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13. Cash Receipls ........ccoovvoiivvieieeeiceeciiciiciveeen.. Column A, Line 3 above ,/1’?0 amounts in Column A to the
corresponding amounts *Amountsin this secion may be different from amounts
14. Miscellaneous Increases to Cash.....ooieiins Schedule |, Line 4 from Column B of your fast | anorted in Column E.
i . o report. Some amounts in
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