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  7  Baltic Taxable income (Line 5 minus Line 6)
  8  Baltic income tax (Multiply line 7 by 1.000%)
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  6  Allocable Net Loss Carry Forward

2

  5  Adjusted Net Income (Multiply line 3 by line 4)

24

May VILLAGE OF BALTIC discuss this return with the preparer shown above   ___Yes   ___No


