STATEMENT OF GROSS INCOME f::'-ﬁmﬁ
Section 195.101(3){c), Florida Statutes =CFVE

This statament must be completed and signad by applicants for the Examptian for Totally and Pammanently Disabled
Persona, Seclion 196 101, Florida Statutes, and attached o the exemption apphcatian,

Marme of all persons residing in or upon homestead for which exemption s requested.

Gross Income: Include that of all persons listed abova. Aflach prior yvear Federal Income Tax Rleturn(s) and Wage and
income Statemeant(s) (W-2] for all persons listed above.

GROSS INCOME:
Earned Income 3 Vieterans Admenisiration Benefits §
Income From myesiments £ Income From Retirement Plans. §
Gaing Derived From Disposition

of Appreciated Property 5 Pansions $
Interest 3 Trusts 5
Rents 5 Estales -3
Rovalles 5 Inhertances %
Dividends 5 Drirect and Indirgct Gifts 5
Annuities 5 Other {Specity) 3
Social Security Banelits 5 Total Gross Income 3

| cartify that the above Statement of Gross Income is true and correct fo the best of my knowiedge and bedief.

APPLICANT

STATE OF FLORIDA
COUNTY OF,

The following instrument was sworn 1o and subscribed before me this date

date
by who is parsonally known to me or who has produced

(Typa of 10}
as identificalion .

MOTARY PLBLIC SIGNATURE AND SEAL

WHITE - FROPERTY AFFRAISER CAMARY - APPLICANT



