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34-1765979 Federal Statements

Statement 1 - Form 1120-H, Line 7 - Other Income

Description Amount
MISCELLANEOUS INCOME $ 471

TOTAL $ 471

Statement 2 - Form 1120-H, Line 15 - Other Deductions

Description Amount
TAX PREPARATION FEES $ 675
LEGAL FEES - COLLECTIONS 618
MANAGEMENT 3,104
RENTAL EXP-LTD TO RENT INCOME 10,525

TOTAL $ 14,922
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