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13. APARTMENTS

NO. OF EFFICIENCY __RENTAL OF EACH NO. OF APT. BUILDINGS SIZE X
NO. OF ONE BEDROOM RENTAL OF EACH NO. OF CLUB HOUSES SIZE X
NO. OF TWO BEDROOM RENTAL OF EACH NO. OF LAUNDRY BUILDINGS SIZE X
NO. OF THREE BEDROOM RENTAL OF EACH NO. OF SWIMMING POOLS SIZE X
NO. OF FOUR BEDROOM RENTAL OF EACH NO. OF OTHERS SIZE X
EXPLAIN SIZE X , EXPLAIN SIZE X
TOTAL FLOOR SQUARE FEET
14. PARKING

PARKING SPACES: OPEN: COVERED:
15.

INCOME: ANNUAL: MONTHLY: VACANCIES AT THIS TIME:
16.

RENTALS INCLUDE: [JuTtiLmes [JFurRNITURE [JoTHER:

ATTACH RECENT PHOTOGRAPH OF BUILDING

SIGNATURE AND VERIFICATION

| declare that under the penalties for filing false reports that this return has been examined by me to the best of my knowledge and belief is a true,

correct and complete return. If the return is prepared by other than the taxpayer, his declaration is based on all the information relating to the matters
required to be reported in the return of which he has knowledge.

Signature of Taxpayer Date
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