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flrUIIO ?iL CIVIrLUT IVII I I'..UHUflUU,
Part Ri - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

7 READ STA TEMENT ONLY ONCE PER RESPONDENT. INTERVIEWER

The next question is about the income. . . received
from this business during the 4-month period. We MLAST ONTH $ .00
need the most accurate figures you can provide.

$ 00
What was the total amount of income that... 22381 $ 00
received from this business in (Read each month)? $ .003 None

$ .00xiDK*
X2 Ref.

TOTAL $ .00

r-
2 MONTHS AGO

$ .00

22401 $ . 00 $ .00

$ .00X3 None
xi R DK
X2 Ref. $ .00

TOTAL $ .00

NOTE: Topical module insertions to the
core questionnaire are circled. 3MONTHSAGO

$ .00

22421 $ . 00 $ .00

$ .00x3 None
xi DK
x2Ref. $ 00

TOTAL $ .00

4 MONTHS AGO

$ .00

2244I $ . 00 $ .00

$ .00X3U None
Xi DK
X2U Ref. $ .00

TOTAL $ .00

CHECI(
ITEM S4 Is "DK" marked in all of item 7?parts

22461 1 Yes
2 U No - SKIP to Check Item 55

3. If we were to call back later would you (or.. .) be 22481 1 U Yes - Mark Callback Summary
able to provide us with the amounts of income..,
received in each of these months? (Information
about how much. . . received each month is very
important to the results of our survey.)

and Reminder Card, Item 4a
2 No

CHECI( Refertoitem4a,page 18. 22501 1 Yes - SKlPto lObITEMS5 . .
. -IIs this business incorporated? 2 No

CHECK Has information about the net profit (or loss) 22521 1 Yes - SKIP to lObITEM S6 for this business already been obtained by 2 U No
another household member?

I

a. Can you give me an estimate of the net profit I

'22541
1 es

or loss, that is, the difference between gross
receipts and expenses, for the business during
the 4-month period?

2 U No - SKIP to lOb

b. What was the net profit or loss?

22561 $ . 00 SKIP
'22581 x4ULossinamountbox ( to lOb

If "Broke even," mark $1 in box.)

1 Oa. About how much did. . . earn from this business
after expenses during the 4-month period?

.$ 0022601

X3 U None
xi UDK
X2U Ref.

1 U Yesb. Was. . . self-employed in this business as '80001
of (Read last day of the reference period)? 2 No - SKIP to 11 f



Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part Bi - SELF-EMPLOYMENT IDENTIFICATION NUMBER I (Continued)

CHECK 80021 1 UYes SKlPtoCheckltemS8Refer to item 4b, 18.ITEM S7 page
Is in 4b? 2 Nosole proprietorship marked

As of (Read last day of reference period), what
percent of this business did. . . own? ) 8004 I Percent

xiUDK
I x2URefSKlPtoiif

C HE C I( Has the information below about the totalITEM S8 value and total debt for this business

8006 I 1 LI Yes - SKIP to Ii f
2 U No

already been obtained from another
household member? I

(i'As of (Read last day of the reference period),
1what was the total value of this business - SKIP to lid

8008 Ibefore figuring in ahy debts that might be $ . 00

lidowed against it? tox3 U None - SKIP
xiUDK
X2U Ref. - SKIP to i if

1 U Office Use Only8001

(lf I were to call back later would you be able to i 8010 I
1 U Yes - Mark Callback Summary

"-1provide me with an estimate of the amount? and Reminder Card, Item 5a
(This information is especially important for the
purposes of this survey.)

2 U No

As
of (Read last day of reference period), what

was the total debt owed against this
business?

_____ $ . 00 - SKIPto hf'8012 I
I

X3 U None - SKIPto I lf
xi U DK
x2URefSKIPtolif

80131 1 U Office Use Only

lf I were to call back later would you be abl eto
80141 Callback Summary1 U Yes - Mark

I

provide me with an estimate of the amount? and Reminder Card, Item 5b
2 U N(This information is especially important for the

purposes of this survey.)

f. Was. . . self-employed in any other I 2262 i U Yes
business (professional practice/farm) 2 U No - SKIP to first ISS Code or
during the 4-month period? I Statement A, page 50

NOTES
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)
Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)

Od. Was. . . self-employed in this business as
of (Read last day of the reference period)?

I

1 Yes
SKIP to first ISS Code or
Statement A, page 50

)8016!
2 No -

C HE C 1<
ITEM Si 5 Referto item 15b, page 21. soisl

1 Yes - SKIP to Check Item S16
Is sole proprietorship marked in 1 5b? 2 No

As of (Read last day of the reference period), 8020 Iwhat percent of this business did. . . own? Percent

Xl DK
X2 Ref. - SKIP to first ISS Code or

Statement A, page 50

C HE C l(
ITEM S16 Has the information below about the

total value and total debt for this

8022 I
1 Yes - SKIP to first ISS Code or

Statement A, page 50
business already been obtained from
another household member?

2 No

21 1) As of (Read last day of the reference period), I

$ 00
'- what is the total value of this business

before figuring in any debts that might be .
- SKIP to 21 d

i 80241
owed against it? - SKIP to 21d)(3 None* X1UDK

SKIP to first ISS Code or)(2 Ref.
Statement A, page 50

8025 Office Use Only

('lf I were to call back later would you be able to
'"provide me with an estimate of the amount?

(This information is especially important for
i Yes - Mark Callback Summary and

Reminder Card, Item 5a
8026 I

the purposes of this survey.) 2 No

(''As of (Read last day of reference period), what
"was the total debt owed against this business?

. or Statement A, page

}

SKIP to first ISS Code
$ OQ8128

50X3U None*
(2 Ref. - SKIP to first ISS Code or Statement A,

page 50

8029 Office Use Only

If I were to call back later would you be able to
"-1 provide me with an estimate of the amount?

(This information is especially important for the
purposes of this survey.)

1 E Yes - Mark Callback )
Summary and
Reminder
Card, Item 5b J

SKIP to first ISS
Code or Statement
A, page 50

8030 I

2 No

NOTES

FORM SIPP-6400 (8-1-86) Page 23



Section 3 - AMOUNTS (Continued)
Part D - STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

Earlier told that. 450
1 R Yes1 a you me . . owned stocks or i

mutual fund shares which excluded IRA and
KEOGH accounts. Did. . . receive any dividend
checks during these 4 months? (Include checks 2 No
made out jointly to.. . and. . .'s spouse.) x D K SKIP to 3a

CHECK 45021
1 No spouseITEM Al 3 in household - SKIP to 2a
2 Interview for spouse not yet conducted'sInterview status of. . . spouse.

I Interview for spouse already
conducted - SKIP to 2a

1 b. During the past 4 months how much was
received in dividend checks made out - SKIP to 2a45041jointly to. and. (husband/wife)?. . . .'s $ . 00

I
x3 I None - SKIPto2a
xiIDK
X2 Ref. - SKIP to next ISS Code or*

Statement A, page 50

C If I were to call back later would you be able to 45061
Callback Summary and1 Yes - Mark

provide me with an estimate? (This information
is especially important for the purposes of this
survey.) I

Reminder Card, Item 10
2 No

2a. During this 4-month period, how much
did. . . receive in dividend checks (in. . .'s
name only)? j $ . 00 - SKIP to 3a_____

45081

x3NoneSKIPto3a
I xiDK

X2 U Ref. - SKIP to next ISS Code or
I Statement A, page 50

u If I were to call back later would you be able to 45101 Callback Summary and1 U Yes - Mark
provide me with an estimate? (This information
is especially important for the purposes of this
survey.)

Reminder Card, Item 11
2 No

3a (Besides the money that. . . received in dividends)
did. . . earn any (other) dividends that were
credited against a margin account or

45121
1 Yes

I 2 . No 1
automatically reinvested in additional shares of
stock?

to Check Item A 15D K 1 SKIP
3

45141
1 LI No spouse in household - SKIP to 3c

Interview status of. . . 's spouse. 2 LI Interview for spouse not yet conducted
U Interview for spouse already

conducted - SKIP to 3c

3b. During the 4-month period how much of I

these kindsof dividends did.. .earn jointly
with. . .'s (husband/wife)?

45161 $ . 00
X3 None
xi UDK
X2 Ref. - SKIP to next ISS Code or

Statement A, page 50

C. During the 4-month period, how much of these
kindsof dividends did. ..earn (in...'s name
only)?

.$ 0045181

X3 None
xi UDK
X2 Ref. - SKIP to next ISS Code or

Statement A, page 50

i 80321 in household - SKIP to 5b1 No spouse
Interview 's 2 U Interview for spouse not yet conductedstatus of. . . spouse.

Interview for spouse already
conducted - SKIP to 5a

4a As of (read last day of reference period), what
was the market value of the stocks or
mutual funds held jointly by. . . and. . .'s
(husband/wife)?

. - SKIP to 4c$ 0080341

to 5aX3 None - SKIP
(Exclude stock in own corporation if value Xl D K
of that corporation was already obtained in X2 U Ref. - SKIP to next ISS Code or
Section 2, Part B.)

I Statement A, page 50

80351 1 U Office Use Only

If I were to call back later would you be able to 80361
Callback Summary and1 U Yes - Mark

Iprovide me with an estimate of the amount? Reminder Card, Item 122 1 No(This information is especially important for the
purposes of this survey.)
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Section 3 - AMOUNTS (Continued)
Part D - STOCKS AND MUTUAL FUND SHARES (ISS Code 110) - Continued

Was any debt or margin account held
against these jointly held stocks or mutual
funds as of (Read last day of reference period)?

8038 I

to 5a
1 Yes
2 No - SKIP

As of (Read last day of reference period), what
was the amount of the debt or margin
account? .

Statement
ISS Code or

A, page 50

$ 008040 I

to next
xi DKProbe
X2 U Ref. - SKIP

Besides the stocks or mutual fund shares
\" held jointly with . . .'s (husband/wife), did...

hold any other stocks or mutual fund shares?

8042 I iUYes
to next ISS code or

A, page 50Statement
I

I

2 No - SKIP

As of (Read last day of reference period), what
was the market value of the stocks or mutual
funds. . . held in (his/her) OWN name?
(Exclude stock in own corporation if
value of that corporation was already
obtained in Section 2, Part B.)

____
.

Statement

- SKIP to Sd

ISS Code or
A, page 50

$ 008044 I

to

Only

next
xi DK
X2 Ref. - SKIP

Office Use8045 I

If I were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for the
purposes of this survey.)

8046 I
i U Yes - Mark Callback Summary

Reminder Card, Item 13and
2 U No

Was any debt or margin account held
against. . .'s stocks or mutual funds as of
(Read last day of reference period)?

I 80481

to next ISS Code or
A, page 50Statement

1 U Yes

I

2 U No - SKIP

As of (Read last day of reference period), what
was the amount of the debt or margin
account?

I

Code or Statement A,

}

SKIP to next ISS

page 50

$ 0080501

I

xi UDKProbe
x2URef.

NOTES
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Section 3 - AMOUNTS (Continued)
Part E - RENTAL INCOME (ISS Code 120)

1. Earlier you told me that. . . owned
some rental property.

ITEM A16
4600

in household - SKIPto3ai UNo spouse
Interview status of. . . 's spouse. 2 Interview for spouse not yet conducted

3 Interview for spouse already
I conducted - SKIP to 3a

2a. Did. receive any rental income from property 4602
i Yesowned jointly by. . . and.. .'s (husband/wife)

during the last 4 months? 2 No - SKIP to 2d

Include only property owned entirely by couple.

b. About how much was received in gross rent
from this property during the 4-month period?

.$ 004604

xi UDK
X2 U Ref. - SKIP to next ISS Code or

Statement A, page 50

C What is your best estimate of the amount
that was cleared after expenses?

i4606 I $ . 00 SKIP to 2e
Enter $1 in amount box if respondent reports
"broke even." Xl LIDK

X2 Ref. - SKIP to next ISS Code or
Statement A, page 50

4608 1X4 U Lost money - Enter amount of loss in
box - SKIP to 2e

of (Read last day of reference period), did...
own any rental property jointly with . .

(husband/wife)? (Include only property owned

8052
1 Yes

2 No
entirely by. . . and. . .'s (husband/wife).) xi D K j SKIP to 3a

e. How many properties did.. . own _____
jointly with . . .'s (husband/wife) as of 8054 I Number of properties
(Read last day of reference period)? to 3aX3 U None - SKIP

xi UDK
X2 Ref. - SKIP to next ISS Code or

Statement A, page 50

(f) What type of property(ies) (was it/were they)?
1 Vacation homeI 8056

8058 2 Other residential property
Mark (X) all that apply. I 8060 3 U Farm property

62 Commercial property
8064 U Equipment
8066 6 Other - Specify

of (Read last day of reference period), what was
the total market value of the property(ies)? I

8068 I - SKIP to 21
xiUDK

I X2 Ref. - SKIP to next ISS Code or
Statement A, page 50

8069 i U Office Use Only

If I were to call back later would you be able to 8070
Callback Summaryi U Yes - Mark

provide me with an estimate of the amount?
I

(This information is especially important for the j

purposes of this survey.)

and Reminder Card, Item 14
2 No

Was there a mortgage, deed of trust, or other
debt on the property(ies)?

8072 i U Yes
2 U No

xiUDK } SKIPto3a

As of (Read last day of reference period), how
much principal was owed on the
property(ies)? i 8074 I

X3 None
xi UDKProbe
X2 URef.

U Office Use Only8075

3a. Did. . . receive rental income from property 46101 1 UYes
owned entirely in. . .'s OWN name during
the last 4 months?

2 U No - SKIP to 3d
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Section 3 - AMOUNTS (Continued)
Part E - RENTAL INCOME (ISS Code 120) (Continued)

3 b. About how much was received in gross rent
from this property during the 4-month I

period? .

Statement
ISS Code or

A, page 50

$ 0046121

to next
xi UDK
X2 U Ref. - SKIP

C What is your best estimate of the amount
that was cleared after expenses?

Enter $1 in amount box if respondent reports
"broke even."

-
Statement

} SKIP to 3e

ISS Code or
A, page 50

amount of loss in

$ 004614 I

to

to

next

Enter
3e

xi DK

X2 U Ref. - SKIP

X4 Lost money
box - SKIP

46161

(As of (Read last day of reference period), did...
own any rental property in. . .'s OWN name?

I 80761
1 Yes

to 4a
2 U No

xi DK } SKIP

(How many properties did. . . own in. . .'s
OWN name as of (Read last day of reference
period)?

of properties
to 4a

to next ISS Code or
A, page 50Statement

Number80781

X3 None - SKIP
xi DK
X2 U Ref. - SKIP

(i What type of property(ies) (was it/were they)?

Mark (X) all that apply.

property

property

8080 1 U Vacation home
8082 2 Other residential
8084 U Farm property
8086 Commercial

I 8088 Equipment
8090

6 Other - Specify

As of (Read last day of reference period), what
was the total market value of the property(ies)?

I

.

Statement

- SKIP to 3i

ISS Code or
A, page 50

$ 0080921

I

Only

to next
xiUDK
X2 Ref. - SKIP

8093 Office Use

(j If I were to call back later would you be abi e to
provide me with an estimate of the amount?
(This information is especially important for the
purposes of this survey.)

I 80941
1 Yes - Mark Callback Summary

Reminder Card, Item 15and
2 U No

Was there a mortgage, deed of trust, or other
debt on the property(ies)?

8096
i Yes

2 No
xiLIDK } SKIPto4a

As of (Read last day of reference period),
how much principal was owed on the
property(ies)?

I

.

Statement
ISS Code or

A, page 50

$ 00I 8098

Only

to next

X3 U None
xi DKProbe
1(2 U Ref. - SKIP

Office Use8099

4a Did. . . receive any rental income from property
owned jointly with others during the last 4
months? (Not including property owned
entirely by. . . and. . .'s spouse.)

'46181
1 U Yes

to 4c
I

I

2 U No - SKIP

b What is your best estimate of.. .'s share of
the amount cleared on this property during
the last 4 months?

Enter $1 in amount box if respondent reports
"broke even."

.

-
Statement

} SKIP to 4d

ISS Code or
A, page 50

amount of loss in box -

i $ 004620

xi LIDK

to next

Enter

x2 U Ref. - SKIP

I X4 LI Lost money
SKIPto4d

4622
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Section 3 - AMOUNTS (Continued)
Part E - RENTAL INCOME (ISS Code 120) (Continued)

Did. . . own any rental property jointly with 81001
1 Yes

others as of (Read last day of reference period)? 2 U o SKIP to next ISS Code or
xi D K 1 Statement(Not including property owned entirely by...

and. . .'s spouse.) A, page 50

How many properties did. . . own jointly I

with others as of (Read last day of I 81021 Number of properties
X3 None - SKIPreference period)? to next ISS Code or

Statement A, page 50
xi UDK
X2 U Ref. - SKIP to next ISS Code or

Statement A, page 50

What type of property(ies) (was it/were they)? '8104 1 U Vacation home
Mark (X) all that apply. 8106 2 U Other residential property

(8108 3 U Farm property
18110 4 U Commercial property
18112 U Equipment
I

I 8114 6 U Other - Specify

(1" As of (Read last day of reference period), what
was the total market value of the
property(ies)? 1 81161 $ . 00

xiUDK
I x2 Ref. - SKIP to next ISS Code or

Statement A, page 50
I 81171 1 Office Use Only

Was there a mortgage, deed of trust, or other 8118
1 Yes

\_1 debt on the property(ies)? 2UN0
} SKIPto4ixl

(i As of (Read last day of reference period), how
much principal was owed on the I_____
property(ies)? 1 8120 I $ . 00

X3 U None
xi DK
X2 U Ref. - SKIP to next ISS Code or

I
Statement A, page 50

81211 1 U Office Use Only

As of (Read last day of reference period), what
was the total value of.. .'s SHARE of equity
in the property(ies)? (By equity we mean the
total market value less any debts held
against it.)

I

SKIP to next ISS
Code or Statement A,
page 50

I $ 008122

I

, U D K
X2 U Ref. - SKIP to next ISS Code or

I Statement A, page 50
181231 1 U Office Use Only

If I were to call back later would you be able to 8124 i U Yes - Markprovide me with an estimate of the amount? Callback
(This information is especially important for the Summary and SKIP to next ISS
purposes of this survey.) Reminder Card, Code or Statement A,

Item 16
2LINO

page 50

NOTES
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Section 3 - AMOUNTS (Continued)
Part F - MORTGAGES, ROYALTIES, AND OTHER FINANCIAL INVESTMENTS (ISS Codes 130,140, and 150)
CHECK
ITEM Al 7 Asset types owned.

4700 - Mortgages
- Royalties

- Other financial investments

1 ISS Code 130
I 4702 2 U ISS Code 140

3 ISS Code 150Mark (X) all that apply. 4704

CHECK IslSSCodel30markedinCheckITEMA18
47061 1 Yes

I

I

emI A17 2 UNo - SKlPto3
CHECI( Interview status of. . .'s spouse.ITEM Al 9

47081 in household - SKIP to 2b
for spouse not yet conducted

spouse already
- SKIP to 2a

1 U No spouse

I

2 U Interview
Interview for
conducted

Ia. Earlieryousaid...heldamortgage.Did....
own this jointly with. . .'s spouse?

47101

to 2b
1 UYes
2 No - SKIP

b. During the past 4 months how much interest
was paid to. and.. .'s (husband/wife) by
the borrower? .

47121
$ 00I

X3 U None
xi LIDK
X2 U Ref.

As of (Read last day of reference period), how
much principal was owed to. . . and.. .'s
(husband/wife) on this (these) mortgage(s)?

I

.

Item A20

$ 0081 21

I

Only

to Check

x3 U None
xiUDK
x2 Ref. - SKIP

1 UOffice Use81271

2a. (Besides any jointly held mortgages,) did...
hold any mortgages in. . .'s own name?

1 47141 1 U Yes
to Check Item A202 U No - SKIP

b. (Earlier you said that. . . held a mortgage.)
During the past 4 months how much interest
was paid to. . . by the borrower? .

Item A20Check

$ 0047161

to

X3 U None
xi UDK
X2 U Ref. - SKIP

C. As of (Read last day of reference period), how
- much principal was owed to. . . on this (these)

mortgage(s)?
i_____

.$ 0081281
I

Only

x3UNone
xi LIDK
X2 LI Ref.

1 UOffice Use81291

CHECK Is ISS Code l4Oor 150 marked inITEM A20 Check Item Al 7?
47181

to Statement A, page 50
1 UYes
2 U No - SKIP

3. Earlier you said. . . had (Read asset
types). During the past 4 months, how
much income did. . . receive from these
(Read asset types)?

If income was shared, count only. . . 's share.

I

.

-
A, page 50

amount of loss in box

to Statement

$ 0047201

Enter

X3 U None
Xl D K
X2 U Ref. - SKIP

X4 U Lost money47221

CHECK IslSSCodel50markedjnCheckITEM A21 Item A17?
81301

2 UNo SKlPtoStatementA,page50
1 UYes

4. As of (Read last day of reference period), what
was. . .'s equity in other financial
investments? (By equity we mean the total
market value less any debts held against it.)

If investment is jointly owned, count only. . . 's
share of equity.

I

I

.

SKIP to Statement A,
page 50

$ 00I 81321

Only

x3UNone
xi U D K
X2 U Ref.

81331 1 Office Use
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Section 4 TOPICAL MODULES
Part A - ASSETS AND LIABILITIES

Statement A Read to respondent: These next questions concern various assets and liabilities.

a . . '82001a As of (Read last day of reference period), did anyone
outside of this household owe money to... as the
result of the sale of a business or property?
(Exclude mortgages owed to. . . which have
already been reported.)

i LI Yes

SKIP to 2a
2U N

xi DK
X2 Ref.

b. How much was owed to...?
(If shared, count only.. . 's share.) .

Only

$ 008202 I

Use

xiDK
x2 Ref.

1 Office8203 I

ASK OR VERIFY
2a. Did. . . own any U.S. Savings Bonds as of (Read

last day of reference period)?

8204 I

SKIP to Check Item Ti
i Yes
2 No -

b. Whatwasthe FACE VALUE of the U.S. Savings
Bonds that. . . owned?

(If ownership was shared, count only. . . 's share.) i

I

.$ 0082061

18208

XiDK
x2 U Ref.

CHECK
ITEM Ti Interview status of.. .'s spouse

i I No spouse in household - SKIP to 4a
for spouse not yet conducted
for spouse already conducted -

to 4a

21 Interview
3 U Interview

SKIP

2c. As of (Read last day of reference period), did...
own jointly with. . .'s (husband/wife) any
checking accounts which do NOT earn
interest?

8209 i LI Yes

SKIP to 3a
21 No
xi DK
x2LJ Ref.)

d. What is your best estimate of the amount of
money. . . and.. .'s (husband/wife) had in
those checking accounts as of (Read last day of
reference period)?

08210

X3U None
xiUDK
X2 Ref.3. .a. As of (Read last day of reference period), did...

and. . .'s (husband/wife) together owe any
money for -

(1) Store bills or credit card bills?

(2) Loans obtained through a bank or credit
union, other than car loans or home equity
loans?

(3) Any other debt we have not yet mentioned
(Include medical bills not covered by
insurance, money owed to private
individuals, and any other debt not covered)?

1 Yes
21 No
xiDK
X2U Ref.

If "Yes" to 3a ask -
How much was owed as
of (Read last day of
reference period)?

.$ 00r82121 82141

xiUDKProbe
X2 Ref.

Yes
2 No

xil DK
X2 Ref.

.$ 0082161 82181

xi U OK - Probe
X2 U Ref.

Yes
2UNO

X1LI DK
X2U Ref.

.I $ 08220 I 8222

I

I

xi U DK - Probe
X2 U Ref.

NOTES
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Section 4 - TOPICAL MODULES (Continued)
Part A - ASSETS AND LIABILITIES (Continued)

4a. (Besides any checking accounts owned jointly
with. . .'s spouse,) as of (Read last day of
reference period), did. . . own any (other) check-

8232 I . Yes
-

2 N
ing accounts which do NOT earn interest? OK } SKIP to 4c

X2U Ref.

b. What is your best estimate of the amount of
money. . . had in those checking accounts as of .s ôo8233 I
(Read last day of reference period)?

X3U None
's(If account was shared, count only.. . share.)

D K
X21 Ref.

C. Did. . . have any debts, such as credit card bills, 82341 1 Yes
loans from a financial institution, or educational
loans, in . . .'s OWN name? 21 0

xi D K } SKIP to Check Item T2
X21 Ref.

d - As of (Read last day of reference period), did... If "Yes" to 4d ask -
owe any money (in.. .'s OWN name) for - 4e. How much was owed as

of (Read last day of
reference period)?

(1) Store bills or credit card bills? 1 Yes8236 I
8238121N0

xilDK
$ 00

xiDKProbe
X21 Ref. x21 Ref.

iUYes82401
(2) Loans obtained through a bank or credit

union, other than car loans or home equity
loans?

I 2 No
. D K

8242 I $ . 00

xii DK - Probe
I x2Ll Ref. x21 Ref.

(3) Any other debt we have not yet Imentioned (Include medical bills not
8244 Yes

I

I

8246 Icovered by insurance, money owed
to private individuals, and any other
debt

2 No
xi D K

$ 00

xii OK - Probenot covered)? X2 Ref. X21 Ref.
Refer to cc item 24. 82581 i U Yes

I 1 No - SKIP to Check Item Ti 1, page 59Is. . . 21 years of age or older?

5a. Does. . . have an Individual Retirement Account -
an IRA - in.. .'sOWN name?

8260 I ii Yes
21 No

(Do not mark "Yes" if. . . is only included in SKIP to 6axil OK
spouse's IRA account.) X2U Ref.J

b. For how many years has. . . contributed to. . .'s
IRA accounts? I 8262 I Years

xiUDK
x2 Ref. - SKlPto6a

C. As of (Read last day of reference period), what is i

the total balance or market value (including
interest earned) of. . .'s IRA accounts?

. - SKIP to 5e$ 008264 I* x21 Ref. - SKIPto6a

d. If I were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for the

82661
1 U Yes - Mark Callback Summary and

Reminder Card, Item 17

purposes of this survey.) I 2 U No - SKIP to 6a

(SHOW FLASHCARD AA)
1 U Certificates of deposit or other saving8268 I

e. As of (Read last day of reference period), which
kinds of assets did. . . hold in. . .'s IRA

certificates
8270accounts? 2U Money Market Funds

Mark (X) all that apply. 8272 I 31 U.S. Government Securities

Anything else? I U Municipal or Corporate Bonds8274 I

I 8276 I LI U.S. Savings Bonds

or Mutual Fund Shares8278 I 61 Stocks

71 Other assets - Specify8280 I

xl DK82821
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Section 4 TOPICAL MODULES (Continued)
Part A - ASSETS AND LIABILITIES (Continued)

6a. Does. . . have a KEOGH account in. . .'s OWN
name?

I

iLl Yes

SKIPto7a

82841

2NO'
xiDK
x2LlRef i

b. For how many years has. . . contributed to. .'s I

KEOGH account? Years

- SKIPto 7a

8286 I

XiDK
X21 Ref.

C. As of (Read last day of reference period), what
was the total balance or market value of i

assets in. . .'s KEOGH account(s)? I* . - SKIP to 6e$ 008288 I

- SKIP to 7a
xiDK
X2U Ref.

d. If I were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for the
purposes of this survey.)

I

1 LI Yes - Mark Callback Summary and
Reminder Card, Item 18

SKIP to 7a

82901

2 No -
(SHOW FLASHCARD AA)

e As of (Read last day of reference period),
which kinds of assets did. . . hold in. . . I

KEOGH account(s)?

Mark (X) all that apply.

Anything else?

Certificates
savings

of deposit or other
certificates

Market Funds

Government Securities

or Corporate Bonds

Savings Bonds

or Mutual Fund Shares

assets - Specify

82921

82941 2 Money
3 U.S.
4U Municipal

sU U.S.

rn Stocks

7U Other

82961

82981

83001

83021

83041

[83061 XiUDK

7a. Does.. . have any life insurance? (Include group
policies provided by employers.) Yes

SKIP to Statement B, page 53

j

83081

U No
xiU D K
x2U Ref.

b. What is the current FACE VALUE of ALL life
insurance policies that. . . has?

.$ 00I 83091

I

Use Only

xiDK
x2Ref.

83101
1 Office

Is "Worked" (code 170) marked on the 8311 I
I

LI Yes
2U No - SKIPto Statement B, page 53ISS?

7c. Are any of. .'s life insurance policies provided
through. . .'s current employer(s)? I Yes

SKIP to Statement B, page 53

83121

21 No -

d. What is the FACE VALUE of the life insurance
policies provided through. . .'s employer(s)?

i

I

.$ 00I 83131

xiDK
X2LI Ref.

NOTES
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Section 4 - TOPICAL MODULES (Continued)
Part B - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE

Read to respondent: Thesenext questions concern.. .'s retirement expectations and pension
plan coverage.

C HE C l(
ITEM T4 Are any employers entered in question 2a

on page 14 or question 1 Oa on page 16? 83241 iLl Yes - Enter name(s) and job number(s) below
211 No - SKIP to Check Item T7, page 56

Employer name
Employer 1 Employer 2

Employer name

(For each employer ask through item 3m on page 55,
and then return for next employer.)

I a. About how many persons are employed by
(Read employer's name) at the location
where.. . works - would you say (Read
categories)?

8330 I

xiLl DK 5 to 2a

C. About how many persons are employed by
(Read employer's name) at all locations - would
you say (Read categories)?

8338 I i11 Under 25
21125 to 99
311] 100 to 499
411 500to 999
5111 1000 or more

xil DK

xiLI DK Jto 2a

83401 iLl Under 25
21125 to 99
31] 100to499
411 500to 999
511 1000 or more

xiLIJ DK

NOTES

2L1 25 to 99 2L]25 to 99
311 100 to 499 311] lOOto 499
411 500to 999 411 SOOto 999
5L1 1000 )or more

xiLl DK
J

SKIP
: to

2a

511 1000 'I
or more

xiLlDK

SKIP

2a

b. Does (Read employer's name) operate in
more than one location?

iLl Yes8334 I 83361 iLlYes
211 No SKIP 211 No 1. SKIP

FORM S)PP-6400 (8-1-86) Page 53
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Section 4- TOPICAL MODULES (Continued)
Part B - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

Employer 1 Employer 2

2a. Does.. .'s employer or union have a
retirement plan for any of its employees?

Yes83421 83441 i Yes

2U No 1 SKIP to 2 No 1 SKIP to
(Exclude Social Security and Check Check Item
Railroad Retirement.) u D K j Item T5 T7, page 56U ID K J

b. Is. . . included in such a plan? 1 E Yes - SKIP to 3a - SKIP to 3aI 83461 83481 i Yes
2UNO 2UNO

x1UDK-5KlPto xiUDKSKIPto
Check Check Item
Item T5 T7, page 56

C. Why isn't. . . included in such a plan? 83501 iU Chose not to belong 8352 I Chose not to belong
I

83541 2U No one in. . .'s 83561 2U No one in. .
I typeMark (X) all that apply. type of job can of job can
I belong belong

83581 3U does not work 83601 3U does not work.

enough hours,
.

enough hours,
I

weeks, or months weeks, or months
per year per year

83621 4U . . . started this job 83641 4U started this job
I

. . .

tootoo close to. . .'s close to. .
I

I________________________________________________________

retirement date retirement date

I 83661 5U . . . is too young 8368 I 5U is too young. . .

83701 6 .. . has not worked 8372 I 6U has not worked.. .
for thisfor this employer employer

long enough long enough

83741 7U Other - Specify,g 8376 I Other - Specify

183781 xiLIIIDK 83801 xiU DK

CHECK I

ITEM T5

Is another employer listed in

83821 Yes - Ask item la,
page 53
for next

Check Item T4, page 53? employer SKIP to Check Item T7,
2U No SKIP to page 56

Check
Item T7,
page 56

3 a. Is. . . included in more than one retirement
or pension plan on this job? I

iU YesI 83841 83861 1 U Yes
2UNO

I

2NO
xiUDK xiUDK

b. Is. . .'s (basic) retirement plan a profit
sharing plan?

I

1 U Yes - SKIP to 3d - SKIP to 3d83881 8390 I iU Yes
2 No 2L1 No

XiUDK xiUDK

C. Aretheretirementbenefitsof. S
(basic) pension plan determined by years iU Based83921 83941 iLl Based

on yearsof service and pay, or by the amount of on years of of
contributions to the plan? service and pay service and pay

2U Based on the 2U Based on the
amount amountMark (X) only one. contributed to contributed to
the plan the plan

xiUDK xiUDK
I_______________________________________________________

d. Does (Read employer's name) make I

payments towards . . .'s (basic) plan?
83961 Yes

U No
83981 iU Yes

I

2 LI No
xiUDK xiUDK
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Section 4 - TOPICAL MODULES (Continued)
Part B - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

3e. Does. . . make payments toward '
(basic) plan? (Include payments
deducted from. .'s pay.)

Employer 1 Employer 2
I

ii Yes
2 No

Xl D K SKIP to 3g to 3g

84001 8402 i I Yes

'I

21 No 1
xiU D K SKIP

f. How much does. . . contribute toward
.'s (basic) plan?

I

. .$ 00 $ 0084041 8406 I

I PER PER-
iLiWeek84081 1 Week 84101

Biweekly 2U Biweekly
3U Month 31 Month

Quarter 41 Quarter
1 Year Year

OR OR

.84121 84141

Percent of
salary

OR

xilDK

Percent of
salary

OR

xiUDK
x2lRef.

84161 84181
I X2 Ref.

g. How long has. . been included in this
(basic) plan? (Include only the years that
count toward . . . 's retirement benefits.)

(If respondent reports years and months,
round to full years)

I

1 year 1 year

Years Years84201 8422 I

1 U Less than 1 Less than

xiDK xiUDK

h. If. . . were to leave (Read employer's
name) now or in the next few months,
could . . . eventually receive some
benefits from this plan upon reaching
retirement age?

1 Yes - SKIP to 3j

to 3]

i U Yes - SKIP to 3]

to 3j

84241 8426

I

I

2U No 21 No
xi DK - SKIP xi L DK - SKIP

I. Is that because - . has not been
included in the plan enough years?

I

84281 1 Yes 84301 iU Yes
21N0 2UNO

xiUDK xiUDK

j. Under this plan, could.. . 's retirement
benefits from this plan be received in a
lump-sum payment? (Do not include
lump-sum payments which are entirely
refunds of.. . 's contributions to the
plan.)

84321 1 Yes 8436 I Yes
2U No 2L1 No

D K xi D K

k. Does (Read employer's name) offer a
salary reduction plan, sometimes

I

called a 401K plan? Such a plan allows
employees to deter part of their salary
and not have to pay taxes on the
deferred salary until they retire or
withdraw the money.

to Check
T6

to Check
T7

84381 1 Yes 84401 iYes
21 No 1 SKIP 21 No 1 SKIP

xiU D K j Item xi U D K Item

I. Does. . . participate in this plan?
I

I

1 U Yes
21 No 1 SKIPto Check

T6

1 III Yes
2UNO ) SK1Pto Check

T7

84421 84441

xil DKJltem xiLIDKItem

rn As of (Read last day of reference period), I

what was the total amount. . . had in
this plan?

I

I

. .$ 00 $ 0084431 8445 I

xiUDK xiUDK
X21 Ref. X2U Ref.

CHECK I

ITEM T6 Is another employer listed in 84461 item la,
53

next

Check
T7

employer
Goto Check
Item T7

1 U Yes - Ask
page
forCheck Item T4, page 53?

21 No - Go to
Item
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Section 4 TOPICAL MODULES (Continued)
Part B - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

CHECK
ITEM T7 Is. . . self employed? I

I

1 U Yes - Enter names and business I.D.
numbers below

2 LI No - SKIP to Check Item T8

84481
(Are any businesses entered in
question 1 a on page 18 or question
l2aonpage2l?) I

Ask item 4 for each business owned. Name of first business Name of second business

4. Not counting Social Security, IRA, or KEOGH
accounts, is. . . covered by a pension or
retirement plan in (Read name of business)? I

Business l.D. Number Business l.D. Number
I_______________________________________________________

84501 84521

84541 1 U Yes 8456 I U Yes
I

1

2 U No 2 U No
xiUDK xiUDK

CHECK
ITEMT8 Refertoccitem24.

Is.. . 55 to 64 years of age?

I

1 UYes
SKIP to Check Item T92 U No -

5a. (Other than the plans we have already talked
about) did. . . hold a job in the past from which...
eventually expects to receive retirement benefits,
either as a series of regular payments or as a lump-
sum payment at retirement?

(Exclude Social Security, Railroad Retirement,
and other plans already reported.)

1 LI Yes

2 LI No

SKIP to Check Item T9

I 8460 I

xi
X2

U D K

U Ref. J

b. Is this pension plan from -
(Read categories) I

Mark (X) all that apply.

i U A private

or local

- Specify

employer?

Government (civilian)?

governments?

1 8462

8464 I 2 U Military?

U Federal8466 I

8468 I State
8470 I U A union?

6 U Other8472

C. How many years (altogether) did.. . work on
(that job/those jobs)? Years8474 I

xiUDK

Refertoccitem24.
Is. . . 62 years of age or older?

84751

SKIP to Check Item T1O
1 UYes
2 LI No -

6a. Did. . . ever receive a lump sum payment from
a pension or retirement plan provided by. . .'s
employer or union?
(Include refunds of. . . 's own contributions to the
plan.)

1 U Yes

SKIP to Check Item TI 0

8476 I

xi
X2

2 U No
U OK
U Ref.

b. How many times did . . . receive a lump sum
payment? of timesNumberI 8477 I

xiUDK

C. When did . . . receive the (most recent) lump
sum payment?

I_____
Year1 9I 8478 I

xiUDK
d. Approximately how much did. . . receive?

.$ 00184791

I xiUDK
I

x2URef.

e. At the time.. . received the (most recent) lump
sum payment, did. . . roll over the funds into
an IRA or put them into another (or same)
pension or retirement plan?

i U Yes - SKIP to Check Item T10

SKIP to Check Item T1O

8480

xi
2 U No

U DK 1
x2URef.5
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Section 4 - TOPICAL MODULES (Continued)
Part B - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

6f. At the time.. . received the lump sum payment,
what did ... do with those funds?

Mark (X) all that apply.

Anything else?

1 Purchased a home or paid off a mortgage
2 Used it for children's education

I 84811

3U Used it for a period of unemployment
4 Paid off loans, bills, or spent it on other items

1 Other - Specify

xi DK

CHECK
ITEMT1O Arecodes3O,31,32,33,34,or35

marked on the ISS?

I____
1 Yes184821

2 No - SKIP to Check/tern Ti 1, page 59

Earlier you said. . . received some retire-
ment income other than Social Security.

7a. Did. . . receive these benefits because...
retired from a job or business or for some
other reason?

I_____
U Retired from job84831

2 U Some other reason
( SKIP to Check Item Ti 1,

Xi IJI ( page 59
X2 Ref. I

The next few questions refer to the job in the
past from which. . . received the retirement
income.

If. . . received a pension from more than 1 source,
ask about source of largest retirement income.

b What kind of business or industry was. . .'s
employer?

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

PGM8I

8484

ASK OR VERIFY -

C Was it mainly

P6MB I
I

8486
1 Manufacturing?
2 Wholesale trade?
3 U Retail trade?

Some other kind of business?

d What kind of work was. . . doing on that
job?

For example: Electrical engineer, stock
clerk, typist, farmer.

i PGM 8 I

8488

e. What were. . .'s main activities or duties?

For example: Types, keeps account
books, files, sells cars, operates printing
press, finishes concrete.

PGM8

8490

ASK OR VERIFY
f. Was. . . an employee of -

PGM8

8492 1 U A private company or union?
2U Federal Government (exclude

Armed Forces)?
3U State Government?
4U Local Government?
5U Armed Forces?
6U Unpaid in family business or farm? - SKIP

to Check Item Ti 1, page 59

NOTES
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Section 4 - TOPICAL MODULES (Continued)
Part B - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

8a. About how many persons were employed by that
employer at the location.. . worked?

I

M7 I

iUUnder25
2U25tO99

} SKIP to 8d

I_____
84941

3 100 to 499
4 500 to 999
5U 1,000 or more

xi DK

b Did that employer operate in more than one
location?

I

I

I

8496 I iYes
I

2UN01
xlDKI SKIPto8d

C. About how many persons were employed by that
employer at ALL LOCATIONS? Under 258498 I

2U 25 to 99
3 100 to 499
4 500 to 999

1,000 or more
xiU DK

d. How many HOURS a week did... usually work
at that job?

I

weekHours per8500 I

xiDK
e. How many WEEKS a year did.. . usually work at

that job?
(Include paid vacations and sick leave.)

per yearWeeks8502 I

I D K

f. How many YEARS did . . . work at that job?
YearsI 8504 I

I xiDK
9. In what year did.. . leave that job? I_____

Year1 9185061

I xiUDK

h. When. . left that job, how much was...
earning (before deductions for taxes or anything
else)?

(If self-employed, show NET business income.)

Item TI 1

$ 00I 8508 I

PER
1 Week

to Check

8510 I
I

I

I

2Month
3lYear

OR

xiUDK85121

x2 Ref. - SKIP

. In what year did. . . begin receiving this
pension? 1 985141

xiSDK

j. Was the amount of.. .'s (basic) retirement
benefits based on. . .'s years of service
and pay, or on the amount of. . .'s
contributions to the plan?

85161
LI Based on years of service and pay

amount contributed to plan2 Based on the
Xl K

k. Did. . . take reduced benefits in order
to elect a survivor option?

1

8518 I
1 Yes
2U No

XiDK
I. Has. . .'s retirement pension ever been

increased for cost-of-living changes?
8520 I

to 8n

I

1 U Yes - SKIP
No

xiUDK

rn Does. . .'s pension plan include a
cost-of-living adjustment
provision?

I 8522 I
I

I

i U Yes
2 No

xiUDK

ASK OR VERIFY -
fl Is. . . now covered by a health plan provided

through. . .'s former employer?

I 8524 I
ii Yes

I

I

I

2U No
xiLIDK
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Section 4 - TOPICAL MODULES (Continued)
Part C - REAL ESTATE PROPERTY AND VEHICLES

CHECK Is this the referenceITEM Til person s
85261 1

to Check Item P1, page 63
I Yes

Iquestionnaire?
I

i No - SKIP

Read to respondent: These next questions concern housing costs and automobile ownership.

CHECK IReferto cc item 14. 185281ITEMT12 I____
Is this housing unit a
mobile home? I

T161 I Yes - SKiPtoCheckitem
2U No

Refer to cc item 15.
Tenure

I

8530 bought
cash 1. SKIP to Check Item Ti 7

cash payment)

U Owned or being
U Rented for

3 Occupied without

ASK OR VERIFY
I a. Which persons in this

household are the
owners of this home? I_____

Person No. Name

8532 I

85341

8536

b In what month and year was
this home purchased?

Month Year

1 98538

xiUDK xiIDK
C Is there a mortgage, home

equity loan, or other debt on
this home?

I

85401 1 I Yes

5 No '
xiUDK SKIPto2
X2i Ref.)

d How many mortgages, home
equity loans, or other debts
arethere?

I

NumberI 8542 I

I xiUDK

(Ask questions le 1k for first
mortgage and then return to 1 e
again for any second mortgage or
other loan.)

e. How much principal is currently
owed on this (first/other)
mortgage (debt)? (If possible,
please check any records you may
have from the lender or mortgage
company to obtain the most
accurate estimate available.)

First mortgage Second mortgage or other loan

.

Only

.

Only

$ 00 $ 008564 I 8566 I
I

Xi
X2

D K
U Ref.

U Office Use

Xi
X2

U D K
I Ref.

8565 8567 I
1 Office Use

f. In what year was this mortgage
(loan) obtained?

(If mortgage was assumed,
give the original date of the
mortgage.)

I

Year - If 1985,
1986, or 1987,
ask month

Year If 1985,
1986, or 1987,
ask month

1 9 1 98568 I 85701

xi
I

I DK DK

Month Month8569 I 8571 I

xiiDK xiiDK
g. What was the amount of the

mortgage (loan) when it was
obtained or last refinanced?
(If mortgage was assumed,
give the original amount of the
mortgage.)

.

to

Only

.

to

Only

$ 00 $ 00I 8572 I 8574 I

x2
I_____

2
xi

2
xii D K U D K

LI Ref. - SKIP

U Office Use

X21 Ref. - SKIP

i U Office UseI 8573 I 8575 I

h. What is the total number
of years over which
payments are to be made?

Years Yearsi 8576 I 8578 I

x8U Not fixed xa S Not fixed
xiUDK xiUDK

j. What is the current annual
interest rate on this mortgage
(loan)?

I_____
Percent Percent8580 I 8582 I

I X2

xii DK xi DK
Ref. x2U Ref.

j. Is the interest rate variable, that
is, can the rate change over the
term of the mortgage (loan)?

i I Yes
I_______________________________________________________

i S Yes
25 No

I 8584 I 8586 I
25 No

xi U D K xi U D K
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Section 4 - TOPICAL MODULES (Continued)
Part C - REAL ESTATE PROPERTY AND VEHICLES (Continued)

I k Was this mortgage obtained
through an FHA or VA
mortgage program?

85871 1 III Yes - FRA 85891 1 U Yes - FHA
2 Yes - VA 2 U Yes - VA
3U No 3 U No

xiUDK xiUDK
CHECK Referto item id,page59.ITEM T14

Is there another loan or
85921

1 ie,page
next loan or Go to Check Item Ti 5

UYes - Askitem
59 for

mortgage? mortgage
2 UNoSKIPto2

CHECK Refer to item id, page 59.ITEM T15 Arethere3ormore I

I 85941
1

I 2U
Yes
No - SKIPto2

mortgages or loans
on this home?

I

I

1 I. How much principal is currently
owed on all the remaining
mortgages or loans not reported
previously?

I

$ 00i 85961
I

X1UDK
I

X2f
I 85971 1 U Office Use Only

2 What is the current value of I

this property; that is, how
much do you think it would
sell for on today's market if
it were for sale?

85981 $ . 00
} SKIP to 5a

Xl
I x2URef.

D K

85991 1 Office Use Only

CHECK Referto cc item 15. 86081 1 LII OwnedITEM T16

I

2 LI Rented
cash rent

} SKIP to Check Item Ti 7ITenure of mobile home
3 U Occupied without

3a. Is there a mortgage,
installment loan, contract to
purchase, or other debt on

86101 1 U Yes

2 LI Nothis mobile home or SITE?
to 4U D K } SKIP

X2 L Ref.

b. Is this a mortgage, contract,
or other debt for just the
SITE, or does it also apply to
this mobile home?

86121
U Mobile home1 only

I

I 2

I

U Site only
3 Site and home

C. How much principal is currently
owed on this (these)
mortgage(s)?

I

.$ 00I 86241

x2

I xiUDKProbe
LI Ref.

4. Howmuchdoyouthinkthis
mobile home (and SITE) would
sell for today if it were for sale?

I

.$ 0086301

x2
I xiLIDKProbe

} SKIP to 5a

U Ref.

C HE C K Refer to cc items I

ITEM Ti 7 16a and i6b - 86581 1 U In a public housing roiect
SKIP to 6a

Is this residence in a public
housing project, is it

2 U Subsidized

U Neither publicsubsidized, or is it neither
public nor subsidized?

nor subsidized

5a. Doyouoranyoneinthis
household own any (other) real
estate, such as a vacation home

186601 1 UYes

2 U N o 1
or undeveloped lot? Exclude
rental property previously
reported.

to 6a
D K 5

SKIP

b. Which persons in this household Person No. Name
are the owners of this (these)
property(ies)? 86621

Person No. Name

I 86641
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Section 4 TOPICAL MODULES (Continued)
Part C - REAL ESTATE PROPERTY AND VEHICLES (Continued)

5c. What is the total value of I

(Read persons' names) I

equity in this (these)
property(ies)? (By equity
we mean the amount that
could be obtained by
selling the property and
paying off any debts.)
Count only share owned
by household members.

.

Use

$ 0086661

Probe

Only

xi U DK -
X2 U Ref.

1 Office86671

6a. Does anyone in this
householdownacar,
van, or truck, excluding
recreational vehicles
(RV's) and motorcycles?

i UYes
SKIP to 7a

87141

2 U No -

b. How many cars, trucks,
or vans are owned by
members of this
household? of motor vehiclesNumber87161

(Ask items 6c-6f for
vehicle I and then return
to 6c for additional
vehicles.)

C. Who is (are) the
owners(s) of the
(newest, next newest)
motor vehicle?

Vehicle 1 Vehicle 2 Vehicle 3

Person No. Person No. Person No.

87181 87201 87221

Name Name Name

Person No. Person No. Person No.

I 87241 87261 87281

Name Name Name

d. What is the year,
make, and model of
this vehicle? 1 9 1 9 1 987301 87321 87341

xiUDK xiUDK xiUDK
Make Make Make

I________________________________________________________

UDK UDK xiLIDKI8736l 8381 81401

Model Model Model

xi DK xi DK xi UDK87421 87441 87461

OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY

I 87481 87501 87521

e. lsthisvehicleowned
free and clear, or is
there still money
owedonit?

1 UMoney
owed

SKIP to
Check
Item
TI8

1 UMoney
owed

SKIP to
Check

T18

1 U Money
owed

87541 87561 87581

2 UFree 2 U Free t2 UFree SI
and
clear

xi EDK
J

and
clear (Item

and (SKIP
clear lto7a

xi UDK J xi U DK J

f. How much is
currently owed for
this vehicle?

I_____
$ 00 $ 00 $ 0087601 8762 I 87641

xi UDKProbe xi UDKProbe xiUDKProbe
x2 U Ref. X2 U Ref. x2 U Ref.

CHECK
ITEM Ti 8 Is there another

I____
I 87661 U Yes Ask 6c

for next
vehicle

Goto
7a

1 U Yes - Ask 6c
for next
vehicle

Goto
7a

Go to 7a

8768 I
vehicle which
has not been
asked about?

I

I

2 UNo 2 UNo -
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Section 4 - TOPICAL MODULES (Continued)
Part C - REAL ESTATE PROPERTY AND VEHICLES (Continued)

7a. Does anyone in this
household own
another kind of
vehicle, not used
for any business,
such as a
motorcycle, boat,
or recreational
vehicle?

Mark (X) all that apply.

1 Motorcycle

2 Boat

Recreational

U Other - Specify

5 U No - SKIP to

vehicle (RV)

87701

I 87721

8774 I

8776 I

Check/tern P1, page 6387781

Ask items 7b 7e for
each vehicle -

b. Who is (are) the
owner(s) of the
(first/second) (Read
category marked in 7a)?

Vehicle 1 Vehicle 2

_____
Person No. Name Person No. Name

87801 87821

Person No.
I________________________________________________________

Name Person No. Name

187841 87861

C. If this vehicle were sold,
what would it sell for in
its present condition?

I

.

Item T19

.

page
Item P1,

$ 00 $ 0087881 87901

to Check to Check
63

xiUDKProbe xiUDKProbe
X2 Ref. - SKIP X2 Ref. - SKIP

d. Is this vehicle owned
free and clear, or is
there still money
owed on it?

1 U Money owed

2 LI Free and clean SKIP to
Checkxi LIDK Item T19

1 Money owed
) SKIP to Check

Item P1,
J page 63

87921 87941

U Free and clear
X1U DK

e. How much is currently
owed for this vehicle? _____

. .$ 00 $ 00187961

I

87981

xiLIDKProbex1UDKProbe
X2 U Ref. X2U Ref.

CHECI(
ITEM T19 Arethere any 188001 1 LlYes Ask7bfornext vehicle

2 LINo - Go to Check
Item P1, page 63

Go to Check/tern P1, page 63other vehicles i

which have not I

been asked about?

NOTES
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