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17. LOAN GUARANTEES HECEIVED ........................... Schedule B, Farnt2 $ carry over me'an{ounts Y ;?fifme January 1, 2001. Amounts In this section may be
. from Lines 2, 7, and 9 (if erent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy, ¢
18. Cash Equivalents... Sae instructions on reverss  $ =
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