
OMB Control No. 2900-0108
Respondent Burden:  30 Mins.

VA FORM
JUN 2002 21-4185 EXISTING STOCKS OF VA FORM 21-4185, JUL 1994,

WILL BE USED.

RESPONDENTBURDEN: VA maynot conductor sponsor,andrespondentis not requiredto respondto this collectionof informationunlessit displaysa valid OMB
Control Number. Public reporting burden for this collection of information is estimatedto average30 minutesper response,including the time for reviewing
instructions,searchingexisting datasources,gatheringand maintainingthe dataneeded,and completingand reviewing the collection of information. If you have
commentsregardingthis burdenestimateor any otheraspectof this collectionof information,call 1-800-827-1000for mailing information on whereto sendyour
comments.

PRIVACY ACT INFORMATION: No allowancemaybegrantedunlessthis form is completedfully asrequiredby law (38 U.S.C.1315and1506).Theresponsesyou
submit are consideredconfidential (38 U.S.C.5701).VA may disclosethe information that you provide outsideVA only if the disclosureis authorizedunderthe
Privacy Act, including the routine usesidentified in the VA systemof records,58VA21/22, Compensation,Pension,Educationand RehabilitationRecords- VA,
publishedin theFederalRegister.Therequestedinformationis consideredrelevantandnecessaryto determinemaximumbenefitsunderthelaw. Informationsubmitted
is subjectto verification throughcomputermatchingprogramswith other Federalor Stateagenciesfor the purposeof determiningyour eligibility to receiveVA
benefits, as well as to collect any amount owed to the United States by virtue of your participation in any benefit program administered by VA.

REPORT OF INCOME FROM PROPERTY OR BUSINESS

IMPORTANT: Net rentalincomeis grossrentalincomelessexpenses.Depreciationis not deductible;paymentson principalof mortgagearenot deductible.If rental
propertyis partially occupiedby owner,reportgrossincomereceivedandtheproportionatepartof theexpenses.For example:On a two-family houseoccupiedby the
claimant and another family, report gross income received from the other family and one-half of the expenses.
Net receiptsfrom businessaregrossincomelessexpensesincident to operationof the business.Depreciationis not a deductibleitem andneitherarewithdrawalsof
cashor merchandise,or salariespaid you or your partners.Deductibleoperatingexpensesincludecostof goodssold, rent, normal repairs,taxes(other thanFederal
income tax), salary or wages of employees, insurance, interest on business debts, and similar expenses.
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NO.

(11A)
TOTAL EXPENSES COVERING OPERATION OF BUSINESS

OR RELATING TO RENTAL PROPERTY FROM WHICH
INCOME IS DERIVED

NOTE: Do not list personal expenditures.

(11B)
EXPENSES FOR THE PERIOD

(11C) EXPENSES
FOR THE PERIOD

(If blank, report expenses for
last calendar year)

$ $

(If blank, report expenses for
current calendar year)

$ $

$ $

1. FIRST NAME-MIDDLE NAME-LAST NAME OF VETERAN 2. VA FILE NUMBER

3. FIRST NAME-MIDDLE NAME-LAST NAME OF CLAIMANT

4. MAILING ADDRESS OF CLAIMANT (Numberandstreetor rural routeor P.O.Box,city, StateandZIP Code) 5. WHAT PORTION OF RENTAL
    PROPERTY, IF ANY, IS OCCUPIED
    BY CLAIMANT?

STOCK INVENTORY
OF BUSINESS

6. ADDRESS OF RENTAL PROPERTY 7. BRIEF DESCRIPTION OF RENTAL PROPERTY (Includenumberandtypeof
    units)

8. ADDRESS OF BUSINESS 9. TYPE OR NATURE OF BUSINESS

10A. VALUE AT BEGINNING OF CURRENT CALENDAR
        YEAR

FROM

10B. VALUE AT END OF CURRENT CALENDAR YEAR

FROMTHRU THRU

TAXES

UTILITIES (If furnished)

INSURANCE

INTEREST ON MORTGAGE

FUEL (If furnished)

NORMAL REPAIRS

COST OF GOODS SOLD

RENT

EMPLOYEES’ SALARIES

INTEREST ON BUSINESS DEBT

OTHER (Explainbriefly in Item13,"Remarks,"on reverse)

TOTAL EXPENSES



(If blank, report for
last calendar year)

IMPORTANT: Report total grossincome in Line 1, total expensesin Line 2, and total net income in Line 3. If the property or
businessis ownedjointly, report your shareof the net incomein Line 4 andyour fractional shareof propertyownershipin Line 5.
List the name(s),address(es),and fractional share(s)of ownershipfor all remaining owner(s) in Line 6. If your spouseand/or
dependent child(ren) are joint owners, report their net property or business income in Item 13, Remarks.

NOTE: Complete Items 4, 5,  and 6 only if property or business is owned jointly.

I HEREBY CERTIFY THAT the entries made herein are true and correct to the best of my knowledge and belief.
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(12A)
GROSS INCOME, TOTAL EXPENSES, AND NET INCOME

FROM PROPERTY OR BUSINESS

(12B)
EXPENSES FOR THE PERIOD

(12C) EXPENSES
FOR THE PERIOD

(If blank, report for
current calendar year)

WITNESSESTO SIGNATURE OF CLAIMANT IF MADE BY "X" MARK: Signaturemadeby mark must be witnessedby two
persons who know the claimant personally and the signatures and addresses of such witnesses must be shown below.

PENALTY:Thelaw providesseverepenaltieswhich includefine or imprisonment,or both,for thewillful submissionof anystatementof a material
fact knowing it to be false.

FROM THRU FROM THRU

13. REMARKS

14. DATE 15A. SIGNATURE OF CLAIMANT

15B. DAYTIME TELEPHONE NUMBER (IncludingAreaCode) 15C. EVENING TELEPHONE NUMBER (IncludingAreaCode)

16A. SIGNATURE OF WITNESS 16B. PRINTED NAME AND ADDRESS OF WITNESS

17A. SIGNATURE OF WITNESS 17B. PRINTED NAME AND ADDRESS OF WITNESS

GROSS INCOME FROM RENTAL EXPENSES, AND
NET INCOME FROM BUSINESS

TOTAL EXPENSES (Entertotal from line 12,previouspage)

NET INCOME FROM RENTAL PROPERTY OR RECEIPTS
FROM BUSINESS (Subtractline 2 from line 1)

CLAIMANT’S SHARE OF NET INCOME FROM RENTAL
PROPERTY OR RECEIPTS FROM BUSINESS

SHARE OF PROPERTY OR BUSINESS OWNED BY
CLAIMANT (Fractional)

LIST THE NAME(S), ADDRESS(ES), AND FRACTIONAL SHARES(S) OF OWNERSHIP FOR ALL REMAINING OWNERS


