28,450 5,086 4,264 5,561 4,264
28,450 28,500 5,100 4,271 5,575 4,271
28,500 28,550 5,114 4,279 5,589 4,279
28,550 28,600 5,128 4,286 5,603 4,286

28,600 28,650 5,142 4,294 5,617 4,294
28,650 28,700 5,156 4,301 5,631 4,301
28,700 28,750 5,170 4,309 5,645 4,309
28,750 28,800 5,184 4,316 5,659 4,316

28,800 28,850 5,198 4,324 5,673 4,324
28,850 28,900 5,212 4,331 5,687 4,331
28,900 28,950 5,226 4,339 5,701 4,339
28,950 29,000 5,240 4,346 5,715 4,346

29,000

29,000 29,050 5,254 4,354 5,729 4,354
29,050 29,100 5,268 4,361 5,743 4,361
29,100 29,150 5,282 4,369 5,757 4,369
29,150 29,200 5,296 4,376 5,771 4,376

29,200 29,250 5,310 4,384 5,785 4,384
29,250 29,300 5,324 4,391 5,799 4,391
29,300 29,350 5,338 4,399 5,813 4,399
29,350 29,400 5,352 4,406 5,827 4,406

29,400 29,450 5,366 4,414 5,841 4,414
29,450 29,500 5,380 4,421 5,855 4,421
29,500 29,550 5,394 4,429 5,869 4,429
29,550 29,600 5,408 4,436 5,883 4,436

29,600 29,650 5,422 4,444 5,897 4,447
29,650 29,700 5,436 4,451 5,911 4,461
29,700 29,750 5,450 4,459 5,925 4,475
29,750 29,800 5,464 4,466 5,939 4,489

29,800 29,850 5,478 4,474 5,953 4,503
29,850 29,900 5,492 4,481 5,967 4,517
29,900 29,950 5,506 4,489 5,981 4,531
29,950 30,000 5,520 4,496 5,995 4,545

30,000

30,000 30,050 5,534 4,504 6,009 4,559
30,050 30,100 5,548 4,511 6,023 4,573
30,100 30,150 5,562 4,519 6,037 4,587
30,150 30,200 5,576 4,526 6,051 4,601

30,200 30,250 5,590 4,534 6,065 4,615
30,250 30,300 5,604 4,541 6,079 4,629
30,300 30,350 5,618 4,549 6,093 4,643
30,350 30,400 5,632 4,556 6,107 4,657

30,400 30,450 5,646 4,564 6,121 4,671
30,450 30,500 5,660 4,571 6,135 4,685
30,500 30,550 5,674 4,579 6,149 4,699
30,550 30,600 5,688 4,586 6,163 4,713

30,600 30,650 5,702 4,594 6,177 4,727
30,650 30,700 5,716 4,601 6,191 4,741
30,700 30,750 5,730 4,609 6,205 4,755
30,750 30,800 5,744 4,616 6,219 4,769

30,800 30,850 5,758 4,624 6,233 4,783
30,850 30,900 5,772 4,631 6,247 4,797
30,900 30,950 5,786 4,639 6,261 4,811
30,950 31,000 5,800 4,646 6,275 4,825

31,000

31,000 31,050 5,814 4,654 6,289 4,839
31,050 31,100 5,828 4,661 6,303 4,853
31,100 31,150 5,842 4,669 6,317 4,867
31,150 31,200 5,856 4,676 6,331 4,881

31,200 31,250 5,870 4,684 6,345 4,895
31,250 31,300 5,884 4,691 6,359 4,909
31,300 31,350 5,898 4,699 6,373 4,923
31,350 31,400 5,912 4,706 6,387 4,937

31,400 31,450 5,926 4,714 6,401 4,951
31,450 31,500 5,940 4,721 6,415 4,965
31,500 31,550 5,954 4,729 6,429 4,979
31,550 31,600 5,968 4,736 6,443 4,993

31,600 31,650 5,982 4,744 6,457 5,007
31,650 31,700 5,996 4,751 6,471 5,021
31,700 31,750 6,010 4,759 6,485 5,035
31,750 31,800 6,024 4,766 6,499 5,049

31,800 31,850 6,038 4,774 6,513 5,063
31,850 31,900 6,052 4,781 6,527 5,077
31,900 31,950 6,066 4,789 6,541 5,091
31,950 32,000 6,080 4,796 6,555 5,105
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32,000

32,000 32,050 6,094 4,804 6,569 5,119
32,050 32,100 6,108 4,811 6,583 5,133
32,100 32,150 6,122 4,819 6,597 5,147
32,150 32,200 6,136 4,826 6,611 5,161

32,200 32,250 6,150 4,834 6,625 5,175
32,250 32,300 6,164 4,841 6,639 5,189
32,300 32,350 6,178 4,849 6,653 5,203
32,350 32,400 6,192 4,856 6,667 5,217

32,400 32,450 6,206 4,864 6,681 5,231
32,450 32,500 6,220 4,871 6,695 5,245
32,500 32,550 6,234 4,879 6,709 5,259
32,550 32,600 6,248 4,886 6,723 5,273

32,600 32,650 6,262 4,894 6,737 5,287
32,650 32,700 6,276 4,901 6,751 5,301
32,700 32,750 6,290 4,909 6,765 5,315
32,750 32,800 6,304 4,916 6,779 5,329

32,800 32,850 6,318 4,924 6,793 5,343
32,850 32,900 6,332 4,931 6,807 5,357
32,900 32,950 6,346 4,939 6,821 5,371
32,950 33,000 6,360 4,946 6,835 5,385

33,000

33,000 33,050 6,374 4,954 6,849 5,399
33,050 33,100 6,388 4,961 6,863 5,413
33,100 33,150 6,402 4,969 6,877 5,427
33,150 33,200 6,416 4,976 6,891 5,441

33,200 33,250 6,430 4,984 6,905 5,455
33,250 33,300 6,444 4,991 6,919 5,469
33,300 33,350 6,458 4,999 6,933 5,483
33,350 33,400 6,472 5,006 6,947 5,497

33,400 33,450 6,486 5,014 6,961 5,511
33,450 33,500 6,500 5,021 6,975 5,525
33,500 33,550 6,514 5,029 6,989 5,539
33,550 33,600 6,528 5,036 7,003 5,553

33,600 33,650 6,542 5,044 7,017 5,567
33,650 33,700 6,556 5,051 7,031 5,581
33,700 33,750 6,570 5,059 7,045 5,595
33,750 33,800 6,584 5,066 7,059 5,609

33,800 33,850 6,598 5,074 7,073 5,623
33,850 33,900 6,612 5,081 7,087 5,637
33,900 33,950 6,626 5,089 7,101 5,651
33,950 34,000 6,640 5,096 7,115 5,665

34,000

34,000 34,050 6,654 5,104 7,129 5,679
34,050 34,100 6,668 5,111 7,143 5,693
34,100 34,150 6,682 5,119 7,157 5,707
34,150 34,200 6,696 5,126 7,171 5,721

34,200 34,250 6,710 5,134 7,185 5,735
34,250 34,300 6,724 5,141 7,199 5,749
34,300 34,350 6,738 5,149 7,213 5,763
34,350 34,400 6,752 5,156 7,227 5,777

34,400 34,450 6,766 5,164 7,241 5,791
34,450 34,500 6,780 5,171 7,255 5,805
34,500 34,550 6,794 5,179 7,269 5,819
34,550 34,600 6,808 5,186 7,283 5,833

34,600 34,650 6,822 5,194 7,297 5,847
34,650 34,700 6,836 5,201 7,311 5,861
34,700 34,750 6,850 5,209 7,325 5,875
34,750 34,800 6,864 5,216 7,339 5,889

34,800 34,850 6,878 5,224 7,353 5,903
34,850 34,900 6,892 5,231 7,367 5,917
34,900 34,950 6,906 5,239 7,381 5,931
34,950 35,000 6,920 5,246 7,395 5,945

35,000

35,000 35,050 6,934 5,254 7,409 5,959
35,050 35,100 6,948 5,261 7,423 5,973
35,100 35,150 6,962 5,269 7,437 5,987
35,150 35,200 6,976 5,276 7,451 6,001

35,200 35,250 6,990 5,284 7,465 6,015
35,250 35,300 7,004 5,291 7,479 6,029
35,300 35,350 7,018 5,299 7,493 6,043
35,350 35,400 7,032 5,306 7,507 6,057

35,400 35,450 7,046 5,314 7,521 6,071
35,450 35,500 7,060 5,321 7,535 6,085
35,500 35,550 7,074 5,329 7,549 6,099
35,550 35,600 7,088 5,336 7,563 6,113

35,600 35,650 7,102 5,344 7,577 6,127
35,650 35,700 7,116 5,351 7,591 6,141
35,700 35,750 7,130 5,359 7,605 6,155
35,750 35,800 7,144 5,366 7,619 6,169

35,800 35,850 7,158 5,374 7,633 6,183
35,850 35,900 7,172 5,381 7,647 6,197
35,900 35,950 7,186 5,389 7,661 6,211
35,950 36,000 7,200 5,396 7,675 6,225

36,000

36,000 36,050 7,214 5,404 7,689 6,239
36,050 36,100 7,228 5,411 7,703 6,253
36,100 36,150 7,242 5,419 7,717 6,267
36,150 36,200 7,256 5,426 7,731 6,281

36,200 36,250 7,270 5,434 7,745 6,295
36,250 36,300 7,284 5,441 7,759 6,309
36,300 36,350 7,298 5,449 7,773 6,323
36,350 36,400 7,312 5,456 7,787 6,337

36,400 36,450 7,326 5,464 7,801 6,351
36,450 36,500 7,340 5,471 7,815 6,365
36,500 36,550 7,354 5,479 7,829 6,379
36,550 36,600 7,368 5,486 7,843 6,393

36,600 36,650 7,382 5,494 7,857 6,407
36,650 36,700 7,396 5,501 7,871 6,421
36,700 36,750 7,410 5,509 7,885 6,435
36,750 36,800 7,424 5,516 7,899 6,449

36,800 36,850 7,438 5,524 7,913 6,463
36,850 36,900 7,452 5,531 7,927 6,477
36,900 36,950 7,466 5,542 7,941 6,491
36,950 37,000 7,480 5,556 7,955 6,505

37,000

37,000 37,050 7,494 5,570 7,969 6,519
37,050 37,100 7,508 5,584 7,983 6,533
37,100 37,150 7,522 5,598 7,997 6,547
37,150 37,200 7,536 5,612 8,011 6,561

37,200 37,250 7,550 5,626 8,025 6,575
37,250 37,300 7,564 5,640 8,039 6,589
37,300 37,350 7,578 5,654 8,053 6,603
37,350 37,400 7,592 5,668 8,067 6,617

37,400 37,450 7,606 5,682 8,081 6,631
37,450 37,500 7,620 5,696 8,095 6,645
37,500 37,550 7,634 5,710 8,109 6,659
37,550 37,600 7,648 5,724 8,123 6,673

37,600 37,650 7,662 5,738 8,137 6,687
37,650 37,700 7,676 5,752 8,151 6,701
37,700 37,750 7,690 5,766 8,165 6,715
37,750 37,800 7,704 5,780 8,179 6,729

37,800 37,850 7,718 5,794 8,193 6,743
37,850 37,900 7,732 5,808 8,207 6,757
37,900 37,950 7,746 5,822 8,221 6,771
37,950 38,000 7,760 5,836 8,235 6,785

38,000

38,000 38,050 7,774 5,850 8,249 6,799
38,050 38,100 7,788 5,864 8,263 6,813
38,100 38,150 7,802 5,878 8,277 6,827
38,150 38,200 7,816 5,892 8,291 6,841

38,200 38,250 7,830 5,906 8,305 6,855
38,250 38,300 7,844 5,920 8,319 6,869
38,300 38,350 7,858 5,934 8,333 6,883
38,350 38,400 7,872 5,948 8,347 6,897

38,400 38,450 7,886 5,962 8,361 6,911
38,450 38,500 7,900 5,976 8,375 6,925
38,500 38,550 7,914 5,990 8,389 6,939
38,550 38,600 7,928 6,004 8,403 6,953

38,600 38,650 7,942 6,018 8,417 6,967
38,650 38,700 7,956 6,032 8,431 6,981
38,700 38,750 7,970 6,046 8,445 6,995
38,750 38,800 7,984 6,060 8,459 7,009

38,800 38,850 7,998 6,074 8,473 7,023
38,850 38,900 8,012 6,088 8,487 7,037
38,900 38,950 8,026 6,102 8,501 7,051
38,950 39,000 8,040 6,116 8,515 7,065

39,000

39,000 39,050 8,054 6,130 8,529 7,079
39,050 39,100 8,068 6,144 8,543 7,093
39,100 39,150 8,082 6,158 8,557 7,107
39,150 39,200 8,096 6,172 8,571 7,121

39,200 39,250 8,110 6,186 8,585 7,135
39,250 39,300 8,124 6,200 8,599 7,149
39,300 39,350 8,138 6,214 8,613 7,163
39,350 39,400 8,152 6,228 8,627 7,177

39,400 39,450 8,166 6,242 8,641 7,191
39,450 39,500 8,180 6,256 8,655 7,205
39,500 39,550 8,194 6,270 8,669 7,219
39,550 39,600 8,208 6,284 8,683 7,233

39,600 39,650 8,222 6,298 8,697 7,247
39,650 39,700 8,236 6,312 8,711 7,261
39,700 39,750 8,250 6,326 8,725 7,275
39,750 39,800 8,264 6,340 8,739 7,289

39,800 39,850 8,278 6,354 8,753 7,303
39,850 39,900 8,292 6,368 8,767 7,317
39,900 39,950 8,306 6,382 8,781 7,331
39,950 40,000 8,320 6,396 8,795 7,345

40,000

40,000 40,050 8,334 6,410 8,809 7,359
40,050 40,100 8,348 6,424 8,823 7,373
40,100 40,150 8,362 6,438 8,837 7,387
40,150 40,200 8,376 6,452 8,851 7,401

40,200 40,250 8,390 6,466 8,865 7,415
40,250 40,300 8,404 6,480 8,879 7,429
40,300 40,350 8,418 6,494 8,893 7,443
40,350 40,400 8,432 6,508 8,907 7,457

40,400 40,450 8,446 6,522 8,921 7,471
40,450 40,500 8,460 6,536 8,935 7,485
40,500 40,550 8,474 6,550 8,949 7,499
40,550 40,600 8,488 6,564 8,963 7,513

40,600 40,650 8,502 6,578 8,977 7,527
40,650 40,700 8,516 6,592 8,991 7,541
40,700 40,750 8,530 6,606 9,005 7,555
40,750 40,800 8,544 6,620 9,019 7,569

40,800 40,850 8,558 6,634 9,033 7,583
40,850 40,900 8,572 6,648 9,047 7,597
40,900 40,950 8,586 6,662 9,061 7,611
40,950 41,000 8,600 6,676 9,075 7,625
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41,000

41,000 41,050 8,614 6,690 9,089 7,639
41,050 41,100 8,628 6,704 9,103 7,653
41,100 41,150 8,642 6,718 9,117 7,667
41,150 41,200 8,656 6,732 9,131 7,681

41,200 41,250 8,670 6,746 9,145 7,695
41,250 41,300 8,684 6,760 9,159 7,709
41,300 41,350 8,698 6,774 9,173 7,723
41,350 41,400 8,712 6,788 9,187 7,737

41,400 41,450 8,726 6,802 9,201 7,751
41,450 41,500 8,740 6,816 9,215 7,765
41,500 41,550 8,754 6,830 9,229 7,779
41,550 41,600 8,768 6,844 9,243 7,793

41,600 41,650 8,782 6,858 9,257 7,807
41,650 41,700 8,796 6,872 9,271 7,821
41,700 41,750 8,810 6,886 9,285 7,835
41,750 41,800 8,824 6,900 9,299 7,849

41,800 41,850 8,838 6,914 9,313 7,863
41,850 41,900 8,852 6,928 9,327 7,877
41,900 41,950 8,866 6,942 9,341 7,891
41,950 42,000 8,880 6,956 9,355 7,905

42,000

42,000 42,050 8,894 6,970 9,369 7,919
42,050 42,100 8,908 6,984 9,383 7,933
42,100 42,150 8,922 6,998 9,397 7,947
42,150 42,200 8,936 7,012 9,411 7,961

42,200 42,250 8,950 7,026 9,425 7,975
42,250 42,300 8,964 7,040 9,439 7,989
42,300 42,350 8,978 7,054 9,453 8,003
42,350 42,400 8,992 7,068 9,467 8,017

42,400 42,450 9,006 7,082 9,481 8,031
42,450 42,500 9,020 7,096 9,495 8,045
42,500 42,550 9,034 7,110 9,509 8,059
42,550 42,600 9,048 7,124 9,523 8,073

42,600 42,650 9,062 7,138 9,537 8,087
42,650 42,700 9,076 7,152 9,551 8,101
42,700 42,750 9,090 7,166 9,565 8,115
42,750 42,800 9,104 7,180 9,579 8,129

42,800 42,850 9,118 7,194 9,593 8,143
42,850 42,900 9,132 7,208 9,607 8,157
42,900 42,950 9,146 7,222 9,621 8,171
42,950 43,000 9,160 7,236 9,635 8,185

43,000

43,000 43,050 9,174 7,250 9,649 8,199
43,050 43,100 9,188 7,264 9,663 8,213
43,100 43,150 9,202 7,278 9,677 8,227
43,150 43,200 9,216 7,292 9,691 8,241

43,200 43,250 9,230 7,306 9,705 8,255
43,250 43,300 9,244 7,320 9,719 8,269
43,300 43,350 9,258 7,334 9,733 8,283
43,350 43,400 9,272 7,348 9,747 8,297

43,400 43,450 9,286 7,362 9,761 8,311
43,450 43,500 9,300 7,376 9,775 8,325
43,500 43,550 9,314 7,390 9,789 8,339
43,550 43,600 9,328 7,404 9,803 8,353

43,600 43,650 9,342 7,418 9,817 8,367
43,650 43,700 9,356 7,432 9,831 8,381
43,700 43,750 9,370 7,446 9,845 8,395
43,750 43,800 9,384 7,460 9,859 8,409

43,800 43,850 9,398 7,474 9,873 8,423
43,850 43,900 9,412 7,488 9,887 8,437
43,900 43,950 9,426 7,502 9,901 8,451
43,950 44,000 9,440 7,516 9,915 8,465

44,000

44,000 44,050 9,454 7,530 9,929 8,479
44,050 44,100 9,468 7,544 9,943 8,493
44,100 44,150 9,482 7,558 9,957 8,507
44,150 44,200 9,496 7,572 9,971 8,521

44,200 44,250 9,510 7,586 9,985 8,535
44,250 44,300 9,524 7,600 9,999 8,549
44,300 44,350 9,538 7,614 10,013 8,563
44,350 44,400 9,552 7,628 10,027 8,577

44,400 44,450 9,566 7,642 10,041 8,591
44,450 44,500 9,580 7,656 10,055 8,605
44,500 44,550 9,594 7,670 10,069 8,619
44,550 44,600 9,608 7,684 10,083 8,633

44,600 44,650 9,622 7,698 10,098 8,647
44,650 44,700 9,636 7,712 10,114 8,661
44,700 44,750 9,650 7,726 10,129 8,675
44,750 44,800 9,664 7,740 10,145 8,689

44,800 44,850 9,678 7,754 10,160 8,703
44,850 44,900 9,692 7,768 10,176 8,717
44,900 44,950 9,706 7,782 10,191 8,731
44,950 45,000 9,720 7,796 10,207 8,745

45,000

45,000 45,050 9,734 7,810 10,222 8,759
45,050 45,100 9,748 7,824 10,238 8,773
45,100 45,150 9,762 7,838 10,253 8,787
45,150 45,200 9,776 7,852 10,269 8,801

45,200 45,250 9,790 7,866 10,284 8,815
45,250 45,300 9,804 7,880 10,300 8,829
45,300 45,350 9,818 7,894 10,315 8,843
45,350 45,400 9,832 7,908 10,331 8,857

45,400 45,450 9,846 7,922 10,346 8,871
45,450 45,500 9,860 7,936 10,362 8,885
45,500 45,550 9,874 7,950 10,377 8,899
45,550 45,600 9,888 7,964 10,393 8,913

45,600 45,650 9,902 7,978 10,408 8,927
45,650 45,700 9,916 7,992 10,424 8,941
45,700 45,750 9,930 8,006 10,439 8,955
45,750 45,800 9,944 8,020 10,455 8,969

45,800 45,850 9,958 8,034 10,470 8,983
45,850 45,900 9,972 8,048 10,486 8,997
45,900 45,950 9,986 8,062 10,501 9,011
45,950 46,000 10,000 8,076 10,517 9,025

46,000

46,000 46,050 10,014 8,090 10,532 9,039
46,050 46,100 10,028 8,104 10,548 9,053
46,100 46,150 10,042 8,118 10,563 9,067
46,150 46,200 10,056 8,132 10,579 9,081

46,200 46,250 10,070 8,146 10,594 9,095
46,250 46,300 10,084 8,160 10,610 9,109
46,300 46,350 10,098 8,174 10,625 9,123
46,350 46,400 10,112 8,188 10,641 9,137

46,400 46,450 10,126 8,202 10,656 9,151
46,450 46,500 10,140 8,216 10,672 9,165
46,500 46,550 10,154 8,230 10,687 9,179
46,550 46,600 10,168 8,244 10,703 9,193

46,600 46,650 10,182 8,258 10,718 9,207
46,650 46,700 10,196 8,272 10,734 9,221
46,700 46,750 10,210 8,286 10,749 9,235
46,750 46,800 10,224 8,300 10,765 9,249

46,800 46,850 10,238 8,314 10,780 9,263
46,850 46,900 10,252 8,328 10,796 9,277
46,900 46,950 10,266 8,342 10,811 9,291
46,950 47,000 10,280 8,356 10,827 9,305

47,000

47,000 47,050 10,294 8,370 10,842 9,319
47,050 47,100 10,308 8,384 10,858 9,333
47,100 47,150 10,322 8,398 10,873 9,347
47,150 47,200 10,336 8,412 10,889 9,361

47,200 47,250 10,350 8,426 10,904 9,375
47,250 47,300 10,364 8,440 10,920 9,389
47,300 47,350 10,378 8,454 10,935 9,403
47,350 47,400 10,392 8,468 10,951 9,417

47,400 47,450 10,406 8,482 10,966 9,431
47,450 47,500 10,420 8,496 10,982 9,445
47,500 47,550 10,434 8,510 10,997 9,459
47,550 47,600 10,448 8,524 11,013 9,473

47,600 47,650 10,462 8,538 11,028 9,487
47,650 47,700 10,476 8,552 11,044 9,501
47,700 47,750 10,490 8,566 11,059 9,515
47,750 47,800 10,504 8,580 11,075 9,529

47,800 47,850 10,518 8,594 11,090 9,543
47,850 47,900 10,532 8,608 11,106 9,557
47,900 47,950 10,546 8,622 11,121 9,571
47,950 48,000 10,560 8,636 11,137 9,585

48,000

48,000 48,050 10,574 8,650 11,152 9,599
48,050 48,100 10,588 8,664 11,168 9,613
48,100 48,150 10,602 8,678 11,183 9,627
48,150 48,200 10,616 8,692 11,199 9,641

48,200 48,250 10,630 8,706 11,214 9,655
48,250 48,300 10,644 8,720 11,230 9,669
48,300 48,350 10,658 8,734 11,245 9,683
48,350 48,400 10,672 8,748 11,261 9,697

48,400 48,450 10,686 8,762 11,276 9,711
48,450 48,500 10,700 8,776 11,292 9,725
48,500 48,550 10,714 8,790 11,307 9,739
48,550 48,600 10,728 8,804 11,323 9,753

48,600 48,650 10,742 8,818 11,338 9,767
48,650 48,700 10,756 8,832 11,354 9,781
48,700 48,750 10,770 8,846 11,369 9,795
48,750 48,800 10,784 8,860 11,385 9,809

48,800 48,850 10,798 8,874 11,400 9,823
48,850 48,900 10,812 8,888 11,416 9,837
48,900 48,950 10,826 8,902 11,431 9,851
48,950 49,000 10,840 8,916 11,447 9,865

49,000

49,000 49,050 10,854 8,930 11,462 9,879
49,050 49,100 10,868 8,944 11,478 9,893
49,100 49,150 10,882 8,958 11,493 9,907
49,150 49,200 10,896 8,972 11,509 9,921

49,200 49,250 10,910 8,986 11,524 9,935
49,250 49,300 10,924 9,000 11,540 9,949
49,300 49,350 10,938 9,014 11,555 9,963
49,350 49,400 10,952 9,028 11,571 9,977

49,400 49,450 10,966 9,042 11,586 9,991
49,450 49,500 10,980 9,056 11,602 10,005
49,500 49,550 10,994 9,070 11,617 10,019
49,550 49,600 11,008 9,084 11,633 10,033

49,600 49,650 11,022 9,098 11,648 10,047
49,650 49,700 11,036 9,112 11,664 10,061
49,700 49,750 11,050 9,126 11,679 10,075
49,750 49,800 11,064 9,140 11,695 10,089

49,800 49,850 11,078 9,154 11,710 10,103
49,850 49,900 11,092 9,168 11,726 10,117
49,900 49,950 11,106 9,182 11,741 10,131
49,950 50,000 11,120 9,196 11,757 10,145
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50,000

50,000 50,050 11,134 9,210 11,772 10,159
50,050 50,100 11,148 9,224 11,788 10,173
50,100 50,150 11,162 9,238 11,803 10,187
50,150 50,200 11,176 9,252 11,819 10,201

50,200 50,250 11,190 9,266 11,834 10,215
50,250 50,300 11,204 9,280 11,850 10,229
50,300 50,350 11,218 9,294 11,865 10,243
50,350 50,400 11,232 9,308 11,881 10,257

50,400 50,450 11,246 9,322 11,896 10,271
50,450 50,500 11,260 9,336 11,912 10,285
50,500 50,550 11,274 9,350 11,927 10,299
50,550 50,600 11,288 9,364 11,943 10,313

50,600 50,650 11,302 9,378 11,958 10,327
50,650 50,700 11,316 9,392 11,974 10,341
50,700 50,750 11,330 9,406 11,989 10,355
50,750 50,800 11,344 9,420 12,005 10,369

50,800 50,850 11,358 9,434 12,020 10,383
50,850 50,900 11,372 9,448 12,036 10,397
50,900 50,950 11,386 9,462 12,051 10,411
50,950 51,000 11,400 9,476 12,067 10,425

51,000

51,000 51,050 11,414 9,490 12,082 10,439
51,050 51,100 11,428 9,504 12,098 10,453
51,100 51,150 11,442 9,518 12,113 10,467
51,150 51,200 11,456 9,532 12,129 10,481

51,200 51,250 11,470 9,546 12,144 10,495
51,250 51,300 11,484 9,560 12,160 10,509
51,300 51,350 11,498 9,574 12,175 10,523
51,350 51,400 11,512 9,588 12,191 10,537

51,400 51,450 11,526 9,602 12,206 10,551
51,450 51,500 11,540 9,616 12,222 10,565
51,500 51,550 11,554 9,630 12,237 10,579
51,550 51,600 11,568 9,644 12,253 10,593

51,600 51,650 11,582 9,658 12,268 10,607
51,650 51,700 11,596 9,672 12,284 10,621
51,700 51,750 11,610 9,686 12,299 10,635
51,750 51,800 11,624 9,700 12,315 10,649

51,800 51,850 11,638 9,714 12,330 10,663
51,850 51,900 11,652 9,728 12,346 10,677
51,900 51,950 11,666 9,742 12,361 10,691
51,950 52,000 11,680 9,756 12,377 10,705

52,000

52,000 52,050 11,694 9,770 12,392 10,719
52,050 52,100 11,708 9,784 12,408 10,733
52,100 52,150 11,722 9,798 12,423 10,747
52,150 52,200 11,736 9,812 12,439 10,761

52,200 52,250 11,750 9,826 12,454 10,775
52,250 52,300 11,764 9,840 12,470 10,789
52,300 52,350 11,778 9,854 12,485 10,803
52,350 52,400 11,792 9,868 12,501 10,817

52,400 52,450 11,806 9,882 12,516 10,831
52,450 52,500 11,820 9,896 12,532 10,845
52,500 52,550 11,834 9,910 12,547 10,859
52,550 52,600 11,848 9,924 12,563 10,873

52,600 52,650 11,862 9,938 12,578 10,887
52,650 52,700 11,876 9,952 12,594 10,901
52,700 52,750 11,890 9,966 12,609 10,915
52,750 52,800 11,904 9,980 12,625 10,929

52,800 52,850 11,918 9,994 12,640 10,943
52,850 52,900 11,932 10,008 12,656 10,957
52,900 52,950 11,946 10,022 12,671 10,971
52,950 53,000 11,960 10,036 12,687 10,985

53,000

53,000 53,050 11,974 10,050 12,702 10,999
53,050 53,100 11,988 10,064 12,718 11,013
53,100 53,150 12,002 10,078 12,733 11,027
53,150 53,200 12,016 10,092 12,749 11,041

53,200 53,250 12,030 10,106 12,764 11,055
53,250 53,300 12,044 10,120 12,780 11,069
53,300 53,350 12,058 10,134 12,795 11,083
53,350 53,400 12,072 10,148 12,811 11,097

53,400 53,450 12,086 10,162 12,826 11,111
53,450 53,500 12,100 10,176 12,842 11,125
53,500 53,550 12,115 10,190 12,857 11,139
53,550 53,600 12,130 10,204 12,873 11,153

53,600 53,650 12,146 10,218 12,888 11,167
53,650 53,700 12,161 10,232 12,904 11,181
53,700 53,750 12,177 10,246 12,919 11,195
53,750 53,800 12,192 10,260 12,935 11,209

53,800 53,850 12,208 10,274 12,950 11,223
53,850 53,900 12,223 10,288 12,966 11,237
53,900 53,950 12,239 10,302 12,981 11,251
53,950 54,000 12,254 10,316 12,997 11,265

54,000

54,000 54,050 12,270 10,330 13,012 11,279
54,050 54,100 12,285 10,344 13,028 11,293
54,100 54,150 12,301 10,358 13,043 11,307
54,150 54,200 12,316 10,372 13,059 11,321

54,200 54,250 12,332 10,386 13,074 11,335
54,250 54,300 12,347 10,400 13,090 11,349
54,300 54,350 12,363 10,414 13,105 11,363
54,350 54,400 12,378 10,428 13,121 11,377

54,400 54,450 12,394 10,442 13,136 11,391
54,450 54,500 12,409 10,456 13,152 11,405
54,500 54,550 12,425 10,470 13,167 11,419
54,550 54,600 12,440 10,484 13,183 11,433

54,600 54,650 12,456 10,498 13,198 11,447
54,650 54,700 12,471 10,512 13,214 11,461
54,700 54,750 12,487 10,526 13,229 11,475
54,750 54,800 12,502 10,540 13,245 11,489

54,800 54,850 12,518 10,554 13,260 11,503
54,850 54,900 12,533 10,568 13,276 11,517
54,900 54,950 12,549 10,582 13,291 11,531
54,950 55,000 12,564 10,596 13,307 11,545

55,000

55,000 55,050 12,580 10,610 13,322 11,559
55,050 55,100 12,595 10,624 13,338 11,573
55,100 55,150 12,611 10,638 13,353 11,587
55,150 55,200 12,626 10,652 13,369 11,601

55,200 55,250 12,642 10,666 13,384 11,615
55,250 55,300 12,657 10,680 13,400 11,629
55,300 55,350 12,673 10,694 13,415 11,643
55,350 55,400 12,688 10,708 13,431 11,657

55,400 55,450 12,704 10,722 13,446 11,671
55,450 55,500 12,719 10,736 13,462 11,685
55,500 55,550 12,735 10,750 13,477 11,699
55,550 55,600 12,750 10,764 13,493 11,713

55,600 55,650 12,766 10,778 13,508 11,727
55,650 55,700 12,781 10,792 13,524 11,741
55,700 55,750 12,797 10,806 13,539 11,755
55,750 55,800 12,812 10,820 13,555 11,769

55,800 55,850 12,828 10,834 13,570 11,783
55,850 55,900 12,843 10,848 13,586 11,797
55,900 55,950 12,859 10,862 13,601 11,811
55,950 56,000 12,874 10,876 13,617 11,825

56,000

56,000 56,050 12,890 10,890 13,632 11,839
56,050 56,100 12,905 10,904 13,648 11,853
56,100 56,150 12,921 10,918 13,663 11,867
56,150 56,200 12,936 10,932 13,679 11,881

56,200 56,250 12,952 10,946 13,694 11,895
56,250 56,300 12,967 10,960 13,710 11,909
56,300 56,350 12,983 10,974 13,725 11,923
56,350 56,400 12,998 10,988 13,741 11,937

56,400 56,450 13,014 11,002 13,756 11,951
56,450 56,500 13,029 11,016 13,772 11,965
56,500 56,550 13,045 11,030 13,787 11,979
56,550 56,600 13,060 11,044 13,803 11,993

56,600 56,650 13,076 11,058 13,818 12,007
56,650 56,700 13,091 11,072 13,834 12,021
56,700 56,750 13,107 11,086 13,849 12,035
56,750 56,800 13,122 11,100 13,865 12,049

56,800 56,850 13,138 11,114 13,880 12,063
56,850 56,900 13,153 11,128 13,896 12,077
56,900 56,950 13,169 11,142 13,911 12,091
56,950 57,000 13,184 11,156 13,927 12,105

57,000

57,000 57,050 13,200 11,170 13,942 12,119
57,050 57,100 13,215 11,184 13,958 12,133
57,100 57,150 13,231 11,198 13,973 12,147
57,150 57,200 13,246 11,212 13,989 12,161

57,200 57,250 13,262 11,226 14,004 12,175
57,250 57,300 13,277 11,240 14,020 12,189
57,300 57,350 13,293 11,254 14,035 12,203
57,350 57,400 13,308 11,268 14,051 12,217

57,400 57,450 13,324 11,282 14,066 12,231
57,450 57,500 13,339 11,296 14,082 12,245
57,500 57,550 13,355 11,310 14,097 12,259
57,550 57,600 13,370 11,324 14,113 12,273

57,600 57,650 13,386 11,338 14,128 12,287
57,650 57,700 13,401 11,352 14,144 12,301
57,700 57,750 13,417 11,366 14,159 12,315
57,750 57,800 13,432 11,380 14,175 12,329

57,800 57,850 13,448 11,394 14,190 12,343
57,850 57,900 13,463 11,408 14,206 12,357
57,900 57,950 13,479 11,422 14,221 12,371
57,950 58,000 13,494 11,436 14,237 12,385

58,000

58,000 58,050 13,510 11,450 14,252 12,399
58,050 58,100 13,525 11,464 14,268 12,413
58,100 58,150 13,541 11,478 14,283 12,427
58,150 58,200 13,556 11,492 14,299 12,441

58,200 58,250 13,572 11,506 14,314 12,455
58,250 58,300 13,587 11,520 14,330 12,469
58,300 58,350 13,603 11,534 14,345 12,483
58,350 58,400 13,618 11,548 14,361 12,497

58,400 58,450 13,634 11,562 14,376 12,511
58,450 58,500 13,649 11,576 14,392 12,525
58,500 58,550 13,665 11,590 14,407 12,539
58,550 58,600 13,680 11,604 14,423 12,553

58,600 58,650 13,696 11,618 14,438 12,567
58,650 58,700 13,711 11,632 14,454 12,581
58,700 58,750 13,727 11,646 14,469 12,595
58,750 58,800 13,742 11,660 14,485 12,609

58,800 58,850 13,758 11,674 14,500 12,623
58,850 58,900 13,773 11,688 14,516 12,637
58,900 58,950 13,789 11,702 14,531 12,651
58,950 59,000 13,804 11,716 14,547 12,665
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59,000

59,000 59,050 13,820 11,730 14,562 12,679
59,050 59,100 13,835 11,744 14,578 12,693
59,100 59,150 13,851 11,758 14,593 12,707
59,150 59,200 13,866 11,772 14,609 12,721

59,200 59,250 13,882 11,786 14,624 12,735
59,250 59,300 13,897 11,800 14,640 12,749
59,300 59,350 13,913 11,814 14,655 12,763
59,350 59,400 13,928 11,828 14,671 12,777

59,400 59,450 13,944 11,842 14,686 12,791
59,450 59,500 13,959 11,856 14,702 12,805
59,500 59,550 13,975 11,870 14,717 12,819
59,550 59,600 13,990 11,884 14,733 12,833

59,600 59,650 14,006 11,898 14,748 12,847
59,650 59,700 14,021 11,912 14,764 12,861
59,700 59,750 14,037 11,926 14,779 12,875
59,750 59,800 14,052 11,940 14,795 12,889

59,800 59,850 14,068 11,954 14,810 12,903
59,850 59,900 14,083 11,968 14,826 12,917
59,900 59,950 14,099 11,982 14,841 12,931
59,950 60,000 14,114 11,996 14,857 12,945

60,000

60,000 60,050 14,130 12,010 14,872 12,959
60,050 60,100 14,145 12,024 14,888 12,973
60,100 60,150 14,161 12,038 14,903 12,987
60,150 60,200 14,176 12,052 14,919 13,001

60,200 60,250 14,192 12,066 14,934 13,015
60,250 60,300 14,207 12,080 14,950 13,029
60,300 60,350 14,223 12,094 14,965 13,043
60,350 60,400 14,238 12,108 14,981 13,057

60,400 60,450 14,254 12,122 14,996 13,071
60,450 60,500 14,269 12,136 15,012 13,085
60,500 60,550 14,285 12,150 15,027 13,099
60,550 60,600 14,300 12,164 15,043 13,113

60,600 60,650 14,316 12,178 15,058 13,127
60,650 60,700 14,331 12,192 15,074 13,141
60,700 60,750 14,347 12,206 15,089 13,155
60,750 60,800 14,362 12,220 15,105 13,169

60,800 60,850 14,378 12,234 15,120 13,183
60,850 60,900 14,393 12,248 15,136 13,197
60,900 60,950 14,409 12,262 15,151 13,211
60,950 61,000 14,424 12,276 15,167 13,225

61,000

61,000 61,050 14,440 12,290 15,182 13,239
61,050 61,100 14,455 12,304 15,198 13,253
61,100 61,150 14,471 12,318 15,213 13,267
61,150 61,200 14,486 12,332 15,229 13,281

61,200 61,250 14,502 12,346 15,244 13,295
61,250 61,300 14,517 12,360 15,260 13,309
61,300 61,350 14,533 12,374 15,275 13,323
61,350 61,400 14,548 12,388 15,291 13,337

61,400 61,450 14,564 12,402 15,306 13,351
61,450 61,500 14,579 12,416 15,322 13,365
61,500 61,550 14,595 12,430 15,337 13,379
61,550 61,600 14,610 12,444 15,353 13,393

61,600 61,650 14,626 12,458 15,368 13,407
61,650 61,700 14,641 12,472 15,384 13,421
61,700 61,750 14,657 12,486 15,399 13,435
61,750 61,800 14,672 12,500 15,415 13,449

61,800 61,850 14,688 12,514 15,430 13,463
61,850 61,900 14,703 12,528 15,446 13,477
61,900 61,950 14,719 12,542 15,461 13,491
61,950 62,000 14,734 12,556 15,477 13,505

62,000

62,000 62,050 14,750 12,570 15,492 13,519
62,050 62,100 14,765 12,584 15,508 13,533
62,100 62,150 14,781 12,598 15,523 13,547
62,150 62,200 14,796 12,612 15,539 13,561

62,200 62,250 14,812 12,626 15,554 13,575
62,250 62,300 14,827 12,640 15,570 13,589
62,300 62,350 14,843 12,654 15,585 13,603
62,350 62,400 14,858 12,668 15,601 13,617

62,400 62,450 14,874 12,682 15,616 13,631
62,450 62,500 14,889 12,696 15,632 13,645
62,500 62,550 14,905 12,710 15,647 13,659
62,550 62,600 14,920 12,724 15,663 13,673

62,600 62,650 14,936 12,738 15,678 13,687
62,650 62,700 14,951 12,752 15,694 13,701
62,700 62,750 14,967 12,766 15,709 13,715
62,750 62,800 14,982 12,780 15,725 13,729

62,800 62,850 14,998 12,794 15,740 13,743
62,850 62,900 15,013 12,808 15,756 13,757
62,900 62,950 15,029 12,822 15,771 13,771
62,950 63,000 15,044 12,836 15,787 13,785

63,000

63,000 63,050 15,060 12,850 15,802 13,799
63,050 63,100 15,075 12,864 15,818 13,813
63,100 63,150 15,091 12,878 15,833 13,827
63,150 63,200 15,106 12,892 15,849 13,841

63,200 63,250 15,122 12,906 15,864 13,855
63,250 63,300 15,137 12,920 15,880 13,869
63,300 63,350 15,153 12,934 15,895 13,883
63,350 63,400 15,168 12,948 15,911 13,897

63,400 63,450 15,184 12,962 15,926 13,911
63,450 63,500 15,199 12,976 15,942 13,925
63,500 63,550 15,215 12,990 15,957 13,939
63,550 63,600 15,230 13,004 15,973 13,953

63,600 63,650 15,246 13,018 15,988 13,967
63,650 63,700 15,261 13,032 16,004 13,981
63,700 63,750 15,277 13,046 16,019 13,995
63,750 63,800 15,292 13,060 16,035 14,009

63,800 63,850 15,308 13,074 16,050 14,023
63,850 63,900 15,323 13,088 16,066 14,037
63,900 63,950 15,339 13,102 16,081 14,051
63,950 64,000 15,354 13,116 16,097 14,065

64,000

64,000 64,050 15,370 13,130 16,112 14,079
64,050 64,100 15,385 13,144 16,128 14,093
64,100 64,150 15,401 13,158 16,143 14,107
64,150 64,200 15,416 13,172 16,159 14,121

64,200 64,250 15,432 13,186 16,174 14,135
64,250 64,300 15,447 13,200 16,190 14,149
64,300 64,350 15,463 13,214 16,205 14,163
64,350 64,400 15,478 13,228 16,221 14,177

64,400 64,450 15,494 13,242 16,236 14,191
64,450 64,500 15,509 13,256 16,252 14,205
64,500 64,550 15,525 13,270 16,267 14,219
64,550 64,600 15,540 13,284 16,283 14,233

64,600 64,650 15,556 13,298 16,298 14,247
64,650 64,700 15,571 13,312 16,314 14,261
64,700 64,750 15,587 13,326 16,329 14,275
64,750 64,800 15,602 13,340 16,345 14,289

64,800 64,850 15,618 13,354 16,360 14,303
64,850 64,900 15,633 13,368 16,376 14,317
64,900 64,950 15,649 13,382 16,391 14,331
64,950 65,000 15,664 13,396 16,407 14,345

65,000

65,000 65,050 15,680 13,410 16,422 14,359
65,050 65,100 15,695 13,424 16,438 14,373
65,100 65,150 15,711 13,438 16,453 14,387
65,150 65,200 15,726 13,452 16,469 14,401

65,200 65,250 15,742 13,466 16,484 14,415
65,250 65,300 15,757 13,480 16,500 14,429
65,300 65,350 15,773 13,494 16,515 14,443
65,350 65,400 15,788 13,508 16,531 14,457

65,400 65,450 15,804 13,522 16,546 14,471
65,450 65,500 15,819 13,536 16,562 14,485
65,500 65,550 15,835 13,550 16,577 14,499
65,550 65,600 15,850 13,564 16,593 14,513

65,600 65,650 15,866 13,578 16,608 14,527
65,650 65,700 15,881 13,592 16,624 14,541
65,700 65,750 15,897 13,606 16,639 14,555
65,750 65,800 15,912 13,620 16,655 14,569

65,800 65,850 15,928 13,634 16,670 14,583
65,850 65,900 15,943 13,648 16,686 14,597
65,900 65,950 15,959 13,662 16,701 14,611
65,950 66,000 15,974 13,676 16,717 14,625

66,000

66,000 66,050 15,990 13,690 16,732 14,639
66,050 66,100 16,005 13,704 16,748 14,653
66,100 66,150 16,021 13,718 16,763 14,667
66,150 66,200 16,036 13,732 16,779 14,681

66,200 66,250 16,052 13,746 16,794 14,695
66,250 66,300 16,067 13,760 16,810 14,709
66,300 66,350 16,083 13,774 16,825 14,723
66,350 66,400 16,098 13,788 16,841 14,737

66,400 66,450 16,114 13,802 16,856 14,751
66,450 66,500 16,129 13,816 16,872 14,765
66,500 66,550 16,145 13,830 16,887 14,779
66,550 66,600 16,160 13,844 16,903 14,793

66,600 66,650 16,176 13,858 16,918 14,807
66,650 66,700 16,191 13,872 16,934 14,821
66,700 66,750 16,207 13,886 16,949 14,835
66,750 66,800 16,222 13,900 16,965 14,849

66,800 66,850 16,238 13,914 16,980 14,863
66,850 66,900 16,253 13,928 16,996 14,877
66,900 66,950 16,269 13,942 17,011 14,891
66,950 67,000 16,284 13,956 17,027 14,905

67,000

67,000 67,050 16,300 13,970 17,042 14,919
67,050 67,100 16,315 13,984 17,058 14,933
67,100 67,150 16,331 13,998 17,073 14,947
67,150 67,200 16,346 14,012 17,089 14,961

67,200 67,250 16,362 14,026 17,104 14,975
67,250 67,300 16,377 14,040 17,120 14,989
67,300 67,350 16,393 14,054 17,135 15,003
67,350 67,400 16,408 14,068 17,151 15,017

67,400 67,450 16,424 14,082 17,166 15,031
67,450 67,500 16,439 14,096 17,182 15,045
67,500 67,550 16,455 14,110 17,197 15,059
67,550 67,600 16,470 14,124 17,213 15,073

67,600 67,650 16,486 14,138 17,228 15,087
67,650 67,700 16,501 14,152 17,244 15,101
67,700 67,750 16,517 14,166 17,259 15,115
67,750 67,800 16,532 14,180 17,275 15,129

67,800 67,850 16,548 14,194 17,290 15,143
67,850 67,900 16,563 14,208 17,306 15,157
67,900 67,950 16,579 14,222 17,321 15,171
67,950 68,000 16,594 14,236 17,337 15,185
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68,000

68,000 68,050 16,610 14,250 17,352 15,199
68,050 68,100 16,625 14,264 17,368 15,213
68,100 68,150 16,641 14,278 17,383 15,227
68,150 68,200 16,656 14,292 17,399 15,241

68,200 68,250 16,672 14,306 17,414 15,255
68,250 68,300 16,687 14,320 17,430 15,269
68,300 68,350 16,703 14,334 17,445 15,283
68,350 68,400 16,718 14,348 17,461 15,297

68,400 68,450 16,734 14,362 17,476 15,311
68,450 68,500 16,749 14,376 17,492 15,325
68,500 68,550 16,765 14,390 17,507 15,339
68,550 68,600 16,780 14,404 17,523 15,353

68,600 68,650 16,796 14,418 17,538 15,367
68,650 68,700 16,811 14,432 17,554 15,381
68,700 68,750 16,827 14,446 17,569 15,395
68,750 68,800 16,842 14,460 17,585 15,409

68,800 68,850 16,858 14,474 17,600 15,423
68,850 68,900 16,873 14,488 17,616 15,437
68,900 68,950 16,889 14,502 17,631 15,451
68,950 69,000 16,904 14,516 17,647 15,465

69,000

69,000 69,050 16,920 14,530 17,662 15,479
69,050 69,100 16,935 14,544 17,678 15,493
69,100 69,150 16,951 14,558 17,693 15,507
69,150 69,200 16,966 14,572 17,709 15,521

69,200 69,250 16,982 14,586 17,724 15,535
69,250 69,300 16,997 14,600 17,740 15,549
69,300 69,350 17,013 14,614 17,755 15,563
69,350 69,400 17,028 14,628 17,771 15,577

69,400 69,450 17,044 14,642 17,786 15,591
69,450 69,500 17,059 14,656 17,802 15,605
69,500 69,550 17,075 14,670 17,817 15,619
69,550 69,600 17,090 14,684 17,833 15,633

69,600 69,650 17,106 14,698 17,848 15,647
69,650 69,700 17,121 14,712 17,864 15,661
69,700 69,750 17,137 14,726 17,879 15,675
69,750 69,800 17,152 14,740 17,895 15,689

69,800 69,850 17,168 14,754 17,910 15,703
69,850 69,900 17,183 14,768 17,926 15,717
69,900 69,950 17,199 14,782 17,941 15,731
69,950 70,000 17,214 14,796 17,957 15,745

70,000

70,000 70,050 17,230 14,810 15,759
70,050 70,100 17,245 14,824 15,773
70,100 70,150 17,261 14,838 15,787
70,150 70,200 17,276 14,852 15,801

70,200 70,250 17,292 14,866 15,815
70,250 70,300 17,307 14,880 15,829
70,300 70,350 17,323 14,894 15,843
70,350 70,400 17,338 14,908 15,857

70,400 70,450 17,354 14,922 15,871
70,450 70,500 17,369 14,936 15,885
70,500 70,550 17,385 14,950 15,899
70,550 70,600 17,400 14,964 15,913

70,600 70,650 17,416 14,978 15,927
70,650 70,700 17,431 14,992 15,941
70,700 70,750 17,447 15,006 15,955
70,750 70,800 17,462 15,020 15,969

70,800 70,850 17,478 15,034 15,983
70,850 70,900 17,493 15,048 15,997
70,900 70,950 17,509 15,062 16,011
70,950 71,000 17,524 15,076 16,025

71,000

71,000 71,050 17,540 15,090 16,039
71,050 71,100 17,555 15,104 16,053
71,100 71,150 17,571 15,118 16,067
71,150 71,200 17,586 15,132 16,081

71,200 71,250 17,602 15,146 16,095
71,250 71,300 17,617 15,160 16,109
71,300 71,350 17,633 15,174 16,123
71,350 71,400 17,648 15,188 16,137

71,400 71,450 17,664 15,202 16,151
71,450 71,500 17,679 15,216 16,165
71,500 71,550 17,695 15,230 16,179
71,550 71,600 17,710 15,244 16,193

71,600 71,650 17,726 15,258 16,207
71,650 71,700 17,741 15,272 16,221
71,700 71,750 17,757 15,286 16,235
71,750 71,800 17,772 15,300 16,249

71,800 71,850 17,788 15,314 16,263
71,850 71,900 17,803 15,328 16,277
71,900 71,950 17,819 15,342 16,291
71,950 72,000 17,834 15,356 16,305

72,000

72,000 72,050 17,850 15,370 16,319
72,050 72,100 17,865 15,384 16,333
72,100 72,150 17,881 15,398 16,347
72,150 72,200 17,896 15,412 16,361

72,200 72,250 17,912 15,426 16,375
72,250 72,300 17,927 15,440 16,389
72,300 72,350 17,943 15,454 16,403
72,350 72,400 17,958 15,468 16,417

72,400 72,450 17,974 15,482 16,431
72,450 72,500 17,989 15,496 16,445
72,500 72,550 18,005 15,510 16,459
72,550 72,600 18,020 15,524 16,473

72,600 72,650 18,036 15,538 16,487
72,650 72,700 18,051 15,552 16,501
72,700 72,750 18,067 15,566 16,515
72,750 72,800 18,082 15,580 16,529

72,800 72,850 18,098 15,594 16,543
72,850 72,900 18,113 15,608 16,557
72,900 72,950 18,129 15,622 16,571
72,950 73,000 18,144 15,636 16,585

73,000

73,000 73,050 18,160 15,650 16,599
73,050 73,100 18,175 15,664 16,613
73,100 73,150 18,191 15,678 16,627
73,150 73,200 18,206 15,692 16,641

73,200 73,250 18,222 15,706 16,655
73,250 73,300 18,237 15,720 16,669
73,300 73,350 18,253 15,734 16,683
73,350 73,400 18,268 15,748 16,697

73,400 73,450 18,284 15,762 16,711
73,450 73,500 18,299 15,776 16,725
73,500 73,550 18,315 15,790 16,739
73,550 73,600 18,330 15,804 16,753

73,600 73,650 18,346 15,818 16,767
73,650 73,700 18,361 15,832 16,781
73,700 73,750 18,377 15,846 16,795
73,750 73,800 18,392 15,860 16,809

73,800 73,850 18,408 15,874 16,823
73,850 73,900 18,423 15,888 16,837
73,900 73,950 18,439 15,902 16,851
73,950 74,000 18,454 15,916 16,865

74,000

74,000 74,050 18,470 15,930 16,879
74,050 74,100 18,485 15,944 16,893
74,100 74,150 18,501 15,958 16,907
74,150 74,200 18,516 15,972 16,921

74,200 74,250 18,532 15,986 16,935
74,250 74,300 18,547 16,000 16,949
74,300 74,350 18,563 16,014 16,963
74,350 74,400 18,578 16,028 16,977

74,400 74,450 18,594 16,042 16,991
74,450 74,500 18,609 16,056 17,005
74,500 74,550 18,625 16,070 17,019
74,550 74,600 18,640 16,084 17,033

74,600 74,650 18,656 16,098 17,047
74,650 74,700 18,671 16,112 17,061
74,700 74,750 18,687 16,126 17,075
74,750 74,800 18,702 16,140 17,089

74,800 74,850 18,718 16,154 17,103
74,850 74,900 18,733 16,168 17,117
74,900 74,950 18,749 16,182 17,131
74,950 75,000 18,764 16,196 17,145

75,000

75,000 75,050 18,780 16,210 17,159
75,050 75,100 18,795 16,224 17,173
75,100 75,150 18,811 16,238 17,187
75,150 75,200 18,826 16,252 17,201

75,200 75,250 18,842 16,266 17,215
75,250 75,300 18,857 16,280 17,229
75,300 75,350 18,873 16,294 17,243
75,350 75,400 18,888 16,308 17,257

75,400 75,450 18,904 16,322 17,271
75,450 75,500 18,919 16,336 17,285
75,500 75,550 18,935 16,350 17,299
75,550 75,600 18,950 16,364 17,313

75,600 75,650 18,966 16,378 17,327
75,650 75,700 18,981 16,392 17,341
75,700 75,750 18,997 16,406 17,355
75,750 75,800 19,012 16,420 17,369

75,800 75,850 19,028 16,434 17,383
75,850 75,900 19,043 16,448 17,397
75,900 75,950 19,059 16,462 17,411
75,950 76,000 19,074 16,476 17,425

76,000

76,000 76,050 19,090 16,490 17,439
76,050 76,100 19,105 16,504 17,453
76,100 76,150 19,121 16,518 17,467
76,150 76,200 19,136 16,532 17,481

76,200 76,250 19,152 16,546 17,495
76,250 76,300 19,167 16,560 17,509
76,300 76,350 19,183 16,574 17,523
76,350 76,400 19,198 16,588 17,537

76,400 76,450 19,214 16,602 17,552
76,450 76,500 19,229 16,616 17,567
76,500 76,550 19,245 16,630 17,583
76,550 76,600 19,260 16,644 17,598

76,600 76,650 19,276 16,658 17,614
76,650 76,700 19,291 16,672 17,629
76,700 76,750 19,307 16,686 17,645
76,750 76,800 19,322 16,700 17,660

76,800 76,850 19,338 16,714 17,676
76,850 76,900 19,353 16,728 17,691
76,900 76,950 19,369 16,742 17,707
76,950 77,000 19,384 16,756 17,722
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77,000

77,000 77,050 19,400 16,770 17,738
77,050 77,100 19,415 16,784 17,753
77,100 77,150 19,431 16,798 17,769
77,150 77,200 19,446 16,812 17,784

77,200 77,250 19,462 16,826 17,800
77,250 77,300 19,477 16,840 17,815
77,300 77,350 19,493 16,854 17,831
77,350 77,400 19,508 16,868 17,846

77,400 77,450 19,524 16,882 17,862
77,450 77,500 19,539 16,896 17,877
77,500 77,550 19,555 16,910 17,893
77,550 77,600 19,570 16,924 17,908

77,600 77,650 19,586 16,938 17,924
77,650 77,700 19,601 16,952 17,939
77,700 77,750 19,617 16,966 17,955
77,750 77,800 19,632 16,980 17,970

77,800 77,850 19,648 16,994 17,986
77,850 77,900 19,663 17,008 18,001
77,900 77,950 19,679 17,022 18,017
77,950 78,000 19,694 17,036 18,032

78,000

78,000 78,050 19,710 17,050 18,048
78,050 78,100 19,725 17,064 18,063
78,100 78,150 19,741 17,078 18,079
78,150 78,200 19,756 17,092 18,094

78,200 78,250 19,772 17,106 18,110
78,250 78,300 19,787 17,120 18,125
78,300 78,350 19,803 17,134 18,141
78,350 78,400 19,818 17,148 18,156

78,400 78,450 19,834 17,162 18,172
78,450 78,500 19,849 17,176 18,187
78,500 78,550 19,865 17,190 18,203
78,550 78,600 19,880 17,204 18,218

78,600 78,650 19,896 17,218 18,234
78,650 78,700 19,911 17,232 18,249
78,700 78,750 19,927 17,246 18,265
78,750 78,800 19,942 17,260 18,280

78,800 78,850 19,958 17,274 18,296
78,850 78,900 19,973 17,288 18,311
78,900 78,950 19,989 17,302 18,327
78,950 79,000 20,004 17,316 18,342

79,000

79,000 79,050 20,020 17,330 18,358
79,050 79,100 20,035 17,344 18,373
79,100 79,150 20,051 17,358 18,389
79,150 79,200 20,066 17,372 18,404

79,200 79,250 20,082 17,386 18,420
79,250 79,300 20,097 17,400 18,435
79,300 79,350 20,113 17,414 18,451
79,350 79,400 20,128 17,428 18,466

79,400 79,450 20,144 17,442 18,482
79,450 79,500 20,159 17,456 18,497
79,500 79,550 20,175 17,470 18,513
79,550 79,600 20,190 17,484 18,528

79,600 79,650 20,206 17,498 18,544
79,650 79,700 20,221 17,512 18,559
79,700 79,750 20,237 17,526 18,575
79,750 79,800 20,252 17,540 18,590

79,800 79,850 20,268 17,554 18,606
79,850 79,900 20,283 17,568 18,621
79,900 79,950 20,299 17,582 18,637
79,950 80,000 20,314 17,596 18,652

80,000

80,000 80,050 20,330 17,610 18,668
80,050 80,100 20,345 17,624 18,683
80,100 80,150 20,361 17,638 18,699
80,150 80,200 20,376 17,652 18,714

80,200 80,250 20,392 17,666 18,730
80,250 80,300 20,407 17,680 18,745
80,300 80,350 20,423 17,694 18,761
80,350 80,400 20,438 17,708 18,776

80,400 80,450 20,454 17,722 18,792
80,450 80,500 20,469 17,736 18,807
80,500 80,550 20,485 17,750 18,823
80,550 80,600 20,500 17,764 18,838

80,600 80,650 20,516 17,778 18,854
80,650 80,700 20,531 17,792 18,869
80,700 80,750 20,547 17,806 18,885
80,750 80,800 20,562 17,820 18,900

80,800 80,850 20,578 17,834 18,916
80,850 80,900 20,593 17,848 18,931
80,900 80,950 20,609 17,862 18,947
80,950 81,000 20,624 17,876 18,962

81,000

81,000 81,050 20,640 17,890 18,978
81,050 81,100 20,655 17,904 18,993
81,100 81,150 20,671 17,918 19,009
81,150 81,200 20,686 17,932 19,024

81,200 81,250 20,702 17,946 19,040
81,250 81,300 20,717 17,960 19,055
81,300 81,350 20,733 17,974 19,071
81,350 81,400 20,748 17,988 19,086

81,400 81,450 20,764 18,002 19,102
81,450 81,500 20,779 18,016 19,117
81,500 81,550 20,795 18,030 19,133
81,550 81,600 20,810 18,044 19,148

81,600 81,650 20,826 18,058 19,164
81,650 81,700 20,841 18,072 19,179
81,700 81,750 20,857 18,086 19,195
81,750 81,800 20,872 18,100 19,210

81,800 81,850 20,888 18,114 19,226
81,850 81,900 20,903 18,128 19,241
81,900 81,950 20,919 18,142 19,257
81,950 82,000 20,934 18,156 19,272

82,000

82,000 82,050 20,950 18,170 19,288
82,050 82,100 20,965 18,184 19,303
82,100 82,150 20,981 18,198 19,319
82,150 82,200 20,996 18,212 19,334

82,200 82,250 21,012 18,226 19,350
82,250 82,300 21,027 18,240 19,365
82,300 82,350 21,043 18,254 19,381
82,350 82,400 21,058 18,268 19,396

82,400 82,450 21,074 18,282 19,412
82,450 82,500 21,089 18,296 19,427
82,500 82,550 21,105 18,310 19,443
82,550 82,600 21,120 18,324 19,458

82,600 82,650 21,136 18,338 19,474
82,650 82,700 21,151 18,352 19,489
82,700 82,750 21,167 18,366 19,505
82,750 82,800 21,182 18,380 19,520

82,800 82,850 21,198 18,394 19,536
82,850 82,900 21,213 18,408 19,551
82,900 82,950 21,229 18,422 19,567
82,950 83,000 21,244 18,436 19,582

83,000

83,000 83,050 21,260 18,450 19,598
83,050 83,100 21,275 18,464 19,613
83,100 83,150 21,291 18,478 19,629
83,150 83,200 21,306 18,492 19,644

83,200 83,250 21,322 18,506 19,660
83,250 83,300 21,337 18,520 19,675
83,300 83,350 21,353 18,534 19,691
83,350 83,400 21,368 18,548 19,706

83,400 83,450 21,384 18,562 19,722
83,450 83,500 21,399 18,576 19,737
83,500 83,550 21,415 18,590 19,753
83,550 83,600 21,430 18,604 19,768

83,600 83,650 21,446 18,618 19,784
83,650 83,700 21,461 18,632 19,799
83,700 83,750 21,477 18,646 19,815
83,750 83,800 21,492 18,660 19,830

83,800 83,850 21,508 18,674 19,846
83,850 83,900 21,523 18,688 19,861
83,900 83,950 21,539 18,702 19,877
83,950 84,000 21,554 18,716 19,892

84,000

84,000 84,050 21,570 18,730 19,908
84,050 84,100 21,585 18,744 19,923
84,100 84,150 21,601 18,758 19,939
84,150 84,200 21,616 18,772 19,954

84,200 84,250 21,632 18,786 19,970
84,250 84,300 21,647 18,800 19,985
84,300 84,350 21,663 18,814 20,001
84,350 84,400 21,678 18,828 20,016

84,400 84,450 21,694 18,842 20,032
84,450 84,500 21,709 18,856 20,047
84,500 84,550 21,725 18,870 20,063
84,550 84,600 21,740 18,884 20,078

84,600 84,650 21,756 18,898 20,094
84,650 84,700 21,771 18,912 20,109
84,700 84,750 21,787 18,926 20,125
84,750 84,800 21,802 18,940 20,140

84,800 84,850 21,818 18,954 20,156
84,850 84,900 21,833 18,968 20,171
84,900 84,950 21,849 18,982 20,187
84,950 85,000 21,864 18,996 20,202

85,000

85,000 85,050 21,880 19,010 20,218
85,050 85,100 21,895 19,024 20,233
85,100 85,150 21,911 19,038 20,249
85,150 85,200 21,926 19,052 20,264

85,200 85,250 21,942 19,066 20,280
85,250 85,300 21,957 19,080 20,295
85,300 85,350 21,973 19,094 20,311
85,350 85,400 21,988 19,108 20,326

85,400 85,450 22,004 19,122 20,342
85,450 85,500 22,019 19,136 20,357
85,500 85,550 22,035 19,150 20,373
85,550 85,600 22,050 19,164 20,388

85,600 85,650 22,066 19,178 20,404
85,650 85,700 22,081 19,192 20,419
85,700 85,750 22,097 19,206 20,435
85,750 85,800 22,112 19,220 20,450

85,800 85,850 22,128 19,234 20,466
85,850 85,900 22,143 19,248 20,481
85,900 85,950 22,159 19,262 20,497
85,950 86,000 22,174 19,276 20,512
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86,000

86,000 86,050 22,190 19,290 20,528
86,050 86,100 22,205 19,304 20,543
86,100 86,150 22,221 19,318 20,559
86,150 86,200 22,236 19,332 20,574

86,200 86,250 22,252 19,346 20,590
86,250 86,300 22,267 19,360 20,605
86,300 86,350 22,283 19,374 20,621
86,350 86,400 22,298 19,388 20,636

86,400 86,450 22,314 19,402 20,652
86,450 86,500 22,329 19,416 20,667
86,500 86,550 22,345 19,430 20,683
86,550 86,600 22,360 19,444 20,698

86,600 86,650 22,376 19,458 20,714
86,650 86,700 22,391 19,472 20,729
86,700 86,750 22,407 19,486 20,745
86,750 86,800 22,422 19,500 20,760

86,800 86,850 22,438 19,514 20,776
86,850 86,900 22,453 19,528 20,791
86,900 86,950 22,469 19,542 20,807
86,950 87,000 22,484 19,556 20,822

87,000

87,000 87,050 22,500 19,570 20,838
87,050 87,100 22,515 19,584 20,853
87,100 87,150 22,531 19,598 20,869
87,150 87,200 22,546 19,612 20,884

87,200 87,250 22,562 19,626 20,900
87,250 87,300 22,577 19,640 20,915
87,300 87,350 22,593 19,654 20,931
87,350 87,400 22,608 19,668 20,946

87,400 87,450 22,624 19,682 20,962
87,450 87,500 22,639 19,696 20,977
87,500 87,550 22,655 19,710 20,993
87,550 87,600 22,670 19,724 21,008

87,600 87,650 22,686 19,738 21,024
87,650 87,700 22,701 19,752 21,039
87,700 87,750 22,717 19,766 21,055
87,750 87,800 22,732 19,780 21,070

87,800 87,850 22,748 19,794 21,086
87,850 87,900 22,763 19,808 21,101
87,900 87,950 22,779 19,822 21,117
87,950 88,000 22,794 19,836 21,132

88,000

88,000 88,050 22,810 19,850 21,148
88,050 88,100 22,825 19,864 21,163
88,100 88,150 22,841 19,878 21,179
88,150 88,200 22,856 19,892 21,194

88,200 88,250 22,872 19,906 21,210
88,250 88,300 22,887 19,920 21,225
88,300 88,350 22,903 19,934 21,241
88,350 88,400 22,918 19,948 21,256

88,400 88,450 22,934 19,962 21,272
88,450 88,500 22,949 19,976 21,287
88,500 88,550 22,965 19,990 21,303
88,550 88,600 22,980 20,004 21,318

88,600 88,650 22,996 20,018 21,334
88,650 88,700 23,011 20,032 21,349
88,700 88,750 23,027 20,046 21,365
88,750 88,800 23,042 20,060 21,380

88,800 88,850 23,058 20,074 21,396
88,850 88,900 23,073 20,088 21,411
88,900 88,950 23,089 20,102 21,427
88,950 89,000 23,104 20,116 21,442

89,000

89,000 89,050 23,120 20,130 21,458
89,050 89,100 23,135 20,144 21,473
89,100 89,150 23,151 20,158 21,489
89,150 89,200 23,166 20,173 21,504

89,200 89,250 23,182 20,188 21,520
89,250 89,300 23,197 20,204 21,535
89,300 89,350 23,213 20,219 21,551
89,350 89,400 23,228 20,235 21,566

89,400 89,450 23,244 20,250 21,582
89,450 89,500 23,259 20,266 21,597
89,500 89,550 23,275 20,281 21,613
89,550 89,600 23,290 20,297 21,628

89,600 89,650 23,306 20,312 21,644
89,650 89,700 23,321 20,328 21,659
89,700 89,750 23,337 20,343 21,675
89,750 89,800 23,352 20,359 21,690

89,800 89,850 23,368 20,374 21,706
89,850 89,900 23,383 20,390 21,721
89,900 89,950 23,399 20,405 21,737
89,950 90,000 23,414 20,421 21,752

90,000

90,000 90,050 23,430 20,436 21,768
90,050 90,100 23,445 20,452 21,783
90,100 90,150 23,461 20,467 21,799
90,150 90,200 23,476 20,483 21,814

90,200 90,250 23,492 20,498 21,830
90,250 90,300 23,507 20,514 21,845
90,300 90,350 23,523 20,529 21,861
90,350 90,400 23,538 20,545 21,876

90,400 90,450 23,554 20,560 21,892
90,450 90,500 23,569 20,576 21,907
90,500 90,550 23,585 20,591 21,923
90,550 90,600 23,600 20,607 21,938

90,600 90,650 23,616 20,622 21,954
90,650 90,700 23,631 20,638 21,969
90,700 90,750 23,647 20,653 21,985
90,750 90,800 23,662 20,669 22,000

90,800 90,850 23,678 20,684 22,016
90,850 90,900 23,693 20,700 22,031
90,900 90,950 23,709 20,715 22,047
90,950 91,000 23,724 20,731 22,062

91,000

91,000 91,050 23,740 20,746 22,078
91,050 91,100 23,755 20,762 22,093
91,100 91,150 23,771 20,777 22,109
91,150 91,200 23,786 20,793 22,124

91,200 91,250 23,802 20,808 22,140
91,250 91,300 23,817 20,824 22,155
91,300 91,350 23,833 20,839 22,171
91,350 91,400 23,848 20,855 22,186

91,400 91,450 23,864 20,870 22,202
91,450 91,500 23,879 20,886 22,217
91,500 91,550 23,895 20,901 22,233
91,550 91,600 23,910 20,917 22,248

91,600 91,650 23,926 20,932 22,264
91,650 91,700 23,941 20,948 22,279
91,700 91,750 23,957 20,963 22,295
91,750 91,800 23,972 20,979 22,310

91,800 91,850 23,988 20,994 22,326
91,850 91,900 24,003 21,010 22,341
91,900 91,950 24,019 21,025 22,357
91,950 92,000 24,034 21,041 22,372

92,000

92,000 92,050 24,050 21,056 22,388
92,050 92,100 24,065 21,072 22,403
92,100 92,150 24,081 21,087 22,419
92,150 92,200 24,096 21,103 22,434

92,200 92,250 24,112 21,118 22,450
92,250 92,300 24,127 21,134 22,465
92,300 92,350 24,143 21,149 22,481
92,350 92,400 24,158 21,165 22,496

92,400 92,450 24,174 21,180 22,512
92,450 92,500 24,189 21,196 22,527
92,500 92,550 24,205 21,211 22,543
92,550 92,600 24,220 21,227 22,558

92,600 92,650 24,236 21,242 22,574
92,650 92,700 24,251 21,258 22,589
92,700 92,750 24,267 21,273 22,605
92,750 92,800 24,282 21,289 22,620

92,800 92,850 24,298 21,304 22,636
92,850 92,900 24,313 21,320 22,651
92,900 92,950 24,329 21,335 22,667
92,950 93,000 24,344 21,351 22,682

93,000

93,000 93,050 24,360 21,366 22,698
93,050 93,100 24,375 21,382 22,713
93,100 93,150 24,391 21,397 22,729
93,150 93,200 24,406 21,413 22,744

93,200 93,250 24,422 21,428 22,760
93,250 93,300 24,437 21,444 22,775
93,300 93,350 24,453 21,459 22,791
93,350 93,400 24,468 21,475 22,806

93,400 93,450 24,484 21,490 22,822
93,450 93,500 24,499 21,506 22,837
93,500 93,550 24,515 21,521 22,853
93,550 93,600 24,530 21,537 22,868

93,600 93,650 24,546 21,552 22,884
93,650 93,700 24,561 21,568 22,899
93,700 93,750 24,577 21,583 22,915
93,750 93,800 24,592 21,599 22,930

93,800 93,850 24,608 21,614 22,946
93,850 93,900 24,623 21,630 22,961
93,900 93,950 24,639 21,645 22,977
93,950 94,000 24,654 21,661 22,992

94,000

94,000 94,050 24,670 21,676 23,008
94,050 94,100 24,685 21,692 23,023
94,100 94,150 24,701 21,707 23,039
94,150 94,200 24,716 21,723 23,054

94,200 94,250 24,732 21,738 23,070
94,250 94,300 24,747 21,754 23,085
94,300 94,350 24,763 21,769 23,101
94,350 94,400 24,778 21,785 23,116

94,400 94,450 24,794 21,800 23,132
94,450 94,500 24,809 21,816 23,147
94,500 94,550 24,825 21,831 23,163
94,550 94,600 24,840 21,847 23,178

94,600 94,650 24,856 21,862 23,194
94,650 94,700 24,871 21,878 23,209
94,700 94,750 24,887 21,893 23,225
94,750 94,800 24,902 21,909 23,240

94,800 94,850 24,918 21,924 23,256
94,850 94,900 24,933 21,940 23,271
94,900 94,950 24,949 21,955 23,287
94,950 95,000 24,964 21,971 23,302
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95,000

95,000 95,050 24,980 21,986 23,318
95,050 95,100 24,995 22,002 23,333
95,100 95,150 25,011 22,017 23,349
95,150 95,200 25,026 22,033 23,364

95,200 95,250 25,042 22,048 23,380
95,250 95,300 25,057 22,064 23,395
95,300 95,350 25,073 22,079 23,411
95,350 95,400 25,088 22,095 23,426

95,400 95,450 25,104 22,110 23,442
95,450 95,500 25,119 22,126 23,457
95,500 95,550 25,135 22,141 23,473
95,550 95,600 25,150 22,157 23,488

95,600 95,650 25,166 22,172 23,504
95,650 95,700 25,181 22,188 23,519
95,700 95,750 25,197 22,203 23,535
95,750 95,800 25,212 22,219 23,550

95,800 95,850 25,228 22,234 23,566
95,850 95,900 25,243 22,250 23,581
95,900 95,950 25,259 22,265 23,597
95,950 96,000 25,274 22,281 23,612

96,000

96,000 96,050 25,290 22,296 23,628
96,050 96,100 25,305 22,312 23,643
96,100 96,150 25,321 22,327 23,659
96,150 96,200 25,336 22,343 23,674

96,200 96,250 25,352 22,358 23,690
96,250 96,300 25,367 22,374 23,705
96,300 96,350 25,383 22,389 23,721
96,350 96,400 25,398 22,405 23,736

96,400 96,450 25,414 22,420 23,752
96,450 96,500 25,429 22,436 23,767
96,500 96,550 25,445 22,451 23,783
96,550 96,600 25,460 22,467 23,798

96,600 96,650 25,476 22,482 23,814
96,650 96,700 25,491 22,498 23,829
96,700 96,750 25,507 22,513 23,845
96,750 96,800 25,522 22,529 23,860

96,800 96,850 25,538 22,544 23,876
96,850 96,900 25,553 22,560 23,891
96,900 96,950 25,569 22,575 23,907
96,950 97,000 25,584 22,591 23,922

97,000

97,000 97,050 25,600 22,606 23,938
97,050 97,100 25,615 22,622 23,953
97,100 97,150 25,631 22,637 23,969
97,150 97,200 25,646 22,653 23,984

97,200 97,250 25,662 22,668 24,000
97,250 97,300 25,677 22,684 24,015
97,300 97,350 25,693 22,699 24,031
97,350 97,400 25,708 22,715 24,046

97,400 97,450 25,724 22,730 24,062
97,450 97,500 25,739 22,746 24,077
97,500 97,550 25,755 22,761 24,093
97,550 97,600 25,770 22,777 24,108

97,600 97,650 25,786 22,792 24,124
97,650 97,700 25,801 22,808 24,139
97,700 97,750 25,817 22,823 24,155
97,750 97,800 25,832 22,839 24,170

97,800 97,850 25,848 22,854 24,186
97,850 97,900 25,863 22,870 24,201
97,900 97,950 25,879 22,885 24,217
97,950 98,000 25,894 22,901 24,232

98,000

98,000 98,050 25,910 22,916 24,248
98,050 98,100 25,925 22,932 24,263
98,100 98,150 25,941 22,947 24,279
98,150 98,200 25,956 22,963 24,294

98,200 98,250 25,972 22,978 24,310
98,250 98,300 25,987 22,994 24,325
98,300 98,350 26,003 23,009 24,341
98,350 98,400 26,018 23,025 24,356

98,400 98,450 26,034 23,040 24,372
98,450 98,500 26,049 23,056 24,387
98,500 98,550 26,065 23,071 24,403
98,550 98,600 26,080 23,087 24,418

98,600 98,650 26,096 23,102 24,434
98,650 98,700 26,111 23,118 24,449
98,700 98,750 26,127 23,133 24,465
98,750 98,800 26,142 23,149 24,480

98,800 98,850 26,158 23,164 24,496
98,850 98,900 26,173 23,180 24,511
98,900 98,950 26,189 23,195 24,527
98,950 99,000 26,204 23,211 24,542

99,000

99,000 99,050 26,220 23,226 24,558
99,050 99,100 26,235 23,242 24,573
99,100 99,150 26,251 23,257 24,589
99,150 99,200 26,266 23,273 24,604

99,200 99,250 26,282 23,288 24,620
99,250 99,300 26,297 23,304 24,635
99,300 99,350 26,313 23,319 24,651
99,350 99,400 26,328 23,335 24,666

99,400 99,450 26,344 23,350 24,682
99,450 99,500 26,359 23,366 24,697
99,500 99,550 26,375 23,381 24,713
99,550 99,600 26,390 23,397 24,728

99,600 99,650 26,406 23,412 24,744
99,650 99,700 26,421 23,428 24,759
99,700 99,750 26,437 23,443 24,775
99,750 99,800 26,452 23,459 24,790

99,800 99,850 26,468 23,474 24,806
99,850 99,900 26,483 23,490 24,821
99,900 99,950 26,499 23,505 24,837
99,950 100,000 26,514 23,521 24,852

$100,000
or over —

use Tax
Rate

Schedules
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INSTRUCTIONS TO PRINTERS
FORM 2119, PAGE 1 of 2 (Page 2 is Blank)
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: Face Only
PAPER: WHITE, WRITING, SUB. 20 INK: BLACK
FLAT SIZE: 203 mm (8") 3 279 mm (11")
PERFORATE: (NONE)

OMB No. 1545-0072Sale of Your Home2119Form
© Attach to Form 1040 for year of sale.

Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 20© See separate instructions. © Please print or type.

Last nameYour first name and initial. If a joint return, also give spouse’s name and initial. Your social security number

Present address (no., street, and apt. no., rural route, or P.O. box no. if mail is not delivered to street address) Spouse’s social security numberFill in Your Address
Only If You Are Filing

This Form by Itself
and Not With Your

Tax Return

City, town or post office, state, and ZIP code

General Information
Date your former main home was sold (month, day, year) ©1 / /

2 Have you bought or built a new main home? NoYes
Is or was any part of either main home rented out or used for business? If “Yes,” see instructions  3 NoYes

Gain on Sale—Do not include amounts you deduct as moving expenses.
4Selling price of home. Do not include personal property items you sold with your home 4
5Expense of sale (see instructions) 5
6Amount realized. Subtract line 5 from line 46
7Adjusted basis of home sold (see instructions)7
8Gain on sale. Subtract line 7 from line 6 8

If you haven’t replaced your home, do you plan to do so within the replacement period (see instructions)? NoYes

● If line 9 is “No,” you must go to Part III or Part IV, whichever applies.
One-Time Exclusion of Gain for People Age 55 or Older—By completing this part, you are electing to take
the one-time exclusion (see instructions). If you are not electing to take the exclusion, go to Part IV now.

Who was age 55 or older on the date of sale?

9

Did the person who was age 55 or older own and use the property as his or her main home for a total of at
least 3 years (except for short absences) of the 5-year period before the sale? If “No,” go to Part IV now NoYes

YouAt the time of sale, who owned the home? Your spouse Both of you
Social security number of spouse at the time of sale if you had a different spouse from the
one above. If you were not married at the time of sale, enter “None” ©

Exclusion. Enter the smaller of line 8 or $125,000 ($62,500 if married filing separate return).
Then, go to line 15

Adjusted Sales Price, Taxable Gain, and Adjusted Basis of New Home

10

If line 14 is blank, enter the amount from line 8. Otherwise, subtract line 14 from line 8
● If line 15 is zero, stop and attach this form to your return.
● If line 15 is more than zero and line 2 is “Yes,” go to line 16 now.
● If you are reporting this sale on the installment method, stop and see the instructions.
● All others, stop and enter the amount from line 15 on Schedule D, col. (g), line 4 or line 12.
Fixing-up expenses (see instructions for time limits)

11

12

Adjusted sales price. Subtract line 17 from line 6
/ / 19bb Cost of new homeDate you moved into new home (month, day, year) ©

13

If line 14 is blank, enter amount from line 16. Otherwise, add lines 14 and 16

14

Subtract line 19b from line 18. If zero or less, enter -0-
Taxable gain. Enter the smaller of line 15 or line 20
● If line 21 is zero, go to line 22 and attach this form to your return.
● If you are reporting this sale on the installment method, see the line 15 instructions and go to line 22.
● All others, enter the amount from line 21 on Schedule D, col. (g), line 4 or line 12, and go to line 22.
Postponed gain. Subtract line 21 from line 15

15

13

Adjusted basis of new home. Subtract line 22 from line 19b

16

14

Under penalties of perjury, I declare that I have examined this form, including attachments, and to the best of my knowledge and belief, it is true,
correct, and complete.

Sign Here
Only If You
Are Filing

This Form by
Itself and Not
With Your Tax

Return

DateSpouse’s signatureDateYour signature

©© If a joint return, both must sign.

Form 2119 (1993)For Paperwork Reduction Act Notice, see separate instructions.

● If line 9 is “Yes,” stop here, attach this form to your return, and see Additional Filing Requirements in the instructions.

You Your spouse Both of you

Part II

Part I

Part IV

1

Cat. No. 11710J

Part III

17
18
19a

21

22
23

15

16
17
18

21
20

22
23

20

Is line 8
more than
zero?

©

©

Yes

No

If line 2 is “Yes,” you must go to Part III or Part IV, whichever applies. All others,
go to line 9.

Stop and attach this form to your return.

4
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print
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OMB No. 1545-0068Child and Dependent Care Expenses2441Form

© Attach to Form 1040.
Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 21© See separate instructions.

Name(s) shown on Form 1040 Your social security number

Persons or Organizations Who Provided the Care—You must complete this part. 
(If you need more space, use the bottom of page 2.)

(b) Address
(number, street, apt. no., city, state, and ZIP code)

(d) Amount paid
(see instructions)

(c) Identifying number
(SSN or EIN)1 (a) Care provider’s

name

22 Add the amounts in column (d) of line 1 

Credit for Child and Dependent Care Expenses

Enter the number of qualifying persons cared for in 1993 ©

4 Enter the amount of qualified expenses you incurred and paid in
1993. DO NOT enter more than $2,400 for one qualifying person
or $4,800 for two or more persons. If you completed Part III, enter
the amount from line 25

Enter YOUR earned income 5 5

If married filing a joint return, enter YOUR SPOUSE’S earned
income (if student or disabled, see instructions); all others, enter
the amount from line 5 

6

6

Enter the smallest of line 4, 5, or 67 7

8 8Enter the amount from Form 1040, line 32 

9

3

Decimal
amount
is

If line 8 is—Decimal
amount
is

If line 8 is—
But not
overOver

But not
overOver

.24$20,000—22,000.30$0—10,000

.2322,000—24,000.2910,000—12,000

.2224,000—26,000.2812,000—14,000

.2126,000—28,000.2714,000—16,000

.2028,000—No limit.2616,000—18,000
.2518,000—20,000

10
Multiply line 7 by the decimal amount on line 9. Enter the result. Then, see the instructions for
the amount of credit to enter on Form 1040, line 41 

10

Form 2441 (1993)For Paperwork Reduction Act Notice, see separate instructions.

INSTRUCTIONS TO PRINTERS
FORM 2441, PAGE 1 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 203 mm (8") 3 279 mm (11")
PERFORATE: NONE

You need to understand the following terms to complete this form:
Dependent Care Benefits, Earned Income, Qualified Expenses,
and Qualifying Person(s). See Important Terms on page 1 of the
Form 2441 instructions. Also, if you had a child born in 1993 and
line 32 of Form 1040 is less than $23,050, see A Change To Note
on page 2 of the instructions.

Cat. No. 11862M

Part I

Part II

Enter on line 9 the decimal amount shown below that applies to the amount on line 8

Did you receive
dependent care benefits? YES

NO

4

9

3

13
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

Complete only Part II below.

Complete Part III on the back now.

©

©

Caution: If you paid $50 or more to a person who worked in your home, you may have to file an employment tax return.
Get Form 942 for details.

.
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INSTRUCTIONS TO PRINTERS
FORM 2441, PAGE 2 of 2
MARGINS: TOP 13 mm (1⁄2"), CENTER SIDES. PRINTS: HEAD TO HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 203 mm (8") 3 279 mm (11")
PERFORATE: NONE

Page 2Form 2441 (1993)

Dependent Care Benefits—Complete this part only if you received these benefits.

Enter the total amount of dependent care benefits you received for 1993. This amount should
be shown in box 10 of your W-2 form(s). DO NOT include amounts that were reported to you
as wages in box 1 of Form(s) W-2

Enter the amount forfeited, if any. See the instructions 

11

Subtract line 12 from line 11 

11

Enter the total amount of qualified expenses incurred in 1993
for the care of the qualifying person(s) 

12

14

15Enter the smaller of line 13 or 14 

13

Enter YOUR earned income

14

16

If married filing a joint return, enter YOUR SPOUSE’S earned
income (if student or disabled, see the line 6 instructions); if
married filing a separate return, see the instructions for the
amount to enter; all others, enter the amount from line 16 17

Enter the smallest of line 15, 16, or 17

15

18

Excluded benefits. Enter here the smaller of the following:

16

19
● The amount from line 18, or
● $5,000 ($2,500 if married filing a separate return

and you were required to enter your spouse’s
earned income on line 17).

Taxable benefits. Subtract line 19 from line 13. Also, include this amount on Form 1040,
line 7. On the dotted line next to line 7, write “DCB”

17

20

Part III

%

To claim the child and dependent care credit, complete
lines 21–25 below, and lines 4–10 on the front of this form.

21

22

23

24

Enter the amount of qualified expenses you incurred and paid in 1993. DO NOT include on
this line any excluded benefits shown on line 19 

18

19

20

21

22 Enter $2,400 ($4,800 if two or more qualifying persons)

Subtract line 23 from line 22. If zero or less, STOP. You cannot take the credit. Exception. If
you paid 1992 expenses in 1993, see the line 10 instructions

Enter the smaller of line 21 or 24 here and on line 4 on the front of this form 

Enter the amount from line 19

25

23

24

25

12

13

13
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT
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INSTRUCTIONS TO PRINTERS 
FORM 5329, PAGE 1 of 2 
MARGINS: TOP 13mm (1⁄2") CENTER SIDES. PRINTS: HEAD TO HEAD 
PAPER: WHITE WRITING, SUB. 20. INK: BLACK 
FLAT SIZE: 203mm (8") 3 279mm (11") 
PERFORATE: (NONE)

OMB No. 1545-0203Additional Taxes Attributable to Qualified
Retirement Plans (Including IRAs), Annuities,

and Modified Endowment Contracts

5329Form

Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 29

(Under Sections 72, 4973, 4974 and 4980A of the Internal Revenue Code)
© Attach to Form 1040. See separate instructions.

Name of individual subject to additional tax. (If married, see instructions.) Your social security number

Home address (number and street), or P.O. box if mail is not delivered to your home

City, town or post office, state, and ZIP code If this is an Amended
Return, check here ©

Tax on Excess Contributions to Individual Retirement Arrangements
Complete this part if, either in this year or in earlier years, you contr ibuted more to your IRA than is or was allowable and you have
an excess contr ibution subject to tax.

5
Excess contributions for 1993 (see instructions). Do not include this amount on Form 1040, line
24a or 24b

5

6
6 Earlier year excess contributions not previously eliminated (see

instructions)

7 Contribution credit. (If your actual contribution for 1993 is less than
your maximum allowable contribution, see instructions; otherwise,
enter -0-.) 7

8
8 1993 distributions from your IRA account that are includible in taxable

income

9 1992 tax year excess contributions (if any) withdrawn after the due
date (including extensions) of your 1992 income tax return, and 1991
and earlier tax year excess contributions withdrawn in 1993 9

10Add lines 7, 8, and 910
Adjusted earlier year excess contributions. (Subtract line 10 from line 6. Enter the result, but not
less than zero.)

11
11

1212 Total excess contributions (add lines 5 and 11)
13 Tax due. (Enter the smaller of 6% of line 12 or 6% of the value of your IRA on the last day of

1993.) Also enter this amount on Form 1040, line 51 13

Tax on Early Distributions
Complete this part if a taxable distr ibution was made from your qualified retirement plan (including an IRA), annuity contract, or
modified endowment contract before you reached age 591⁄2. Note: You must enter the amount of the distr ibution on line 16b or
17b of Form 1040 or on the appropr iate line of Form 4972.

1 Early distributions included in gross income. See instructions 1

Exceptions to distributions subject to additional taxes. See instructions. (Enter appropriate No.
for exception from instructions © )

2
2

3Amount subject to additional tax (subtract line 2 from 1)3

4 Tax due (multiply line 3 by 10% (.10)). Enter here and on Form 1040, line 51 4

For Paperwork Reduction Act Notice, see page 1 of separate instructions. Form 5329 (1993)Cat. No. 13329Q

Apt. No.

Part I

Part II

6
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

If you are subject to the 10% tax on early distributions only, see Who
Must File in the instructions before continuing. You may be able to
report this amount directly on Form 1040 without filing Form 5329.

Fill in Your Address Only
If You Are Filing This
Form by Itself and Not
With Your Tax Return
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INSTRUCTIONS TO PRINTERS 
FORM 5329, PAGE 2 of 2 
MARGINS: TOP 13mm (1⁄2") CENTER SIDES. PRINTS: HEAD TO HEAD 
PAPER: WHITE WRITING, SUB. 20. INK: BLACK 
FLAT SIZE: 203mm (8") 3 279mm (11") 
PERFORATE: (NONE)

Page 2Form 5329 (1993)

Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs)

1414 Minimum required distribution (see instructions)

15Amount actually distributed to you15

16Subtract line 15 from line 14. If line 15 is more than line 14, enter -0-16

Tax due (multiply line 16 by 50% (.50)). Enter here and on Form 1040, line 5117 17
Tax on Excess Distributions From Qualified Retirement Plans (Including IRAs)

Acceleration Elections (see the instructions for Part IV)
1

2
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date
Preparer’s social security no.DatePreparer’s

signature
Check if self-
employed ©

Firm’s name (or yours,
if self-employed) and
address

E.I. No. ©

ZIP code ©

© ©
©

©

If you elected the discretionary method in 1987 or 1988 and wish to make an acceleration election beginning in 1993
under Temp. Regs. section 54.4981A-1T b-12, check here © .

If you previously made an acceleration election and wish to revoke that election, check here © .

Part IV

Part III

6
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

Complete Column A for regular distributions. Complete Column B for lump-sum distributions.
Column A
Regular

Distributions

Column B
Lump-Sum

Distributions

18 Total amount of regular retirement or lump-sum distributions

19 Amount excluded from additional tax. (Enter appropriate No. for exception
from instructions © )

20 Subtract line 19 from line 18

21 Enter the greater of the threshold amount or the 1993 recovery of the
grandfather amount (from Worksheet 1 or 2). See instructions

22 Excess distributions. (Subtract line 21 from line 20. If less than zero
enter -0-)

23 Tentative tax. (Multiply line 22 by 15% (.15))

24 Section 72(t) offset. See instructions

25 Subtract line 24 from line 23

26 Tax due. (Combine columns (a) and (b) of line 25.) Enter here and on Form 1040, line 51

18

19

20

21

22

23

24

25

26

Complete
Only if
You Are
Filing
This
Form by
Itself and
Not With
Your Tax
Return
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INSTRUCTIONS TO PRINTERS
FORM 8606, PAGE 1 of 2
MARGINS: TOP 13mm (1⁄2"), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE, WRITING, SUB. 20 INK: BLACK
FLAT SIZE: 216mm (81⁄2") x 279mm (11")
PERFORATE: (NONE)

OMB No. 1545-1007Nondeductible IRAs
(Contributions, Distributions, and Basis)Form 8606

© Please see What Records Must I Keep? below.Department of the Treasury
Internal Revenue Service

Attachment
Sequence No. 47© Attach to Form 1040, Form 1040A, or Form 1040NR.

Your social security numberName. If married, file a separate Form 8606 for each spouse. See instructions.

Apt. no.Home address (number and street, or P.O. box if mail is not delivered to your home)Fill in Your Address Only
If You Are Filing This
Form by Itself and Not
With Your Tax Return

City, town or post office, state, and ZIP code

1
1 Enter your IRA contributions for 1993 that you choose to be nondeductible. Include those made during

1/1/94–4/15/94 that were for 1993. See instructions 
2 2Enter your total IRA basis for 1992 and earlier years. See instructions 
3 Add lines 1 and 2 

4

3

Enter only those contributions included on line 1 that were made during 1/1/94–4/15/94. This amount
will be the same as line 1 if all of your nondeductible contributions for 1993 were made in 1994 by
4/15/94. See instructions 

5

4
5Subtract line 4 from line 3 

6 Enter the total value of ALL your IRAs as of 12/31/93 plus any outstanding
rollovers. See instructions 

7
7

Enter the total IRA distributions received during 1993. Do not include
amounts rolled over before 1/1/94. See instructions 

8 8

9

Add lines 6 and 7 

9
3 .

10

Divide line 5 by line 8 and enter the result as a decimal (to at least two
places). Do not enter more than “1.00” 

10 Multiply line 7 by line 9. This is the amount of your nontaxable distributions for 1993 
11 11

12
Subtract line 10 from line 5. This is the basis in your IRA(s) as of 12/31/93

12

13
13

Add lines 4 and 11. This is your total IRA basis for 1993 and earlier years

Under penalties of perjury, I declare that I have examined this form, including accompanying attachments, and to the best of my
knowledge and belief, it is true, correct, and complete.Sign Here Only If You

Are Filing This Form
by Itself and Not With
Your Tax Return ©© DateYour signature

Paperwork Reduction Act Notice.—We
ask for the information on this form to
carry out the Internal Revenue laws of the
United States. You are required to give us
the information. We need it to ensure that
you are complying with these laws and to
allow us to figure and collect the right
amount of tax.

Who Must File

● You made nondeductible contributions
to your IRA for 1993, or

General Instructions

● You received IRA distributions in 1993
and you have ever made nondeductible
contributions to any of your IRAs.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated average time
is: Recordkeeping, 26 minutes; Learning
about the law or the form, 7 minutes;
Preparing the form, 22 minutes; and
Copying, assembling, and sending the
form to the IRS, 20 minutes.

Purpose of Form

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form more

Cat.No. 63966F Form 8606 (1993)

What Records Must I Keep?

Did you receive
any IRA
distributions
(withdrawals)
in 1993?

No

Yes

Enter the amount from line 3 on
line 12. Then, stop and read When
and Where To File on page 2.

Go to line 4.

Taxable Distributions for 1993
Subtract line 10 from line 7. Enter the result here and on Form 1040, line 16b, Form 1040A, line 10b,
or Form 1040NR, line 17b, whichever applies 

©

©

6

Also use Form 8606 to figure the basis
in your IRA(s) and the taxable part of any
IRA distibutions you receive if you have
ever made nondeductible contributions.

Your basis is the total of all your
nondeductible IRA contributions minus the
total of all nontaxable IRA distributions
received. It is to your advantage to keep

Use Form 8606 to report your IRA
contributions that you choose to be
nondeductible. You may wish to make
nondeductible contributions, for example, if
you cannot deduct all of your contributions
because of the income limits for IRAs.

You must file Form 8606 for 1993 if:

To verify the nontaxable part of
distributions from your IRA, keep a copy of
this form together with copies of the
following forms and records until all

Note: To figure your deductible IRA
contributions, use the instructions for Form
1040 or Form 1040A, whichever applies.

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

Contributions, Nontaxable Distributions, and Basis

simple, we would be happy to hear from
you. You can write to both the IRS and the
Office of Management and Budget at the
addresses listed in the Instructions for
Form 1040, Form 1040A, or Form 1040NR.

track of your basis because it is used to
figure the nontaxable part of future
distributions.


