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EXEMPT FROM FILING FEES
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SECTION 6103

Attorneys for Cross-Complainant LOS ANGELES

COUNTY WATERWORKS DISTRICT NO. 40

SUPERIOR COURT OF THE STATE OF CALIFORNIA

COUNTY OF LOS ANGELES

ANTELOPE VALLEY
GROUNDWATER CASES

Included Actions:

Los Angeles County Waterworks District
No. 40 v. Diamond Farming Co., Superior
Court of California, County of Los
Angeles, Case No. BC 325201;

Los Angeles County Waterworks District

No. 40 v. Diamond Farming Co., Superior
Court of California, County of Kern, Case
No. S-1500-CV-254-348;

Wm. Bolthouse Farms, Inc. v. City of
Lancaster, Diamond Farming Co. v. City of
Lancaster, Diamond Farming Co. v.
Palmdale Water Dist., Superior Court of
California, County of Riverside, Case Nos.
RIC 353 840, RIC 344 436, RIC 344 668

Judicial Council Coordination No. 4408

CLASS ACTION

Santa Clara Case No. 1-05-CV-049053
Assigned to The Honorable Jack Komar

DECLARATION OF ﬂjﬂé@/ .55/4 /L IN
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PHASE 4 TRIAL

DECLARATION




LAW OFFICES OF
BEST BEST & KRIEGER LLP
5 PARK PLAZA, SUITE 1500
[RVINE, CALIFORNIA 42614

(=T - - R O

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

DECLARATION

I H\IL\SEL | SELA{K,deCIare:

1. I am for , a party to this

action. In lieu of deposition testimony for the Phase 4 trial, I am providing this declaration. This
declaration applies only to the categories I have filled in. The items left blank or crossed out do
not apply to me. I have personal knowledge of each fact herein and would testify competently
thereto under oath.

Property Ownership and Parcel Size

2. W\“KE L SC‘: LA’ IK owns property that overlies the Antelope Valley Area of

Adjudication as decided by this Court. The land is in Los A \\)2’) =y County and is identified

by the following APN/APNS:

3319 013 Q077 10 000 op Y34 W. WE G
LANCASTER, A 93534

[If additional room is needed, please identify the APN/APNs in Exhibit A.] A true and correct

copy of Exhibit A is attached hereto and incorporated herein.

3. MAREL JeLAK  claims groundwater rights only as to the properties listed in

Paragraph 2 and Exhibit A.

4, For each APN/APNSs identified above, the total acreage by parcel is as follows:

Y0 AcRES

[If additional room is needed, please identify the APN/APNs and parcel size in Exhibit B.] A true
and correct copy of Exhibit B is attached hereto and incorporated herein.

5. For each APN/APNSs identified above W\M3 eL JEL/O( K owned the property during

the following timer period:
1937 1, PResedv

6. The following are all individuals/entities appearing on the title for the above identified

APN/APNS from Jan 1, 2000 to the present:

Magel  SELAK

1
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7. For each individual/entity identified in paragraph 6 that individual/entity appeared on the

title during the following time :

1937 7o Presevt

Leases

8. (declarant or party affiliated with declarant) leases property that

own and that overlies the Antelope Valley Area of Adjudication as

decided by this court and identified by the following APNS:

9. The total acreage by parcel is:

10.  The property is currently leased to:

11.  The property was leased on the following dates:

12.  The lease provides that may claim groundwater rights from the use of

water on the leased property. Attached to this declaration is a true and correct copy of the lease.

[If additional room is needed, please list APN/APNSs, acreage by APN, Lessee by APN and dates
for each Lessee by APN for each parcel in Exhibit C.] A true and correct copy of Exhibit C is

attached hereto and incorporated herein.

13. LQOAL Fr PLNE LS leases property from MAREL SEUKK which overlies the

Antelope Valley Area of Adjudication as decided by this court and is identified by the following
APNS:
SAME A ARWVE

14.  The total acreage by parcel is:

Yo

- -
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15.  The Lease provides that may claim groundwater rights from use of

water on leased property. Attached to this declaration is a true and correct copy of the lease.

[If additional room is needed, please attach APN/APNs, Name of the Lessor and acreage by APN
for each parcel list in Exhibit D to this declaration.] A true and correct copy of Exhibit D is
attached hereto and incorporated herein.

16. claims groundwater rights only as to the leasehold interests listed

in Paragraph 15 and Exhibit D.

17. claims groundwater rights only as to the properties listed in

Paragraph 2 and Exhibit A and as to the leasehold interests listed in Paragraph 8 and Exhibit C.
18.  To the best of my knowledge, only nABel &.:,L/j( Kelaims groundwater rights as to the

leased parcel(s) identified in paragraph 15 and Exhibit D.

Water Meter Records

19. measures the groundwater production on the above referenced

properties by water meters. Exhibit E contains the records for these water meters for the

following years:

A true and correct copy of Exhibit E is attached hereto and incorporated herein.

20.  Exhibit F sets forth the total yearly production amounts by metered water well on the
above referenced properties for the years 2000-2004, 2011, and 2012. A true and correct copy of
Exhibit F is attached hereto and incorporated herein.

State Water Project Purchases

21. purchases State Water Project water from a State Water Contractor

for use by on the properties referenced above. Exhibit G contains true

and correct copies of the invoices for delivery of State Water Project Water to the properties

referenced above.

-3 -
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22.  Exhibit H sets forth the total yearly State Water Project water deliveries to the properties
referenced above for the years 2000-2004, 2011, and 2012. A true and correct copy of Exhibit H
is attached hereto and incorporated herein.

Pump Tests/ Electric Records

23.  Inorder to calculate groundwater pumped and used on the properties referenced above,

relied on pump tests and electric records. Exhibit I contains true and correct

copies of the pump test records and electrical records for wells on the properties referenced
above. The electric records attached to this declaration as Exhibit I do not include electric use on
the properties referenced above for anything other than pumping groundwater.

24.  Exhibit J sets forth the amount of total yearly groundwater that

estimates was pumped and used on the properties referenced above for the years 2000-2004,
2011, and 2012 based on the attached pump test records and electrical records for the wells on the
properties referenced above. A true and correct copy of Exhibit J is attached hereto and

incorporated herein.

25.  Pump tests were performed on the following dates:

26. is not producing pump test records for the following

dates because:
27. I am not aware of any other pump tests having been performed on the properties

referenced above.

Pump Tests/Diesel Records

28. In order to calculate groundwater pumped and used on the properties referenced above,

relied on pump tests and diesel fuel records. Exhibit K contains

true and correct copies of the records pertaining to pump tests and diesel fuel purchases for the
properties referenced above. The diesel fuel records attached to this declaration as Exhibit K do

not include diesel fuel used on the properties referenced above for anything other than pumping
-4 -
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groundwater.
29.  Exhibit L sets forth the amounts of total yearly groundwater pumped and used on the
properties referenced above for the years 2000-2004, 2011, and 2012. A true and correct copy of

Exhibit L is attached hereto and incorporated herein.

30.  Pump tests were performed on the following dates:
31. is not producing pump test records for the following
dates because:

32.  Iam not aware of any other pump tests having been performed on the properties
referenced above.

Crop Duties and Irrigated Acres

33.  In order to calculate water use on the properties referenced above,

relies on the amount of acres in irrigation on the properties referenced above multiplied by the
crop duty identified in the Summary Expert Report, Appendix D-3: Table 4, a true and correct
copy of which is attached to this declaration as Exhibit M.

34.  The total amount of irrigated acres and type of crops on the properties referenced above
by APN for the years 2000-2004, 2011 and 2012 are described in Exhibit N. A true and correct
copy of Exhibit N is attached hereto and incorporated herein.

QOther Sources of Water

35.  On the properties referenced above, received water from sources

other than groundwater pumped within the Basin or State Water Project Water. Exhibit O sets
forth the source of the water and the amounts received for the years 2000-2004, 2011, and 2012.
Use of Water (Complete for each APN. If water for used for multiple purposes, identify

the amount of water for each use.)

SAnE AS
36, QW I‘) ER used E i O\ acre feet of water on APN# ARaVE  in 2000.
The water was used for the following:
ALFALEA  — -Tax Records  Armaled.

-5~
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[State the crop type and number of acres of that crop. If not used for irrigation, describe the use.
In lieu of answering this question, a crop map may be attached that shows the date, crop type,
irrigated acreage and parcels.] SAME AT

37. QW pﬁ(’\ used E I3 acre feet of water on APN# BoNE in 2001. The

water was used for the following:
ALFALFA — T Recwtds  Atmacked

[State the crop type and number of acres of that crop. If not used for irrigation, describe the use.

In lieu of answering this question, a crop map may be attached that shows the date, crop type,

irrigated acreage and parcels.] N

JE
38. @W i\)ﬁpw used G ! & acre feet of water on APN# A A&’ in 2002. The

water was used for the following:

ALFAEFA — +px ReEcords AcrACHEL
39. Qw I\) E{l used 3 G"i acre feet of water on APN# {&5 o\IC in 2003. The

water was used for the following:
CAlRoTs — A% fewrds  Armaked

[State the crop type and number of acres of that crop. If not used for irrigation, describe the use.

In lieu of answering this question, a crop map may be attached that shows the date, crop type,

irrigated acreage and parcels.]

Snine AT
4. QWNER used YU\T¥  acre feet of water on APN# & BoVE  in2004. The

water was used for the following:

QW\QNS - TIX% (LEC&)ﬁ«cU Atnacled

[State the crop type and number of acres of that crop. If not used for irrigation, describe the use.

In lieu of answering this question, a crop map may be attached that shows the date, crop type,

irrigated acreage and parcels.]

41. used acre feet of water on APN# in2011. The

water was used for the following:

[State the crop type and number of acres of that crop. If not used for irrigation, describe the use.
- 6 -
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In lieu of answering this question, a crop map may be attached that shows the date, crop type,
irrigated acreage and parcels.]

42. used - acre feet of water on APN# in 2012. The

water was used for the following:

[State the crop type and number of acres of that crop. If not used for irrigation, describe the use.
In lieu of answering this question, a crop map may be attached that shows the date, crop type,
irrigated acreage and parcels.]

43,  Other than what is declared hereinabove, did not produce or use water

within the Antelope Valley Area of Adjudication for 2000-2004, 2011, and 2012.

I declare under penalty of perjury under the laws of the State of California that the

foregoing is true and correct. Executed this ___ day of January 2013, at

Sl Yt Dynases, s

Lilin fnngel pned/ Sela

California.

-7 -
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2010

PROPERTY IDENTIFICATION
ASSESSOR’S ID.NO.: 3218 012 007 10 000

OWNER OF RECORD AS OF JANUARY 1, 2010
SAME AS BELOW

MAILING ADDRESS

SELAK,LILIA TR
BARBARA AZNAREZ DECD TRUST AND
. SELAK,MABEL TR M SELAK TRUST
1975 PLACID DR UNIT 6

VAIL CO 81657-4373

ELECTRONIC FUND TRANSFER (EFT) NUMBER

ANNUAL PROPERTY TAX BILL 2010
CITIES, COUNTY, SCHOOLS AND ALL OTHER TAXING AGENCIES IN LOS ANGELES COUNTY
SECURED PROPERTY TAX FOR FISCAL YEAR JULY 1, 2010 TO JUNE 30, 2011
MARK J. SALADINO, TREASURER AND TAX COLLECTOR
FOR ASSISTANCE CALL 1.(218) §74-2111 OR 1 (888) 807-2111, ON THE WEB AT www.lacountypropertytax.com
ASSESSOR'S ID. NO. CK
DETAIL OF TAXES DUEFOR 3219 012007 10000 98
AGENCY AGENCY PHONE NO.  RATE AMOUNT
GENERAL TAX LEVY
ALL AGENCIES 1.000000  $ 1,534.31
VOTED INDEBTEDNESS
SPECIAL WATER .070490  $ 108. 15
COMMNTY COLLEGE .025386 38.95
HIGH SCHOOLS .020017 44.52
ELEM SCHOOLS .0B5705 85.47
DIRECT ASSESSMENTS
SOLID WASTE FEE (626) 458-3565 $ 10.53
COUNTY LIBRARY (562) 940-6954 27.84
COUNTY PARK DIST  (213) 738-2983 116.76
TRAUMA/EMERG SRV~ (866) 587-2862 . 88.61
LA CO FIRE DEPT (323) 881-6151 75.74

ID#:18 3218 012 007 8 YEAR:10 SEQUENCE:000 8
PINY 792462

For American Express, Mastercard and Visa payments call 1 (888) 473-0835
. and have available' the EFT number listed above. Service fees will be charged.
SPECIAL INFORMATION

PROPERTY LOCATION AND/OR PROPERTY DESCRIPTION

8314 W AVENUE G LANCASTER
(EX OF STS) LOT 2 IN NE 1/4 OF
SEC 5T 7N R 13w
ASSESSOR’S REGIONAL OFFICE
REGION #A1 INDEX: TRA:09640 -

LANCASTER OFFICE
251 E AVE K-6 ‘
LANCASTER CA 93535
(661)940-6700
ACCT. NO.

PRINT NO.: 288083 BILL 1ID.

- \..\w¢ e o >y \..~ .uW\.ﬂm\ \.Q
L.\ \\N\.\\QL‘\.\»\:\\ S %\“\“V\w.\bb\\\r\. \,\\.&_\. \\x\ S

7 “ ! i ’ L, AL - \\ ~e 0
> \\\\\ib\\\aﬁ\\m. [P i =) G \\.\ /e \\.\: \\ <
rd \ s k \\
TOTAL TAXES DUE $2,130.88
FIRST INSTALLMENT TAXES  DUE NOV. 1,2010 $1,065.44
SECOND INSTALLMENT TAXES DUE FEB. 1, 2011 $1,065.44

VALUATION INFORMATION

ROLL YEAR 10-11 CURRENT ASSESSED VALUE TAXABLE VALUE
LAND 83,553 83,553
IMPROVEMENTS 69,878 69,878
TOTAL 153,431
LESS EXEMPTION:
NET TAXABLE VALUE 153,431

ANY RETURNED PAYMENT MAYBE SUBJECT TO A FEE UP TO $50.00.
KEED THIS UPPER PORTION FOR YOUR RECDORDS, YOUR CANCELLID CHECK IS YOUR RECEIPT.
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Department of the Treasury-internai :nue Service

Fom 1041 U.S.Income Tax Return for Estates and Trusts

2000

For calendar year 2000 or fiscal year beginning , and ending OB No. 1545-0092
A Type of entity: Name of estate or trust (If & grantor type trust, see page 10 of the instructions.) C Employer identification number
E Decedent’s estate ¢
| | simple trust BARBARA N AZNAREZ TRUST D Date enlity created
X! Complex trust Name and title of fiduciary 7/01/00
L] Grantor type trust Mabel Selak E Nonexempl charitable and split-
| | Bankrupley estate-Ch. 7 Trustee E‘éﬁ;"ssfs'é‘és};g%hegko?%‘32“3b'e
|| Bankruplcy estate-Ch. 11 Number, street, and room or suile no, (If a P.O. box, see page 10 of the instructions. ) nstruciions )
Pooled.income fund 1975 PLACID DRIVE #6 Described in section 4947(a)(1)
B gt‘:;‘:?liz"(‘;gghp—‘d”'es K-1 City or town, state, and ZIF code Not & private foundation
Instructions) b l VAIL CO 8 1 6 5 7 - 4: 3 30 Described in seclion 4947(a)(2)
F g::ﬁ?c!(ab!e Initiat return D Final relum Amended return G Pooled morigage account (see page 11 of the instructions):
hoxes: Changs In fiduciary's name Change in fiduclary's address H Bought Sold Dale:
1 nterestincome ... 1 12,172
2 Odinaydvidends z 1,092
| 3 Business income or {loss) (attach Schedule C or C-EZ (Form 1040) 3
" | 4  Capital gain or (loss) (attach Schedule D (Form1041)) 4 -600
g 5 Rents, royalties, partnerships, other estates and frusts, elc. (attach Schedule E (Form 1040)) 5 522
m | 8 Farm income or (ioss) (altach Schedule F (Form 1040 .~~~ 8
€ | 7 Ordinarygainor (loss) (attach Form4787) 7
8 Other income. List type andamount __ See Stmg 1. B 192
9 Totalincome. Combinelines 1through 8 . . .. .. . Bl s 13,378
10 Interest Check if Form 4952 s attached® [ 10 35
11 Taxes .............................................................................................. 11
12 Fiduciaryfees 12
D |13  Charitable deduction (from Schedule A, line?y .~~~ 13
€ |14 Atiorney, accountant, and return preparerfees 14
S 15a  Other deductions not subject to the 2% floor (altach schedutey . . ...~ 16a |
c b Allowable miscellaneous itemized deductions subject to the 2% floor 15b 6,088
£ 116  Total. Addlines 10through 15 16 6,123
'O 17 Adjusted total inc. or (loss). Subtract line 16 from line 9. Enter here & on Sch.B,In.1 |y 7,255
n |18 Income distribution deduction (from Schedule B, line 15) (attach Schedules K-1 (Form 1041))
S 18 7,855
19 Estale tax deduction (including certain generation-skipping taxes) (att. computationy 19
20 Exemplion 20 100
21 Total deductions, Add lines 18through20 .. . B | 21 7,955
T 22 Taxable income. Sublractline 21 from line 17. If a loss, see page 15 of the instructions 22 -700
a |23 Totaltax(fom Schedule G,line 7) . ... 23 0
X 24  Payments:a 2000 estimated tax paymenis.and-amount applied from 1999 reurn 24a
a b Esfimated tax payments allocaled to beneficiaries (from Form 1041-1) 24b
n ¢ Sublractline 24b fromtline24a 24c
d d Tax paid with extension of time to file: Form 2758 Form 8736 Form 8800 24d
P e Federal income tax withheld. If any is from Form(s) 1099, check P> o 24e
; Saperents: . e I R : Total B | 24h
m |25  Total payments. Add lines 24c through 24e,and24h By 25
e (26  Estimated lax penally (see page 16 of the instructions} . . . 26
t" 27 Taxdue. Ifline 25 is smaller than the total of lines 23 and 26, enter amountowed =~ 27
s |28  Overpayment.Ifline 25 s larger than the total of fines 23 and 26, enter amount overpaid 28
29 Amount of line 28 to be: _a Credited to 2001 estimated tax P . b RefundedP | 29
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Slgn and befief, it is true, correct, and complete. Declaration of preparer (other than fiduciary) is based on all information of which preparer has any knowledge.
Here % | P
Signalture of fiduciary or officer representing fiduciary Date EIN of fiduciary if a financial inst. (see page 6 of the instr.)
Preparer's % M Date Check if self- Preparer's SSN or PTIN
Paid signature -,,/% [ il 3/20 / 01 employed P H b o A )
Preparer's| Fimsname(or Fox, Brandt & Company, PC EIND> ==
Use Only | yours if sell-employed), 1740 High Street Phone
address, and ZIP code Denver, CO 80218 no. 303-321-8242

DAA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 1041 (z000)



182 03/20/200% 8:42 AWM
i

SCHEDULE E Supplemental Income and Loss

{Form 1040) (From rental real estate, royalties, partnerships,

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

Depariment of the Treasury K
internal Revenue Service  (99) P Attach to Form 1040 or Form 1041, P> See Instructions for Schedule E (Form 1040). Sequence No.

OMB.No. 1545-0074

2000

Attachment 1 3

Name(s).shown on feturn

BARBARA N AZNAREZ TRUST
Incomie or Loss From Rental Real Estate and Royalties Note: Report income & expenses from your business of renting

Your social security number

DAY EALR S

personal properly on Schedule C or C-EZ (see page E-1). Report farm rental income or loss from Form 4835 on page 2, line 39.

1 | Show the kind and location of each rental real estate property: 2 For each rental real estate Yes | No
Rental House and Farm : property listed on line 1, did
A you.or your family use it
during the tax year for A X
personal purposes for more
B than the greater of:
@14 days or B
@10% of the lotal days rented
C ........................................................................................... at fair renta[ va!ue?
(See page E-1.) C
Income: Properties Totals
A B C (Add columns A, B, and C.) .
3  Rentsreceived 3 3,000 3 3,000 &«
4 Royalties received . ... .. 4
Expenses:
5 Advertising . 5
6 Auto and ravel (see page E-2) 6
7 Cleaning and maintenance 7
8 Commissions . ... 8
9 Insurance .................... 9
10 Legal & other professional fees 10
11 Management fees 11 240
12 Mortgage interest paid to banks,
etc. (see page E-2) 12
13 Otherinterest ... .. 13
14 Repairs | . ..., 14 298
15  Supplies . 15
16 Taxes ..................... 16 .
17 Utdities . 17 185
18 Other (isty®»
........................... 18
19 Addlines 5through 18 19 723 723
20  Depreciation expense or
depletion (see page E-3) 20 1,234 1,234
21 Total expenses. Add lines 19
and20 21 1,957
Vacation home adjustment
22 Income or (loss) from rental real 1,043
estate or royalty properties. X 50.00
Subtract line 21 from line 3 (rents) 5922
or line 4 (royalties). If the result is
a (loss), see page E-3 to find out
if you must file Form 6198 | 22 522
23 Deductible rental real estate loss.
Caution: Your rental real eslate
loss on line 22 may be limited.
See page E-3 to find out if you
must file Form 8582, Real estate
professionals must complete line
d2onpage 2 .. . ............. 23
24 Income. Add positive amounts shown on line 22. Do notinclude any losses 24 522
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter tolal losses here 25
26  Total rental real estate and royaity income or (loss). Combine lines 24 and 25. Entler the result here.
If Parts 11, 111, IV, and line 39 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17. Otherwise, include this amountin the lotalonline 400npaqe 2 .. .. .o oot e 26 522

DAA  For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule E (Form 1040) 2000
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SCHEDULE E
(Form 1040)
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Supplemental Income and Los.

(From rental real estate, royalties, partnerships,

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

QB No. 1545-0074

2001

Depariment of the Treasury Allachment
Internal Revenue Service = (99) P Attach to Form 1040 or Form 1041. P See Instructions for Schedule E (Form 1040). Sequence Mo, 13
Name(s) shown on relurn Your social security number
BARBARA N AZNAREYZ TRUST
Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property,
use Schedule C or C-EZ (see page E-1). Reporl farm rental income or loss from Form 4835 on page 2, ling 39.
1 | Show the kind and localion of each rental real estale property: 2 For each rental real estate Yes | No
RENTAL HOUSE AND FARM property fisted on line 1, did
A you or your family use it
during the tax year for A X
personal purposes for more
B than the greater of:
914 days or B
©10% of the tolal days rented
G at fair rental value?
(See page E-1.) [
income: Properties Totals
A B C {Add columns A, B, and C )
3 Rewsiecened 3 13,500 3 13,500
4 Rovallies received . . ... .. 4
Expenses:
5 Adverlising 5
6 Auto and lravel (see page E- 2) 6
7 Cleaning and maintenance = 7
8 Commissions 8
9 Insurance g 721
10 Legal and o!her professmna! fees 10
11 Management fees 11 480
12 Morlgage interes! paid to banks,
etc. (see page E-2) 12
13 Otherinterest 13
14 Repairs 14 1,077
15 Supplies 15
16 Taxes 16 1,554
17 Utiltles 17 350
18 Other (list) P o
SEE STATEMENT 1| 18 476
19 Add lines 5 through 18 19 4,658 4,658
20 Depreciation expense or ’
dgplenon (see page £-3) 20 2,692 2,692
21 Total expenses. Add lines 19
and20 o 21 7,350
22 Income or (loss) from rental real
estale or royally properlies. 6,150
Subtract line 21 from line 3 (renls) X 50.00
or line 4 {royalties). f the result is 3,075
a (loss), see page E-3 to find out
if you must file Form 6198 22 3,075
23 Deductible rental real estate loss.
Caution. Your rental real estale
toss on line 22 may be limited See
page E£-3 to find out if you must
file Form 8582, Real estate
professionals must complete line
42 on page 2 23 : »
24 Income. Add positive amounts shown on line 22, Do not include any losses 24 3,075
25 Losses. Add royalty losses from line 22 and renlal real estale losses from line 23. Enler lolal losses here ......... 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25, Enler the result
here. If Parts H, I, IV, and line 39 on page 2 do not apply lo you, also enter this amount on Form
1040. line 17. Othérwise. include this amount in the total on line 40 on PAGE 2 e 26 3,075

arary

For Paperwork Reduction Act Nolice, see Form 1040 instructions.

Schedule E (Form 1040} 2001

&



182 05/04:2002.1.10 Piv

Departimant of the Treasuiy-Inlerna znue Service

rorm 1041 U.S.Income Tax Return for Estates and Trusts

2001

For calendar year 2001 or fiscal vear beginning

, and ending

Or4B ho. 1545-0092

A - Type of entily’ Mame of estate or trust (If a grantor type trust, see page 10.of the instructions.) C: Employer identification number
|| Decedent's estate W
| | Simple trust BARBARA N AZNAREZ TRUST D  Date entity created
X Complex trust Name and titie of fiduciary 7 / 01 / 00
L] Grantor type wrust MABEL SELAK E  Nonexemp! charitable and splil-
| | Bankruptcy eslate-Ch. 7 TRUSTEE gggreiggslgés;‘)s'lgcnah?cl(o??l?gcame
| | Bankrupley eslate-Ch. 11 Number, streel, and room or suile no. (if a P.O. box, see page 10 of the inslructions.) nsttuctionsy
Pooled income fund 1975 PLACID DRIVE #6 Described in section 4347(a) 1)
B Mumber of Schedules K-1 City of lown, state, and ZIPcode Not a private foundation
allached {see
instructions) B> 1 . VAIL CO 81657-4330 Described in section 4847(a)2)
F gg;?;ab:e Ioitiaf return U Final return Amended return G Pooled mortgage account (see page 12 of the instructions):
hozes: Change in fiduciary’'s name Change in fiduciary's address Bought Sold Date:
1 Intereslincome 1 15,374
2 Oinerydividends 2 1,992
f 3 Business income or (loss) (attach Schedule C or C-EZ (Form f040)) 3
n 4 Capital gain or (loss) (altach Schedule D (Form 1041)) 4 ~223
i 5 moeetr noaltips sardnershins olher eslates and lrusts, ele (attach Schedule € (Form 1040)) 5 3,075
m 6  Farmincome or (loss) (altach Schedule F {(Form 1040)) 6
e 7 Ordinary gain or (loss) (attach Formd797y 7
8  Oltherincome. List type and amount 8
9  Totalincome. Combinelines 1through 8 . . .. B 9 20,218
10 Interest. Check if Form 4952 is altached  » {} 10
} } raxes ...... JE 11
12 Fiduciary fees 12
D 13 Charilable deduction (from Schedule A, line7y 13
cej 14 Allorey, accountant, and relurn preparerfees 14 700
u 16a Other deduclions nol subjec! to the 2% floor (allach scheduwle) 15a
< B Allewable ouscellaneous ilemized deduclions subject to the 2% fioor 15b
Y 1 16 TotalAddlines 10through15b 16 700
’o 17 Adjusted total income or (loss). Sublract line 16 from line 8 Enler here and an Schedule B, fine 1 ;2 17 19 ’ 518
n 18  Income distribution deduction (from Schedule B, line 15) (attach
s Schedules K-1 (Form 1041)) L 18 18,741
18 Estate lax deduclion (including certain generation-skipping laxes) (alt. computation) 19
20 Exemplion o 20 100
21 Total deductions. Add lines 18 through 20 ..o o o e Bl 21 19,841
- 22 Taxable income. Sublract line 21 from line 17, If a loss, see page 17 of lhe instructions 22 -323
a | 23 Totaltax (from Schedule G, line 7) 23 0
X 24 Payments: a 2001 eslimated tax payments and amount applied from 2000 return 24a
a b Estmaled lax payments ailocaled to beneficiaries (rom Form 104t-7y 24b
n ¢ Sublractline 24b fromline 242 24c
d Tax paid with extension of ime o file: Form 2758 Form 8736 Form 8800 24d
P e Federal income tax withheld. If any is from Form(s) 1099, check ®» || 24e
) e | S eTE o b (241
m | 25  Total payments. Add lines 24c through 24e,and24h | 25
e 26 Estimated lax penalty (see page 17 of the instructionsy 26
;‘ 27 Tax due. It ine 25 is smaller than the lolal of lines 23 and 26, enter amount owed 27
s 28 Overpayment. If line 25 is larger than the lotal of lines 23 and 26, enler amount overpaid 28
29  Amounl of line 28 to be: _a Credited to 2002 estimated tax B . b Refunded® | 29
Under penalties of perjury | declare thal | have examined this return. including accompanying schedules & stalements. & to the best of my knowledae & belief. it is
S !g n true. correct, & compiele Declaration of preparer (other than taxpayer) is based on all info. of which preparer has any knowledge May (h?lRS dis:cuss this
return with the preparer
Here % l l b shawn below (see page 7)7?
Signature of hduciary or officer representing fiduciary Date EIN of lid. if & iinancial inst. Yes No
% Preparer's M Oate Check if N Preparer's S8 ot PTIN
Paid sighaiur ”ﬂ / 74 3/04/02 ser empioveu }r‘ ' PAsOS et
Preparer's | Fim's name (or FOX, BRANDT & COMPANY PC En St atinsasy
Use Only vours if seli-emaloyed). E 1740 HIGH STREET Phone
address, and ZIP code DENVER, CO 80218 na. 303-321-8242

DAs  For Paperwork Reduction Act Notice, see the separate instructions,

Farm 1041 001



182 ngaor/t%?gr% %ﬂ?’ng liAreasury—!nbamau Revenue Service
“Fom_ 041 “U.S.Income Tax Re._¢n for Estates and Trusts 2002 | oms no. 1545.0082
A Type of entity (see instr.): For calendar year 2002 or fiscal year beginning k , and ending
[ Decedent's estale Name of estate or trust (If a grantor type trust, see page 11 of the instruclions.) Cc
| | Simple trust
K Complex trust D Date entity created
Quatitied disabliity trust BARBARA N AZNAREYZ TRUST 7/01/00
| | ESBT (& portion only) Name and title of fiduciary E  Nonexempt charitable and split-
| | Grantor type trust MABEL SELAK interest trusts, check applicable
| | Bankruplcy estate-Ch. 7 TRUSTEE ;ZZE:CE;E:S)L?BQE 12 ofthe
L Bankruplcy estate-Ch, 11 Number, street, and room or suite no. (If a P.O. box, see page 11 of the instructions.)
Pooled income fund 1975 PLACID DRIVE # 6 Described in section 4947(a)(1)
B g‘?;?:a‘ég‘}asghedmes K-1 City or town, state, and ZIP code Not a private foundation
instructions) - 1 VAIL CO 81 65 7= 4 33 O Described in section 4947(a)(2)
F g;?:!g(able | | Initial return U Final return | | Amendedreturn ‘G Pooled mortgage account.(see page 13 of the instructions);
boxes: Change in fiduclary's name Change in fiduciary's address Bought Sold Date:
1 nterestincome 1 9,754
2 Owdinarydividends T 2 2,359
I 3 Business income or (loss) (attach Schedule C or C-EZ (Farm 1040) 3
n 4 Capilal gain or (loss) (attach Schedule D (Form 1041)) |~~~ 4 -3,000
g 5 Rents, royalties, partnerships, other estates and trusts, elc. (aflach Schedule E (Form 1040)) 5 3,467
m 6  Farmincome or (loss) (atlach Schedule F (Form 1040)) 6
e 7 Ordinary gain or (loss) (attach Form 4797) 7
8  Other income. List ype and amount e 8
9 Totalincome. Combine lines 1through® . ... .. .. . ... ... bl 9 12,580
10 Interest. Check if Form 4952 is allached ~ ® || 10
WoTaxes 11
120 Fduciaryfees 12
D 13 Charitable deduction (from Schedule A, fine7) 13
Z 14 Allorney, accountant, and return preparer fees 14| 510
u 15a  Other deductions not subject lo the 2% floor (attach schedule) 15a
c b Allowable miscellaneous itemized deductions subject fo the 2% floor 15b
‘t 16 Total. Addlines 10through 18 oy 16 510
° 17 Adjusted total income or (loss). Subtract line 16 from line 9. Enter here and on Schedule B.net o b 17 12 ’ 070
n 18 Income dislribution deduction (from Schedule B, line 15) (attach
s Sehedules K-1 (Form 1041)) 18 15,070
18 Estate tax deduction (including certain generation-skipping taxes) att. computationy 19
20 Exemplion oo 20 100
21 Total deductions. Addlines 18through20 . ....... ... ... . B2 15,170
1 | %2 Taxableincome. Sublract line 21 from line 17. If a loss, see page 17 of the instructions 22 -3,100
a | 23 Tofaltax (fom Schedule G, line7) 23 0
X 24  Payments:a 2002 estimated tax payments and amount applied from 2001 return 24a
a b Estimated tax payments allocated lo beneficiaries (fom Form 1041-T) 24b
n ¢ Sublractline 24bfromline 24a .. 24¢
d d Tax paid with extension of time 1o file: Form 2758 Form 8736 Form 8800 24d
P e Federal income tax withheld. If any is from Form(s) 1099, check b o o 24e
3 ;?an;g{ents: f ;ggg ................... . 9 g%ré\ o . iTotal B | 24h
m 25 Total payments. Add lines 24c through 24e, and 24h B | 25
e 26 Estimated tax penally (see page 18 of the instructions) . . 26
? 27 Taxdue. Ifline 2515 smaller than the total of lines 23 and 26, enter amountowed 27
s 28 Overpayment. If line 25 is larger than the total of lines 23 and 26, enter amount overpaid 28
29  Amouniofline 28 to be:  a Credited to 2003 estimated tax P . b Refunded P | 29
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules & statements, & to the best of my knowledge & belisf, it is
Slg n true, correct, & complele. Declaration of preparer {other than taxpayer) is based on all info. of which preparer has any knowledge. May !he]RS discuss this
return wilth the preparer
H ere % I ] > shown below (see instr,)?
Signature of fiduciary or officer representing fiduciary Date EIN of fid. if a financial inst, Ea Yes No
% Preparer's Date Check if
Paid signature 3 / 10 / 03 self-employed H
Preparer's Firm's name (or FOX, BRANDT & COMPANY , BC EIN
Use Only yours if seli-employed), % 1740 HIGH STREET Phone
address, and 2IP code DENVER . CO 80218 no, 303"'321"’82 42

DAA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 1041 (2002)



182 03/10/2003 4:54 PM

SCHEDULE E- Supplemental Income and Loss OMB.No, 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships,
Depariment of the Treasury S corporations, estates, trusts, REMICs, etc.) Attaz’:h%eonloz
Internal Revenue Service ~ (39) P Attach to Form 1040 or Form 1041, » See Instructions for Schedule E (Form 1040). Sequence No. 13
Name(s) shown on return Your social security number
BARBARA N AZNAREZ TRUST BIMAA MDA

Income or'Loss From Rental Real Estate and Royalties Note. If you are in the business of renling personal property,
use Schedule C or' C-EZ (see page E-3). Reporl farm rental incomie or loss from Farm 4835 on page 2, line 39.

1 | Show the kind and location of each rental real estate property: 2 For each rental real estate Yes | No
RENTAIL HOUSE AND FARM : property listed on line 1, did
A U you or your family use it
during the tax year for A X
personal purposes for more
B than the grealer of:
® 14 days or B
©10% of the total days rented
L al fair renlal value?
(See page E-3.) C
Income: Properties Totals
A B C (Add columns A, B, and C.)
3 Rentsreceived 3 13,500 3 13,500 <
4 Royallies received | 4
Expenses:
5 Advertising 5
6 Aulo and travel (see page E-4) 6
7 Cleaning and maintenance 7
8 Commissions 8
g 'nsurance ...................... 9 82 5
10 Legal and other professional fees 10
11 Managementfees 11 480
12 Mortgage interest paid o banks,
etc. (see page E-4) 12
13 Otherinterest 13
14 Repairs = R 14
15 Supples . .. 15
16 Taxes . 16 1,665
17 Utiities 17 428
18 Other(ish®
..... SEE STATEMENT 1 | 18 477
19 Add lines 5 through 18 19 3,875 3,875
20 Depreciation expense or
deplelion (see page E-4) 20 2,692 2,692
21 Total expenses. Add lines 19
and20 21 6,567
Vacalion home adjustment
22 Income or {loss) from rental real 6 ! 933
estate or royally properties. X 50.00
Subtract line 21 from line 3 (rents) 3,467
or line 4 (royalties). f the result is
a (loss), see page E-5 {o find out
i you must file Form 6198 22 3,467
23 Deductible rental real estale loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-5 to find out if you must
file Form 8582, Real estate
professionals must complete line
42onpage? ... ............ . 23 5
24 Income. Add positive amounts shown on line 22. Do notinclude any losses 24 3,467
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here ) 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25, Enter the resull """
here, If Parts I, 1ll, IV, and line 39 on page 2 do not apply lo you, also enler this amount on Form
1040, fine 17. Otherwise, include this amount in the totalon line 40 on page 2 ... .. e .. | 28 3,467

DAA  For Paperwork Reduction Act Notice, see Form 1040 instructions, Schedule E (Form 1040) 2002



182 03/@4'2)%96."‘&}‘:@ gf "Mé Treasury-Inlernal Revenue Service
Fam 1041 U.S. Income Tax Return: Estates and Trusts

2003 , OMB No. 1545-0092

A Type of entily (see instr.): For calendar year 2003 or fiscal year beginning . and ending
Name of estate or trust {If a grantor type trust, see page 12 of the instructions.) C Employer identification number
E Decedent's estate &
| Simple trust BARBARA N AZNAREZ TRUST D Date eniity created
_}E Complex frust Name and fitle of fiduciary 7 / 01 / 00
|1 Qualified disability trust Mabel Selak E  Nonexempt charitable and split-
ESBT (S portion only) Trustee interest frusts, check applicable
1 i ) R boxes (see page 13 of the
| | Grantor type trust Number, streel, and room or suite no. (If a P.O. box, see page 12 of the instructions.) instructions):
| | Bankruptey estate-Ch, 7 1975 PLACID DRIVE #6
|| Bankruptcy estate-Ch. 11 City or town, state, and ZIP code Described in section 4947(a)(1)
Pooled income fund VAIL CO 81657~ 4330 Not a private {oundation
B Number of Schedules K-1 F Check Initial return U Final return Amended return Deseribed in section 4947(a)(2)
attached (see applicable 1
insiructions) b 1 boxes: Change in fiduciary's name Change in fiduciary’s address
G__ Padled mortgage account (see page 13 of the instructions); [ l Bought ,7 Sold Date: '
o Interestincome T 1 7 178
2a Tolal ordinary dividends TS 2,489
b Qualified dividends allocable lo:(1) Beneficiaries . 857 () eswennm
I 3 Business income or (loss) (attach Schedule C or C-EZ (Form 0400 3
n 4 Capital gain or (loss) (attach Schedule D (Form 1041)) .~ 4 -3,000
g 5 Rents, royalties, parinerships, other estates and trusts, elc. (attach Schedule E (Form 1040y 5 2,544
m §  Famincome or (loss) (atiach Schedule F (Form 1040)) 6
e 7. Ordinary gain or (loss) (attach Form 477y 7
8 Otherincome. Listtype and amount . .. 8
9 _ Total income. Combine lines 1. 2a, and 3through8 . Pl 9,811
10 Interest. Check if Form 4952 s altached & | | . - 10
T TaReS 11
12 Fiduciaryfees 12
D 13 Charitable deduction (from Schedule A, fine7) 13
e 14 Allorney, accountant, and return preparer fees 4 200
S 182 Other deductions not subject to the 2% floor (atiach schedule) 15a
c b Allowable miscellancous ilemized deductions subject to the 2% floor 15b
j | 18 TotalAddines 0tvoughtsb 16 _ 200
i, 17 Adjusted total income or {loss). Subiract fine 16 from line 9. Enter here and on Schedule 8,fney 4 17 9 ’ 611
n 18 Income distribution deduction (from Scheduie B, line 15) (attach Schedules K-1
s (Farm 1041 o 18 12,611
19 Estate tax deduction (including certain generation-skipping taxes) (attach computalion) 19
200 Bxemplion 20 100
21__ Total deductions. Add lines 18 through 20 .., . . ..~ B | 21 12,711
T | 22 Texableincome. Sublract line 21 ffom line 17. Ifa loss, see page 18 of the instructions 22 -3,100
a | 28 Totaltax(from Schedule G.line7) | . ... ... s 23 0
X 24 Payments: a 2003 estimated tax payments and amount applied from 2002 return 24a
a b Estimated tax payments allocated to benefigiaries (from Form 040-T) 24b
n o Sublractline 24bfrom line 24a e 24c
d d Tax paid with extension of time to file: D Form 2758 Form 8736 D Form8goo =~ 24d
P e Federal income tax withheld. If any is from Form(s) 1099, check b e 24e
a Olher payments: f Fomzae P g Formass  Total B | 24h
?In 25 Total payments. Add lines 24c through 24e, and 24 T i 25
e 26  Eslimated lax penally (see page 19 of the instructions) 26
;’ 27 Tax due. I{line 25 is smaller than the total of lines 23 and 26, enter amount owed e - 27
s 28 Overpayment. Ifline 25 is larger than the lotal of lines 23 and 26, enter amount overpaid 28
29 __Amouni of line 28 to be: a Credited to 2004 estimated tax b B .:' b ‘ Refunded . P 29
Sign | SR o ety esaie B have examined i reurn, et ey B o 1 16 of W prepare s oy Rlowede | ey P RS G
HéFé l I b shown below (see instr.)?
Signature of fiduciary or officer representing fiduciary Date EIN of fiduclary if a financial inslitution [}a Yes No
% Preparer's Date Check if
Paid signalure 3 / 28 / 04 self-employed ﬂ
Preparer's Firm's name {or FOX, BRANDT & COMPANY , PC EIN
Use Only yours if self-employed), 1740 HIGH STREET Phone
address, and ZIP code DENVER, CO 80218 no. 303"321"8242

DAA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 1041 (2003)



182 03/28/2004 11:30 AM

SCHEDULE E ipplemental Income and Loss OMB No. 1545-0074

(Form 1040) (From rental real estate, royalties, partnerships,

Department of the Treasury S corporations, estates, trusts, REMICs, etc.) Auach%e?t03

Internal Revenue Service ~ (99) P Attach to Form 1040 or Form 1041, P See Instructions for Schedule E (Form 1040). Sequence No, 13

Name(s) shown on return Your social security number
BARBARA N AZNAREZ TRUST T

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property,
use Schedule C or G-EZ (see page E-2), Report farm rental income.or loss frém Form 4835 on page 2, line 40,

1 | Show the kind and location of each rental real estate property: 2 Foreach rental real estate Yes | No
Rental House and Farm property listed on line 1, did
B you or your family use it
during the tax year for A X
personal purposes for more
B than the greater of:
@14 days or B
©10% of the total days rented
C .......................................................................................... at falr rental Value’)
(See page E-3.) C
Income: Properties Totals
A B C (Add columns A, B, and C.)
3 Rentsreceived 3 13,500 3 13,500 €
4 Royallies received .. 4
Expenses:
5 Advertising . 5 .
6 Auto and travel (see page E-4) 6
7 Cleaning and maintenance .
8 Commissions ... 8
9 lInsurance 9 906
10 Legal and other professional fees 10
11 Managementfees 11 480
12 Mortgage interest paid lo banks,
elc. (see page E-4) 12
13 Otherinterest . 13
14 Repairs ORI 14 1,707
15 Supplies 15
16 Taxes 16 1,734
17 Utitities 17 415
18 Other (isy®>
.....See Statement 1| 1s 478
19 Add lines 5through 18 19 5,720 5,720
20 Depreciation expense or
depletion (see page E-4) 20 2,692 2,692
21 Total expenses. Add lines 19 ‘
and20 21 8,412
22 Income or (loss) from rental real 5,088
estale or royalty properties. X 50.00
Subtract line 21 from line 3 (rents) 2,544
or line 4 (royatlties). if the resull is
T vou st Form s108 o | 22 2,544
23 Deduclible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-4 to find out if you must
file Form 8582, Real estale
professionals must complete line )
43 onpage? , ... IR 23 0
24 Income. Add positive amounts shown on line 22. Do notinclude any losses 24 2,544
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter 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 11, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form
1040, line 17. Otherwise, include this amountin the tolalonline4ionpage 2 ... .. ... ... .. . ... ... 26 2,544

DAA  For Paperwork Reduction Act Natice, see Form 1040 instructions. Schedule E (Form 1040) 2003



162 03/@(%%%91%1%%40?\%9 Treasury-Internal Revenue Service
Fom 1041 U.S.Income Tax Returi r Estates and Trusts

2004 | OMB No. 1545-0092

A Type of entity (see instr.): For calendar year 2004 or fiscal year beginning

, and ending

Name of estate or trust (If a grantor type trust, see page 12 of the instruclions.)
Decedent's estate

BARBARA N AZNAREZ TRUST

Simple trust

Employer identification number

84-6348109

Name and tille of fiduciary

MABEL SELAK
TRUSTEE

Complex trust
Qualified disability trust
ESBT (S portion only)

Date entity created

7/01/00

Number, street, and room or suite no. (If a P.O. box, see page 12 of the instructions.)

1975 PLACID DRIVE #6

Grantor type trust
Bankruplcy estate-Ch. 7

Bankruptcy estate-Ch. 11 City or town, stale, and ZIP code

Nonexempt charitable and split-
interest trusts, check applicable
boxes {see page 13 of the instr.):

Described in section 4847(a)(1)

Not a private foundation

Pooled income fund VAIL CO 81657-4330 Described in section 4947(a){(2)
B Number of Schedules K-1 F Check Initial return D Final return Amended return Change in trust's name
altached (see applicable —
instructions) B 1 boxes: Change in fiduciary Change In fiduciary's name Change in fiduclary's address

r’ Sold

G Pooled morigage account (see page 14 of the instructions): !—[ Bought Date:
1 nterestincome 1 8,279
2a Totlordnarydiidends T 2,726
b  Qualified dividends allocable to:{1) Beneficiaries 1, 080 (2) Estate or trust
| 3 Business income or (loss) (attach Schedule C or C-EZ (Form 1040)) 3
n 4 Capital gain or (loss) (altach Schedule D (Form t041)) 4 ~-3,000
g 5  Rents, royalties, parinerships, other estales and trusts, efc. (allach Schedule E (Form 1040)) 5 2,766
m 6  Farmincome or (loss) (attach Schedule F (Form 1040%) 6
€ 7 Ordinary gain or (loss) (altach Form 4797) 7
8  Otherincome. Listtype and amount 8
9  Total income. Combine lines 1, 2a, and 3through8 > 9 10,771
10 Interest. Check if Form 4952 is attached P e 10
11 Taxes .............................................................................................. 11
12 Fiduciary feeS 12
D 13 Charitable deduction (from Schedule A, line 7) 13
@ | 14  Altorney, accountant, and return preparer fees 14 300
ﬂ 15a  Other deductions not subject to the 2% floor (altach schedute) 15a
c b Allowable miscellaneous ilemized deductions subject lo the 2% floor 15b
£ | 16 Total Addlines 10through 185 ... 16 300
o 17 Adjusted total income or (loss). Sublract line 16 from line 9. Enter here and on Schedule B, linet - 17 10 ’ 471
n 18  Income distribution deduction (from Schedule B, line 15) (attach Schedules K-1
s (Form 1041 18 13,461
19 Estate tax deduction (including certain generation-skipping taxes) {attach computation) 19
20 EXEmMDOM 20 100
21 Total deductions. Add lines 18 through 20 . .. .. . . . P | 2 13,561
T | %2 Taxable income. Subtract line 21 from line 17. If a loss, see page 19 of the Instructions 22 -3,090
a | 23 Totaltax(fom Schedule G liNe 7) 23 0
X 24  Payments: a 2004 estimaled tax payments and amount applied from 2003 return 24a
a b Estimated tax payments allocated to beneficiaries (from Form 1041-T) 24b
n c Subtractline 24b from fine 24a 24¢
d d Tax paid with extension of time to file: Form 2758 Form 8736 Form 8800 = 24d
P e Federal income tax withheld. If any is from Form(s) 1099, check > 24e
a Other payments: f Form2439 ;@ Fom4t3s : Totat B> | 24h
),In 25  Total payments. Add lines 24c through 24e,and24h b | 25
e 26  Estimated tax penalty (see page 20 of the instructions) 26
? 27 Tax due. Ifline 25 is smaller than the lolal of lines 23 and 26, enler amountowed 27
s 28  Overpayment. If line 25 is larger than the tolal of lines 23 and 26, enler amount overpaid =~~~ 28
29 Amount of line 28 lobe: a Credited to 2005 estimated tax P . b Refunded B | 29
. Under penalties of perjury, | declare that | have ‘examined this return, Incl. accompanying schedules & statements, & lo the best of my knowledge May the IRS discuss this
S|g 1 | & beliet, itis true, correct, & complete. Declaration of preparer {other than taxpayer) is based on all info. of which preparer has any knowledge. return with the preparer
Here { [ P shown below (see instr.)?
Signature of fiduclary or officer representing fiduciary Date EIN of fiduciary if a financlal institulion Eﬂ Yes No
% Preparer's Date Check if Preparer's SSN or PTIN
Paid signalure . 3/08/05 self-employed 123-32-4684
Preparer's | Firm's name (or FOX, BRANDT & COMPANY, PC ewv: 84-0820749
Use Only yours if seif-employed), 1740 HIGH STREET Phone
address, and ZIP code DENVER, CO 80218 o, 303-321-8242

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 1041 (2004)



182 .03/0872095 2:24 PM

SCHEDULE E supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.) 2004
Department of the Treasury K Attachment
Internal Revenus Service _ (99) P Attach to Form 1040 or Form 1041, P See Instructions for Schedule E (Form 1040). Sequence No. 13
Name(s) shown on return Your soclal security number
BARBARA N AZNAREZ TRUST 84~-6348109

Income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use
Schedule C or C-EZ (see page E-3). Report farm rental income or loss from Form 4835 on page 2, line 40.

1| List the lype and iocation of each rental real estate property: 2 For each rental real estate Yes | No
RENTAT, HOUSE AND FARM : property listed on line 1, did
A you or your family use it
during the tax year for A X
personal purposes for more
e than the greater of:
€14 days or B
@10% of the lotal days
C ........................................................................................... rented a' fair renta' Va‘ue? '
. (See page E-3. o]
Income: Properties Totals
A B o] (Add columns A, B, and C.)
3 Rents received ... ... ... .. .. .. 3 13,425 3 13,425 =<
4 Rovalties received .. ... ... ..., 4
Expenses:
5 Advertising ..................... 5
6 Aulo and travel (see page E-4) . | 6
7 Cleaning and maintenance .. ... .. 7
8 Commissions . ..... ............ 8
S Insurance ..... ... .......... . 9 1,005
10 Legal and other professional fees 10
11 Managementfees . ... .. .. . .. 11 480
12 Morigage inlerest paid to banks,
ele, (seepage E-4) .. ......... ... 12
13 Otherimterest ... .., ............. 13
14 Repairs ....... e 14 1,010
16 Supplies .......... .......... .. 18
16 Taxes ............ ... 16 1,824
17 Utilties.......... . ... 17 397
18 Other (lishP ... ... ... ..
SEE STATEMENT 1 | 18 486
19 Addlines 5through18 ... ..., | 19 5,202 5,202
20 Deprecialion expense or depletion
(see page E-4) ... .. .. .. ... . 20 2,692 2,692
21 Total expenses. Add lines 19
and20 21 7,894
22 Income or {loss) from rental real S ;531
eslate or royally properties. X 50.00
Subtract line 21 from line 3 (rents) 2 ; 766
or line 4 (royalties). If the result is a
(loss), see page E-4 to find out if
you must file Form 198 . .. . 22 2,766
23 Deductible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-4 to find out if you must
file Form 8582. Real estale
professionals must complete line
43onpage2 ............... .... 23 0
24 Income. Add positive amounts shown on line 22. Do not include anylasses .. ... oo 2 L 766
25 Losses. Add royalty losses from line 22 and rental real eslate losses from line 23. Enter lolal losses here )
26 Totai rental real estate and royalty income or (loss). Combine lines 24 and 25, Enter the resull here. "
If Paris 1I, 11, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040,
line 17, Olherwise, include this amount in the total on ine 410N page 2 .. ... ... . .o 26 2,766
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