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Phone Number:

E-mail Address: twhi Le- @ sboa. tr..l.

List all accounts/funds

| fl ) Cerii'fication: This is to certify that the data contained in this report is accurate and agrees with the financial
f/ records, to the best of my knowledge and belief.
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NmE: All taxcs collectcd will be accumulatcd in Column 5, lines I to 4l inclusiv€. Advancc tax draws will bc ent.red only on line 42 and rhe loral
thercof accumulat.d in Column 5, line 42. Al cach semi-annual setlemenr thc Sross raxes setrled will be enrered in coludn 4, lines ! to 41, thc loral
advances cntcred as a credi! (-) in Column 4, linr 42, and rhe ncr setrlement cntcrcd in Column 4. lin.4l.
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Funds t dscr Other Than Fu.ds
Accounls lrdger Accounrs

Col. 4, Line 72 Col. 9, Line 19
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