
Real Estate Holdings

Date Taxable Annual Cost Estimated I
Description Acquired Income Cash Flow Basis Value or J

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

_________________________ ___________ $_______ $___________ $_______ $___________ ____

Totals $_______ $___________ $_______ $___________

* I or J = Individual or Jointly owned



Material provided by Michael P. Griffin.


