LPiint | Cicar |

% Y %  Government of the
fmm——— Djstrict of Columbia
—

y{'¥28 Combined Group
Members' Schedule

NOTE: READ INSTRUCTIONS BEFORE
COMPLETING THIS FORM

21 2 3 00 3 1 0 0 0 2

Worldwide

Number of members in the combined group

Important: Print in CAPITAL letters using black ink.

Taxpayer Identification Number of Designated Agent  Taxable year ending MMDDYYYY
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Note: If more than 14 combined members, continue list on a separate sheet of paper.
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