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PERE

ECnoN'*

10,

000
3

11/

12/

08    

t 

IND    

coM   

OTH    

P-

rv    

scc

onTE
uE

oareiNCURReo

SUBTOTALS $

26,

000  $ 

Schedule
B

Summary

E

i,

o--       

Sahetluie
F,

t

ine
3)

1.  

Loans

received
this

period.................................................................................................................... $
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