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 FROM ____________
 TO _______________
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30 30
31 31
32 32
33 33
34 34
35 35

500  Total reclassifications (sum of columns 4 and 5 500
 must equal sum of columns 8 and 9)

(1) A letter (A, B, etc.) must be entered on each line to identify each reclassification entry.
 Transfer the amounts in columns 4, 5, 8, and 9 to Worksheet A, column 4, lines as appropriate. 
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