ADDRESS:

CITY: STATE ZI P

PHONE: ( )

1. Are you leasing or renting any Furniture, Fixtures, or
Equi prent from another party?  YES __ NO

2. If answer is no at this tinme, do you anticipate |easing or
renting any Furniture, Fixtures, or Equipnment from anot her
party? ___YES ___NO

3. Are you leasing or renting any Furniture, Fixtures, or
Equi prent to another party?  YES NO

4. If answer to 1 or 3 is yes, please conplete the follow ng form
in detail.

5. Advise if lessor or |lessee is responsible for paynent of ad
valoremtaxes. _ LESSOR _ LESSEE
DO NOT | NCLUDE TRUCKS OR AUTOMOBI LES
PLEASE | NCLUDE TRUCK BODI ES AND EQUI PVENT

NAME & ADDRESS OF QUANTI TY & DESCRI PTI ON OF SELLI NG PRICE AS | ANNUAL LEASE
OMER OF LEASED OR EQUI PMENT BEI NG LEASED OR STATED I N YOUR OR RENT
RENTED EQUI PMENT RENTED LEASE

ATTACH ADDI TI ONAL SHEET | F NEEDED.

S| GNATURE OF TAXPAYER DATE



