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2. Total Net Deduction from Part IV (fapplicable) ............. ... ... . ... . . ... .. .. . g' /27
8. Tax(Subtract line 2 from line 1) .. ...................... ... ; 2 oY
/
4. Estimated Tax Due for Next Month (See instructions) . ...... ... ... . L
5. Estimated Tax Paid from Last Month (Seeinstructions) . .............................. .. ;
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ons A. Sales to other retailers for resale . ................................... .. . A i
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F. Sales to nonprofit hospitals or nonprofit blood banks, tissue or organ bank. .. ............. ... . F
G. Sales to nonprofit education institutions. ................................... ... 7‘ LIt 171G
H. Sales to qualifying sales tax exempt religious and nonprofit organizations . .................. - 5 5! ¢. ?b_{_}_; .
I, Sales of farm equipment and machinery . ............................ ... ... ... éé,Q \g/’i) j
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