Form OREGON INDIVIDUAL 2 005
E F INCOME TAX DECLARATION

FOR ELECTRONIC FILING DO NOT MAIL THIS FORM TO THE
OREGON DEPARTMENT OF REVENUE
Last name First name and initial Social Security No. (SSN)
Spouse’s last name if joint return Spouse’s first name and initial if joint return Spouse’s SSN, if joint return

Current mailing address

City State ZIP code Telephone number

( )

Part | — Tax Return Information (whole dollars only)

1 NET REFUND (Form 40, line 65; Form 40S, line 33; Form 40N, line 83; or Form 40P, lin€ 83) ........ccccceevviiveeeniiineeens 1
2 Amount you owe (Form 40, line 55; Form 40S, line 25; Form 40N, line 73; or Form 40P, lin€ 73) .....cccccceevviiiveeeiiiieeeenne 2

Part Il — Direct Deposit of Refund (see instructions)

3Routingnumber| | | | | | | | | |

Caution:
| | | | | | | | | | | | | | | | | | Have you verified your banking information?
4 Account number Entering incorrect information will cause a

delay in your refund.

5 Type of account []Checking or [ Savings

Part Ill — Declaration of Taxpayer(s)

6a [ I consent that my refund be directly deposited as designated in the electronic portion of my 2003 Oregon income tax return (Form 40,
line 65; Form 40S, line 33; Form 40N, line 83; or For 40P, line 83). If | have filed a joint return, this is an irrevocable appointment of the
other spouse as an agent to receive the refund.

6b [ 1do not want direct deposit of my refund or | am not receiving a refund.

Under penalties for false swearing, | declare that | have compared the information contained on my return with the information | have provided to
my electronic return originator (ERO) or on-line service provider (OLSP) and that the amounts described in Part | above agree with the amounts
shown on the corresponding lines of my Oregon income tax return. To the best of my knowledge and belief, my return is true, correct, and
complete. | consent that my return, including this declaration and accompanying schedules and statements, be forwarded upon request to the
Oregon Department of Revenue by my ERO or OLSP. If the processing of my return or refund is delayed, | authorize the department to disclose to
my preparer the reason(s) for the delay, or when the refund was sent.

SIGN X
HERE Your signature Date Spouse’s signature (if filing jointly, BOTH must sign) Date

Part IV — Declaration of Electronic Return Originator (ERO) or Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that the entries on this form are complete and correct to the best of my knowledge.
If I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects data on the return. The taxpayer
will have signed this form before | submitthe return. | will give the taxpayer a copy of all forms and information to be filed with Oregon, and have followed
all other requirements described in Oregon Electronic Filing Handbook, publication 150-101-496. If | am also the paid preparer, under

penalties of perjury | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best of my
knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

ERO'’s signature Date ] check if paid preparer ERO'’s license number
Electronic |x [ check if self-employed 38 2957030
Return Firm's name (or yours if self-employed) Telephone number
Originator’s | Express File, Inc. 800-875-FILE
Use Only |[ERO's address City State ZIP code
Express File, Inc. , P.O. Box 131007, Ann Arbor, MI 48113-1007

Under penalties of perjury, | declare that | have examined the above taxpayer’s return and accompanying schedules and statements, and to the best
of my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

Preparer’s signature Date Certificate/license number
[J check if self-employed

Paid X _
, Firm’s name (or yours if self-employed) Telephone number
Preparer’s
Use Only :
Preparer’s address City State ZIP code

150-101-339 (Rev. 12-03) Web

PLEASE DO NOT MAIL THIS FORM OR YOUR PAPER RETURN TO THE OREGON DEPARTMENT OF REVENUE



Kim Leavitt
First name and initial
Social Security No. (SSN)
Last name

Kim Leavitt
Spouse’s SSN, if joint return
Spouse’s first name and initial if joint return
Spouse’s last name if joint return

Kim Leavitt
Current mailing address

Kim Leavitt
State
Telephone number
City ZIP code

Kim Leavitt
Form 40, line 65; Form 40S, line 33; Form 40N, line 83; or Form 40P, line 83)

Kim Leavitt
Form 40, line 55; Form 40S, line 25; Form 40N, line 73; or Form 40P, line 73)

Kim Leavitt
Your signature

Kim Leavitt
Date

Kim Leavitt
Spouse’s signature

Kim Leavitt
Date

Kim Leavitt
38 2957030

Kim Leavitt
Express File, Inc.

Kim Leavitt
800-875-FILE

Kim Leavitt
Express File, Inc. , P.O. Box 131007,               Ann Arbor,                                MI           48113-1007




