Charles R. Summers Professional Corporation

CHARTERED PROFESSIONAL ACCOUNTANT-LICENSED PuBLIC ACCOUNTANT

Owner and precentage
Owner and precentage
Orawner and precentage

Partnership or Co-ownership
Period covered — From

Address of rental property

MNumber of Units

Income
Income — Rent
Income - other
Income - other
Incame - other

Expenses:
Advertising
Insurance
Interest and bank charges
Office expenses
Professional fees
MManagement and admin fees
Repairs and maintenance
Salaries wages and benefits
Property taxes
Travel
Heat
Hvdro
Water
Hot water heater
Supplies and small tools
Tenant checks
Other

Rental Information

0.00%
0.00%
0.00%

Uogrades improvements and equipment

Date Description

Armount

includes HST?

Includes HET:



Notes:

129 Consortium Court * London, Ontario * N6E 2S8 * Telephone 519-686-4114 * Facsimile 866-657-7189

>
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