
R e v e n u e a n d C o n s u m e r A f f a i r s D i v .
Depar tmen t o f F inance
6 0 0 - 4 t h A v e n u e R o o m 1 0 3
Seat t le , WA 98104-1893
(206) 684-8484

If current mailing address
d i f f e r e n t t h a n s h o w n •

please correct.

C u s t o m e r N u m b e r L o c a t i o n
0 1 3 4 6 3 1 0 0 0

Obligation Number
4 0 3 9 2 6 4 1 4

C I T Y O F S E A T T L E

llllllillllillllllllllllllllliliill
A N N U A L 1 9 9 6
D u e D a t e : 0 1 / 3 1 / 1 9 9 7

Illlllllllllillllllliilllllll
0 1 3 4 6 3 1

A N N U A L R E P O R T F O R M
R E T U R N T H E O R I G I N A L

* * * * * * • * * * * * * * * A U T 0 * * 5 - D I G I T 9 8 1 2 6

F R I E N D S O F W A L K E R
F R I E N D S O F WA L K E R
5407 37TH AVE SW
S E AT T L E WA 9 8 1 2 6 - 2 8 3 1

1 9 8 8 0 7 2 1 S 1 0 0
2 0 6 - 9 3 5 . 3 0 3 6
5 4 0 7 3 7 T H AV S W

S E A T T L E . W A 9 8 1 2 6

Before compietinfj this form - carefully read instructions on back.
C o l u m n A

B u s i n e s s C l a s s i fi c a t i o n
B

G r o s s A m o u n t
c

D e d u c t i o n s
(SftOkv Detail Below)

D
Ta x a b l e A m o u n t

E
Ta x R a t e

F
Ta x D u e

1. Manufacturing - Extracting . 0 0 2 1 5 0

2. Printing and Publishing . 0 0 2 1 5 0

3. Wholesal ing . 0 0 2 1 5 0

4. Retai l ing . 0 0 2 1 5 0

5. service A 5^3
. 0 0 4 1 5 0

0 Wholesaling Grain or' Manufactur ing Flour
y

. 0 0 0 2 1 5 J
t o t a l

7 , T o t a l T a x D u e > T A X A B L E ■ 1
A M O U N T !

T O T A L

T A X D U E

1
1

1

r. PE'I.ALTiES File by due date to avoid penalty — See instructions — Reverse Sice — PEMÂ TŶ DUE
9, DEDUCT ANY OVERPAYMENT OF PRIOR TAX (Attach copy of Credit Notice you received)

10. TOTAL TAX AND PENALTY DUE .Return must be filed even if no tax is due) REMITTANCE ENCLOSED

Any Deduction Claimsd Must 8e Itemized Below / Deductions Not itemized Will Hot Be Credited
Type of Deductions Manufactur ing

and Extracting
Printing and
Publ ish ing Wholesa l ing Retai l ing S e r v i c e

B a d D e b t s 1 1

If there has been a sale or transfer of the business during this period,
then fill in the following information:

DATE DISCONTINUED.

N A M E O F

NEW OWNER

19

A D D R E S S .

Falsification of Information is subject to criminal and/or civil penalties (SMC 5.44,260)

Dated this . /0-H^

Preparer's Signature,

Signature of Licensee

T i t l e

Mail this copy with your remittance to: City of Seattle, P.O. Box 34907 Seattle, Washington 95^^4-1907

Seat'ie f^lumcioal Code. Chapter 5.-4
GL.T 106 A Rev. 3 /95


