EXEMPTIONS —See Instruction 10~ Sheckhereifyouare: - Spouse is: (©) Dependents: ek | Hocs i v
(A) Yourself Spouse (B) » > | 4 | 4 if Dep. | health insurance m
65 or over  Blind 65 or over  Blind ) _ ) | under age now? (6) | 650r
Amount (1) First name Last name (2) Social Security number (3) Relationship 199 | > Yes | B No |Regular| Over
(A) Enter No. Checked. .......... See Instructon 10 § >
(B) Enter No. Checked. . ... % $1,000 $ |
(C) Enter No. Checked |
inColumns 6 &7 ........... See Instruction 10~ $ >
(D)Enter the Total Exemptions
(Add A,B,andC) ....... » Total Amount  $ | 2




