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10. Nonmonetary AdJUSIMENL..........occcooovevevrocoevensisssessremsnsens Schedule C, Line 3 - ~° (mm/ddyy)
td
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1. Loans received this PEIIOM ..........ccooeeiiieetiieiieetees e ee et ee st e e s et s e aes s ess st sbesaesensrese e esessananeseaas b
(Total Column (b) plus unitemized loans of less than $100.) B e
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