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JOHN AND JEAN KAKATSCH FINANCIAL STATEMENT 2016
Kakatsch Famlly Limited Partnership #2

Property Address Units House Val LotVal  Total Mortgage  Net Value Monthly Income Bank
ro

100-104 Jefferson FMB 2 150000 150000 3000000 0 30000 1869 gross NA
110-120 Jefferson FMB 2 125000 185000 310000 0 310000 1949 NA
240-244 Dakota FMB 2 164000 236000 400000 0 400000 2000 NA
260 Fairweather FMB 1 150000 150000 300000 0 300000 1200 NA
267-89-71 Fariweather FMB 3 175000 300000 475000 0 475000 3249 NA
irth St FMB 2 233000 117000 350000 2050 Chase
7330 Estero Bivd 205B FMB 1 310000 NA 310000 0 310000 varies NA
5474 Oak Ridge Ave FMB 2 208000 241000 450000 200000 250000 2850 MidWestOne
Subtotal 2895000 200000
Jean Kakatsch Revocable Real Estate Trust
5024-5028 Zhigh 2 214000 41000 255000 1748 Waells Fargo
1364 Shadow Lane FM Primary 1 260000 290000 550000 273000 277000 NA FineMark
803-805 SE 24 Ave Cape Coral 2 150000 50000 200000 70000 130000 1500 C-1 Bank
217-1219 Dakota FMB 2 172000 223000 425000 218000 - 177000 1249 Chase
5441-5451 (ve FMB 2 180000 220000 400000 158000 244000 1800 SanibelCaptiva
128A-128B Jefferson FMB 2 200000 100000 300000 88000 - 202000 1949 BB&T
Subtotal 2130000 813000 A
John Kakatsch Revocable Real Estate Trust
5421-5425 Estero Blvd FMB 2 125000 300000 425000 0 425000 2498 NA
239-243 Dakota FMB 2 150000 250000 400000 0 400000 1900 NA
5431 Oak Ridge FMB 1 150000 150000 300000 150000 150000 1000 Sanibel Captiva
236 Falrwearther 4 225000 160000 375000 375000 2950 NA
1913 SE 15th Place Cape Coral 1 150000 25000 175000 95000 80000 1289 C-1 Bank
4512-4514 28th St SW Lehigh 2 160000 14000 174000 64000 110000 1799 C1 Bank
tFM 8 450000 10000 550000 285000 265000 4550 Central Bank
Subtotal 2398000 594000
Miscellansous
71 Notquyta Rd Murphy NC secondary home 340000 - 340000 NA
117 Trallblazer Rd. Murphy, NC rent 1 200000 50000 250000 187000 63000 1800 United Community
Undeveloped lots Murphy NC 2 40000 40000 40000 NA
Undeveloped lots Labelle FL 8 80000 80000 80000 NA

710000 187000 41109

8134000 1794000



ASSETS

Insurance John Hancock Long Term
Transamerica
American General

{nsurance Jean Hancock Long Term Care
Banner Life
Met Life

Investment Account UBS
Miscellaneous

Household fumishings 4 dwellings
Golf cart

2004 26' Pro Line boat
2 small sailboats
inflatable with motor
1999 Jeep

2003 Corvette

1986 Mercedes 560 SL
2013 Mercedes Wagon
2015 Mercedes GLA 250
2015 Mercedes GLA
Subtotal

Monthly Income

John Social security
UBS Account

Jean Social Security
NJ Teacher's Pension

Rental Property
Subtotal

Total Net Worth

Address: 1364 Shadow Lane, Fort Myers, FL. 33301

John DOB 10/12/1938
Jean DOB 9/6/1939

108500
100000
100000

108500

100000
250000

2357
2000

1012
2152

5000
10621

7556000



___=_.___._.__._____..=_._.=______..__._._._._.____.._.__

8886-206€€ 14 SHIAW 1404

§v52 X089 0d
SNOILO313 40 40SIAY3dNS

33SS3HAAY Ag Qlvg 38 TUM JoV1S04

|

T4 SYIAW L4 1201 "ON LINY3d v SSY10-LSy14

TV A1d3¥ SSINISng |

S3LYIS 3L
JHLNI
Q3VW 1)
AYYSSIDIN
39V1S0d ON




