Supplemental Income and Loss
2% SCHEDULE E
EAST VILLAGE (Form 1040)

Name of taxpayer: SSN:
Address of each property
A
B:
C:
Type of Property
A
B:
C:
Rents received Royalties received
A A
B: B:
C: C:
Interest
Car and truck expenses: Mortgage:
Cleaning and Maintenance: Other Interest:
Commissions and fees: Repairs:
Insurance: Supplies:
Legal and professional services: Taxes:
Management fees: Utilities:
Depreciation:
Others:
When was your vehicle placed in service for business purposes?: _ / /[
Number of miles used for
Property A:
Property B:
Property C:

Did you use a home office? If yes, answer the following questions:
Total square footage of home:
Part of home used for business:



