State of California—Health and Human Services Agency California Department of Public Health

FINANCIAL STATEMENT
As of , 20

Name of facility Facility file number

ASSETS

(OF=1 o 1o oI = F=T oo RSO SPRS $
Cash in ComMMETCIAl ACCOUNES ......ciiiiiiiiie ettt et e e e st e e e st e e e s annseeeeeannneeens
SAVINGS ACCOUNES....eutiiiiiiie e e e e eie ettt e et e e e et e e e ee e e eeeaeeeeseaaataeaeaeeeeeaaaeessesassnsssseseeaeaeeannnssenneeees
I TSN 1= 0T 1= €PN
NOtES @Nd RECEIVADIES ...t e e e e e
1N VZ= o) (oY USSP
Life INSUranCe (CASh VAIUE) .........eeiiiiie ettt e e e e e e e e e e s e e aaaeeeas
Stocks and Bonds (at Market ValUE) ..........coooiiiiiiiiieiieee e
Real Estate (at market value):

= o O PP PP TR PPPUPPPPPPP

Buildings and IMProvVEmMENTS .......ccooi i e e as
Equipment, Furniture, and FUMNISNINGS ..........ooiiiii e
Other Investments or Assets (describe):

A. TOTAL ASSETS ..o $

LIABILITIES

Accounts Payable (include installment contracts) (balance due)..........ccccccooviiiiiiiiic e $
Salaries and Wages Payable ..o
Payroll TAXeS Payable ........ooo ittt et a e e
Real Estate Taxes Payable....... .ot et e e
Notes Payable (include personal notes) (balance due):

Real Estate Loans or Mortgages (balance due):

Other debts (describe):

B. TOTAL LIABILITIES ...t $
OWNERSHIP (Equity)

C. TOTAL OWNERSHIP (difference between A and B)..... $
Completed by . Title . Date

HS 403 (2/08)



