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292  Income tax 9999999999
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213 Retaliatory taxes paid to other states (Mississippi corporations only; from page 4, part V, line 1) 0999999999
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42
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58

5,16  Total overpayment credited to next year (from line 15) 9999999999
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1:1 rl?él'aeltt); z;eemiilljjrl:lss)(except accident and 5555555955

;2 Less: retumn premiums 99999999999 9999999999 9999999999
iz Direct accident and health premiums 9999999999 9999999999
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ogl PART I: EXPENSE APPORTIONMENT RATIOS A MISSISSIPPI B COMPANY-WIDE C MISSISSIPPI RATIO bg
ii Applicable ratio(s) used on page 4, part IV, line 2 i
121 Loss adjustment expenses (direct losses) 9999999999 9999999999 999 _.9999 i
152 chident and health expenses (direct premiums and 15
16 reinsurance assumed) 9999999999 9999999999 999.9999
173 Other underwriting expenses (direct premiums 17
18 (less return premiums), annuity considerations and 9999999999 9999999999 09909.9999
1 reinsurance assumed) o
204 Investment expenses (gross investment income) 9999999999 90999999999 009.9999
22| PART Il: DEDUCTIONS ALLOCATED A MISSISSIPPI B COMPANY-WIDE Izz
23 23
245 Losses, death benefits, accident and health 24
s benefits (less applicable recoveries) 25
2 a Paid 9999999999 9999999999
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247 Matured endowments 0999999999 0999999999
35 35
8 Annuity benefits 0999999999 0999999999
189 Disability benefits 9999999999 9999999999 38
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4 forliquidating policies at maturity) 0999999999 9999999999
4713 Commissions 9999999999 9999999999
2214 Gross premium privilege tax 0999999999 9999999999 iz
2215 Other allocable taxes 0999999999 9999999999 :
5316 Rent, allocated 9999999999 9999999999 =
54 54
5517 Agency expense (attach schedule) 9999999999 9999999999
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2219 Other allocable deductions (attach schedule) 0999999999 9999999999 zz
Z(:ZO Total allocable deductions 0999999999 9999999999 :i
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1o| PART lll: DEDUCTIONS APPORTIONED A MISSISSIPPI B COMPANY-WIDE lo
i: 21 Non-allocable loss adjustment expenses 9999999999 9999999999 1:
ii 22 Total apportioned expenses (from page 4, part IV, line 3) 0999999999 9999999999 ij
16 23 Total allocated and apportioned deductions (line 20 plus 16
17 line 21 plus line 22; enter on page 2, line 15) 0999999999 0999999999 b7
19] PART IV: DEDUCTIONS APPORTIONED (FROM ANNUAL STATEMENT) lg
20 Expenses must be separately apportioned. Attach supplementary pages to return as needed. 20
22) Page Line Description A Column () B Less Allocable C Balance 2
2 Expenses Apportionable |,
20 99999999 | X9X9X9[X9XIXIXIXIXIXIXIXIXIX9X9 | 9999999999P999999999 | 9999999999},
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35 Bs
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222 Applicable expense apportionment ratio (from page 3, part |) 999.9999 39
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W2 line 2, enter amount on page 4, part lll, line 22) 999999999942
44| PART V: RETALIATORY TAXES PAID (MISSISSIPPI CORPORATIONS ONLY) L4
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