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FINANCE
NEW . YORK

THE CITY OF NEW YORK

DEPARTMENT OF FINANCE

GRANTOR Vv

N Y C

RP

TYPE OR PRINT LEGIBLY

NEW YORK CITY DEPARTMENT OF FINANCE

REAL PROPERTY TRANSFER TAX RETURN

(Pursuant to Title 11, Chapter 21, NYC Administrative Code)

If the transfer involves more than one grantor or grantee or a partnership, the names,
addresses and Social Security Numbers or Employer Identification Numbers of all
grantors or grantees and general partners must be provided on Schedule 3, page 3.

Name

Grantor is a(n): [ individual
0 corporation

(check one)

[0 partnership (must complete Schedule 3)
O other

Telephone Number

DO NOT WRITE IN THIS SPACE

Permanent mailing address after transfer (number and street)

FOR OFFICE USE ONLY

' )

City and State

Zip Code

EMPLOYER IDENTIFICATION NUMBER

OR

@ SOCIAL SECURITY NUMBER

® RETURN NUMBER a

GRANTEE VY

Name

Grantee is a(n): U individual

(check one)

[0 partnership (must complete Schedule 3)
O corporation [1 other

Telephone Number

Permanent mailing address after transfer (number and street)

® DEED SERIAL NUMBER a

City and State

Zip Code

EMPLOYER IDENTIFICATION NUMBER

OR

@ SOCIAL SECURITY NUMBER
T

® NYS REAL ESTATE TRANSFER TAX PAID A

PROPERTY LOCATION v

LIST EACH LOT SEPARATELY . ATTACH A RIDER IF ADDITIONAL SPACE IS REQUIRED

Address (number and street) Apt. Borough Block Lot # of Square o Assessed Value
No. Floors Feet of Property
® DATE OF TRANSFER TO GRANTEE . ® PERCENTAGE OF INTEREST TRANSFERRED ! %

CONDITION OF TRANSFER Y See Instructions

e Check (0) all of the conditions that apply and fill out the appropriate schedules on pages 5-11 of this return. Additionally, Schedules1 and 2 must be completed for all transfers. ‘

STe o a0 ooe

O .....Arms length transfer

0. Transfer in exercise of option to purchase

..... Transfer from cooperative sponsor to cooperative corporation
..... Transfer by referee or receiver (complete Schedule A, page 5)
..... Transfer pursuant to marital settlement agreement or divorce decree
..... Deed in lieu of foreclosure (complete Schedule C, page 6)
..... Transfer pursuant to liquidation of an entity (complete Schedule D, page 6)
..... Transfer from principal to agent, dummy, strawman or

conduit or vice-versa (complete Schedule E, page 7)
O .....Transfer pursuant to trust agreement or will (attach a copy of trust agreement or will)

..... Gift transfer not subject to indebtedness
O .....Gift transfer subject to indebtedness

O .....Transfer to a business entity in exchange for an interest in the business entity

(complete Schedule F, page 7)

O .....Transfer to a governmental body

.Correction deed

..... Transfer by or to a tax exempt organization (complete Schedule G, page 8).
..... Transfer of property partly within and partly without NYC

0. Transfer of successful bid pursuant to foreclosure

O .....Transfer by borrower solely as security for a debt or a transfer by lender solely to return
such security

O .....Transfer wholly or partly exempt as a mere change of identity or form of ownership.
Complete Schedule M, page 9)
O .....Transfer to a REIT or to a corporation or partnership controlled by a REIT.
(Complete Schedule R, pages 10 and 11)
..... Other transfer in connection with financing (describe):

..... Other (describe):
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e TYPE OF PROPERTY (O) e TvpPE oF INTEREST (O)

Check box at LEFT if you intend to record a document related to this transfer. Check

a. O ... 1-3 family house box at RIGHT if you do not intend to record a document related to this transfer.
b. O ... Individual residential condominium unit REC. NON REC.
c. O ... Individual cooperative apartment a. O O
d O ... Commercial condominium unit b. O O
e U o Commercial cooperative c. 4 ... Leasehold Assignment or Surrender ........... O
f. 0O ... Apartment building 4. O Easement 0O
g. U . Office building e O 0
h. o Industrial building £ 0O O
i O Utilit
. Y . g. 4 ... Partnership Interest ....................... O
oo O OTHER. (describe): .

he O e OTHER. (describe): .........cccoeveeennnes O

SCHEDULE 1 - DETAILS OF CONSIDERATION Vv

COMPLETE THIS SCHEDULE FOR ALL TRANSFERS AFTER COMPLETING THE APPROPRIATE SCHEDULES ON PAGES 5 THROUGH 11. ENTER "zERO" ON LINE 11 IF

THE TRANSFER REPORTED WAS WITHOUT CONSIDERATION .

O T o TSP O PRSP PPPPPTI o 1.
2. Purchase mMonEY MOMQAGE ... ..cueiiueieeiiiiieeetiee e ertie e e stee e e st ae s eeeeesnaeeessraeeeasnseeeeaneeeeennseeeeanees o 2.
3. Unpaid principal of pre-existing MOMGAgE(S) - ... icveeeerirrreiiiiiesiieeeeiniieeessieeeesnsreeesseeeeesnneeesnnees e 3.
4. Accrued interest on pre-existing MOMGAGE(S) ... vveerurrreeiurieerieee et e et e e e e e o 4.
5. ACCIUEA real ESLALE TAXES . .veiiurieiiiieiiti ettt ettt ettt e st sin e e sineenaneenbne e e e 5
6. Amounts Of Other lIENS ON PrOPEILY ....ccoiuiiieiiiiie ettt e e e neeas e 6.
7. Value of shares of stock or of partnership interest received..............ccccoviiiiiiiiiiiiciiicies o 7.
8. Value of real or personal property received in @XChange...........ccuvveiriireriiieee i eeeeesee e e 8.
9. Amount of Real Property Transfer Tax and/or other taxes or expenses of the grantor which
Tl oF- UL [ o)V g TSI o = 10 (=T SO °
10. Other (describe): e 10.
11. TOTAL CONSIDERATION (add lines 1 through 10 - must equal amount entered on line 1
of Schedule 2) (SEE INSIIUCHIONS) .....ccuviiiiiiiiiieiie e o 11.
[ See instructions for special rules relating to transfers of cooperative units, liquidations, marital
settlements and transfers of property to a business entity in return for an interest in the entity.

SCHEDULE 2 - COMPUTATION OF TAX Vv

‘A. Payment ‘Pay amount shown on line 14 - See Instructions “ peymen Sneese W
1 Total Consideration (from liN@ 11, @D0VE) ......cccuuiiiiiiiiie e eaee e o 1.

2. Excludable liens (SEE INSIIUCHIONS)........coiiiiieiiiiie e esee e eee e e e e et e e e snaee e e eneeeesnnneeeennees o 2

3. CONSIderation (LiNE 1 1ESS N 2)..........oveoveoeeeeeeeeeeeeeeeeeeeeee e eeeeeeee e eeeeeeee e o 3. $0.00
4. Tax Rate (See iNStructions) .........ccceceiiiiiiiiniiis s @o 4. .01 %
5. Percentage change in beneficial ownership (S€e iNStruCtions) ............cccoeeeeveeiiiieeesiieesieee s e 5. %
6. Taxable consideration (multiply lin€ 3 DY INE 5) ...eeieeiiiiei e e 6.

7. TaxX (MUIPlY INE 6 DY NE 4) ovvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseessesees s seeeeseeeseeeeeeeseseseseenes o 7. $0.00
8. Credit (SEE INSIIUCTIONS) ......ciuiiiiii it e 8.

9. Tax due (line 7 less line 8) (if the result is negative, €Nter Zero)...........occvveiecvveeiiieeessiee e e O

10. INtErest (SEE INSLIUCHIONS).....ceiiiiieeiiiiee et e ettt e e et e e st e e e et e e e an e e e snteeeesnnaeeesnneeeeennneeeeanneeas e 10.

11. Penalty (SEE INSIIUCHIONS).......iiiiiiiiieitiie sttt ettt e s s e e sb e e sineesbne et o 11,

12. Total tax due (add NES 9, 10 @NA 11 .........vveeeeeeeeeeeeeeeeeeeee oo s o« 12. $0.00
T 11T T T SR e 13. 25100
14. Total Remittance Due (lin€ 12 PlUS lINE 13) ...ueieiiiiieeiiiiee et e e o 14 $25.00



Judicial Title
For a one-, two-, three-family house, an individual cooperative apartment, an individual residential condomium unit, or an individual dwelling unit in a dwelling which is to be occupied as the residence or home of four or more families living independently of each other the tax rate is 1% (.01 on the form).

For all transfers involving property or interests in property other than the residential property specified above the rate is 1.425% (.01425 on the tax form) where the consideration is $500,000 or less or 2.625% (.02625 on the tax form) of the consideration where the consideration is greater than $500,000.



Form NYC-RPT

Page 3

SCHEDULE 3 - TRANSFERS INVOLVING MULTIPLE GRANTORS AND/OR GRANTEES OR A PARTNERSHIP v

‘ NOTE H If additional space is needed, attach copies of this schedule or an addendum listing all of the information required below.

GRANTOR(S)/PARTNER(S)

NAME

SOCIAL SECURITY NUMBER

T T T
- -
PERMANENT MAILING ADDRESS AFTER TRANSFER . . .
OR
EMPLOYER IDENTIFICATION NUMBER
CITY AND STATE ZIP CODE T T T T T T
-
. . . . . .
NAME SOCIAL SECURITY NUMBER
T T T
- -
PERMANENT MAILING ADDRESS AFTER TRANSFER . . .
OR
EMPLOYER IDENTIFICATION NUMBER
CITY AND STATE ZIP CODE T T T T T T
-
1 1 1 1 1
NAME SOCIAL SECURITY NUMBER
T T T
- -
PERMANENT MAILING ADDRESS AFTER TRANSFER . 1 1
OR
EMPLOYER IDENTIFICATION NUMBER
CITY AND STATE ZIP CODE . . y : . .
-
1 1 1 1 1 1
NAME SOCIAL SECURITY NUMBER
T T T
- -
PERMANENT MAILING ADDRESS AFTER TRANSFER . . .
OR
EMPLOYER IDENTIFICATION NUMBER
CITY AND STATE ZIP CODE T T T T T T

NAME

SOCIAL SECURITY NUMBER

T T T
- -
PERMANENT MAILING ADDRESS AFTER TRANSFER . . .
OR
EMPLOYER IDENTIFICATION NUMBER
CITY AND STATE ZIP CODE T : : : : :
-
. . . . . .
NAME SOCIAL SECURITY NUMBER
T T T
- -
PERMANENT MAILING ADDRESS AFTER TRANSFER . 1 1
OR
EMPLOYER IDENTIFICATION NUMBER
CITY AND STATE ZIP CODE T T T T T T
-
. . . . . .
NAME SOCIAL SECURITY NUMBER
T T T
- -
PERMANENT MAILING ADDRESS AFTER TRANSFER . . .
OR
EMPLOYER IDENTIFICATION NUMBER
CITY AND STATE ZIP CODE : : : : : :
-
NAME SOCIAL SECURITY NUMBER
T T T
- -
PERMANENT MAILING ADDRESS AFTER TRANSFER . . .
OR
EMPLOYER IDENTIFICATION NUMBER
CITY AND STATE ZIP CODE T T T T T T
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GRANTOR’S ATTORNEY v

Name of Attorney

(

Telephone Number

Address (number and street)

City and State

Zip Code

EMPLOYER T
IDENTIFICATION
NUMBER L

SOCIAL T

OR SECURITY

NUMBER

GRANTEE’S ATTORNEY Vv

Name of Attorney

Telephone Number

(
Address (number and street) City and State Zip Code
EMPLOYER T T T T T T T SOCIAL T T T T T T
IDENTIFICATION OR SECURITY -
NUMBER . M o NUMBER . R

SNorn to and subscribed to
before me on this

of )

GRANTOR

SNorn to and subscribed to

iEMPLOYER IDENTIFICATION NUMBER OR
SOCIAL SECURITY NUMBER

before me on this

of ,

| swear or affirm that this return, including any accompanying schedules, affidavits and attachments, has been examined by me and is, to the best of my
knowledge, a true and complete return made in good faith, pursuant to Title 11, Chapter 21 of the Administrative Code and the regulations issued thereunder.

GRANTEE

da

MPLOYER IDENTIFICATION NUMBER OR
SOCIAL SECURITY NUMBER

Name of Grantor

Name of Grantee

Signature of Notary

Notary's
stamp
or seal

Signature of Grantor

Signature of Notary

GRANTEE: To ensure that your property and water/sewer tax bills are sent to the proper address you
must complete the Registration forms included in this packet. Owner's Registration Cards
can also be obtained by calling the Department of Finance at (718) 935-9500.

Signature of Grantee

s
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y}5 PROPERTY OWNER'S REGISTRATION FORM [~~~

THE CITY OF NEW YORK
DEPARTMENT OF FINANCE

NEW YORK CITY DEPARTMENT OF FINANCE CENTRAL REGISTRATION 25 ELM PLACE, 3RD FLOOR BROOKLYN, NY 11201

ONLY ONE (1) PROPERTY {BLOCK AND LOT) MAY BE REGISTERED WITH THIS CARD. MAKE PHOTOCOPIES IF YOU ARE REGISTERING MORE THAN ONE PROPERTY.

Type or print in ink. Additional instructions appear on the reverse side of this form.

Real Estate Tax Owner's Registration Card

PROPERTY OWNER'S INFORMATION (FOR GENERAL CORRESPONDENCE)

1. Borough the property is in:Kings .m_oo_n_ _

Owner's name - FILL EITHER 2A OR 2B ONLY v

HEF NN

2a. [individual Owner FIRST "

LAST

2h. | Business Owner

3. [ Owner's Restd or s Add!

City State

Zip Code

4. | Property Address

City State

Zip Code

5. If the property has more than one owner, check this box and see instructions - d

6. Owner's Tax Identification Number -
SSN (If owner is an individual or trust) OR

CL Ll [ [ 1]}

7. Indicate owner's daytime telephone number: (

EIN (If owner is a corporation or partnership)

L] e

HEEEE

BILLING INFORMATION - REAL ESTATE TAX BILLS

{F YOUR MORTGAGE PAYMENTS INCLUDE YOUR REAL ESTATE TAXES, FILL IN THE NAME AND ADDRESS OF YOUR BANK/LENDER IN THE SPACE
PROVIDED IN 9 BELOW. IF NOT, FILL IN THE NAME AND ADDRESS TO WHICH YOU ARE CHOOSING TO HAVE REAL ESTATE TAX BILLS SENT.

8. Indicate to whom Real Estate Tax bills should be mailed ‘(Check +* one) W

Bank/Lender D Owner D Tonant D Agent D
H "TENANT" or "AGENT" ie checked provide either Soclal Security N or Employer identification oep
SOCIAL SECURITY NUMBER OR EMPLOYER IDENTIFICATION NUMBER
[ [ m{ | o [ ][] BN HENEEER
§.| Name of Real Estate Tax Bill Reciplent

Address

City State Zip Code
Have you recently paid off your mortgage? (v) ) Yes J No

BILLING INFORMATION - SPECIAL ASSESSMENT BILLS
INDICATE TO WHOM SPECIAL ASSESSMENT BILLS SHOULD BE MAILED. (SEE INSTRUCTIONS FOR LINE 10)

10. [TYPE OF SPECIAL ASSESSMENT BILL:
Name of Reciplent

Address

City State 2ip Code

Relationship of addressee o property (Check + one) V

Owner D Tenant D Agent D
 "TENANT" Is checked provide either Soclal Security Number or Employer identification Number,
whichever Is applicable.

SOCIAL SECURITY NUMBER EMPLOYER IDENTIFICATION NUMBER

BN NN BEENNN SNERRENCy

Name of Reclpient

Address

City State Zip Code

Relationship of addressee to property (Check v ons) V¥

Owner D Tenant D Agent D
| "TENANT" Is checkad provide either Soclal Security Number or Employer identification Number,
whichever ls applicable.

SOCIAL SECURITY NUMBER - EMPLOYER IDENTIFICATION NUMBEAR

(L] W [ []T) COm LT T1]

11. Signature of owner or corporate officer (required by statute) 12. Date

N S—

If you need assistance in completing this form, please call Taxpayer
Assistance at (718) 935-8500. S| usted necesita recibir asistencia en
Espafiol para lienar esto formulario, llame al (718) 935-9500 y solicite un
Representante que hable Espafiol.

ZO._.m"io!..osmmoio..n—.n.do..onmn...ozo:qoai..oun&:o..o:.?::.
Contact the Bureau of Water and Energy Conservation at (718) 595-7000.
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The City of New York
THE CITY OF NEW YORK Department of Environmental Protection
D-P Bureau of Customer and Conservation Services
iy 59-17 Junction Boulevard
DEPARTMENT OF Corona, NY 11368-5107
ENVIRONMENTAL PROTECTION Customer Registration Form for Water and Sewer Billing

Property Owner Information
(1) Property is located in the borough of: Bronx

o A AU L dAUA
Meter # (if available): D D D D D D D D D

(2) Service Address: (3) Mailing Address (if different from Service Address)
Street
City
State, Zip , - s -

(4) Owner’s Name: Business: OR
Individual:

(Last Name) (First Name) MD)

(5) Owner’s Telephone Number:
Residence: ( ) - Business: ( ) -

Customer Billing Information
(Please provide the following information about the customer responsible for paying water/sewer bills at this premise.)

(6) Account Number (if available):
(7) Name: Business:

Individual: - -
(Last Name) (First Name) (MI)

(8) Mailing Address:
Street
City State Zip

(9) Relationship of Customer to this premise (Check one) Agent: Owner: Tenant:

Owner’s Approval:
(The property owner must approve someone as a customer at this property. The failure by a Customer to pay the water/sewer bills will initiate
“Delinquency” actions which may ultimately result in the property being taken over by the City or placed in a lien sale.)

(10) Owner’s EIN OR SSN:
11
(Print name and title if applicable)
(12) / /
(Signature) (Date)

BCCS Customer Registration Form (Rev. 797)

®




	coid4: 
	coid3: 
	cot123: Off
	coid2: 
	coid: 
	cot121: Off
	cot120: Off
	cot119: Off
	cot118: Off
	cot117: Off
	cot116: Off
	cot115: Off
	cot114: Off
	cot113: Off
	cot112: Off
	cot110: Off
	cot19: Off
	cot18: Off
	cot17: Off
	cot16: Off
	cot15: Off
	cot14: Off
	cot13: Off
	cot12: Off
	poi: 
	dot: 
	pl9: 
	pl8: 
	pl7: 
	pl6: 
	pl4: 
	pl3: 
	pl2: 
	pl1: 
	ss9: 
	ss8: 
	ss7: 
	ss6: 
	ss5: 
	ss4: 
	ss3: 
	ss2: 
	ei9: 
	ei8: 
	ei7: 
	ei6: 
	ei5: 
	ei4: 
	ei3: 
	ei2: 
	ei1: 
	rr: 
	qq: 
	pp: 
	oo: 
	nn: 
	mm: 
	ll: 
	kk: 
	jj: 
	ii: 
	hh: 
	dd: 
	cc: 
	bb: 
	aa: 
	z: 
	y: 
	x: 
	v: 
	u: 
	t: 
	s: 
	r: 
	q: 
	p: 
	trd5: 0
	trd10a: 25.00
	trd11: 25
	trd9: 
	trd8: 
	trd7: 
	trd6: 
	trd4: 
	p12: 
	p1: [.01]
	trd3: 0
	trd2: 
	sc1110: 
	sc119: 
	sc118: 
	sc117: 
	sc116: 
	sc115: 
	sc114: 
	sc113: 
	sc112: 
	sc11: 
	tp25: Off
	tp24: Off
	tp22: Off
	tp21: Off
	tp20: Off
	tp19: Off
	tp18: Off
	tp17: Off
	tp16: Off
	tp15: Off
	tp14: Off
	tp13: Off
	tp12: Off
	tp11: Off
	tp10: Off
	tp9: Off
	tp8: Off
	tp7: Off
	tp6: Off
	tp5: Off
	tp4: Off
	tp3: Off
	tp2: Off
	tp1: Off
	347: 
	346: 
	345: 
	344: 
	343: 
	342: 
	341: 
	340: 
	339: 
	338: 
	336: 
	335: 
	334: 
	333: 
	332: 
	331: 
	330: 
	zipgr16: 
	citygr16: 
	grad16: 
	gr16: 
	329: 
	328: 
	327: 
	326: 
	325: 
	324: 
	323: 
	322: 
	321: 
	320: 
	319: 
	318: 
	317: 
	316: 
	315: 
	314: 
	313: 
	312: 
	zipgr15: 
	citygr15: 
	grad15: 
	gr15: 
	311: 
	310: 
	309: 
	308: 
	307: 
	306: 
	305: 
	304: 
	303: 
	302: 
	301: 
	300: 
	299: 
	298: 
	297: 
	296: 
	295: 
	294: 
	zipgr14: 
	citygr14: 
	grad14: 
	gr14: 
	293: 
	292: 
	291: 
	290: 
	289: 
	288: 
	287: 
	286: 
	285: 
	284: 
	283: 
	282: 
	281: 
	280: 
	279: 
	278: 
	277: 
	276: 
	275: 
	274: 
	273: 
	272: 
	271: 
	270: 
	269: 
	268: 
	267: 
	266: 
	265: 
	264: 
	263: 
	262: 
	261: 
	260: 
	259: 
	258: 
	zipgr13: 
	citygr13: 
	grad13: 
	gr13: 
	257: 
	256: 
	255: 
	254: 
	253: 
	252: 
	251: 
	250: 
	249: 
	248: 
	247: 
	246: 
	245: 
	244: 
	243: 
	242: 
	241: 
	240: 
	239: 
	238: 
	237: 
	236: 
	235: 
	234: 
	233: 
	232: 
	231: 
	230: 
	229: 
	228: 
	227: 
	226: 
	225: 
	224: 
	223: 
	zipgr12: 
	citygr12: 
	grad12: 
	gr12: 
	ssgr119: 
	ssgr118: 
	ssgr117: 
	ssgr116: 
	ssgr115: 
	ssgr114: 
	ssgr113: 
	ssgr112: 
	ssgr110: 
	ssgr19: 
	ssgr18: 
	ssgr17: 
	ssgr16: 
	ssgr15: 
	ssgr14: 
	ssgr13: 
	ssgr12: 
	ssgr1: 
	zipgr1: 
	citygr1: 
	grad1: 
	gr1: 
	pl10: 
	pl11: 
	pl12: 
	pl13: 
	pl14: 
	pl15: 
	pl16: 
	pl17: 
	pl18: 
	pl19: 
	pl20: 
	pl21: 
	pl22: 
	pl23: 
	pl24: 
	pl25: 
	cert11: 
	cert10: 
	cert9: 
	cert7: 
	cert6: 
	cert5: 
	cert1: 
	cert4: 
	cert3: 
	cert2: 
	ae11838: 
	ae11737: 
	ae11636: 
	ae11535: 
	ae11433: 
	ae11332: 
	ae11231: 
	ae11130: 
	ae11029: 
	ae11028: 
	ae1927: 
	ae1726: 
	ae1625: 
	ae1524: 
	ae1423: 
	ae1322: 
	ae1221: 
	ae120: 
	atzip12: 
	atcity12: 
	attyad12: 
	ten12: 
	tel12: 
	atty12: 
	ae118: 
	ae117: 
	ae116: 
	ae115: 
	ae114: 
	ae113: 
	ae112: 
	ae111: 
	ae110: 
	ae19: 
	ae17: 
	ae16: 
	ae15: 
	ae14: 
	ae13: 
	ae12: 
	ae1: 
	atzip1: 
	atcity1: 
	attyad1: 
	ten1: 
	tel1: 
	atty1: 
	ss12: 
	ss13: 
	ss178: 
	sc117a: 
	ss1: 
	cot1: Off
	cot122: Off
	p99: Off
	p98: Off
	p97: Off
	p96: Off
	p95: Off
	p94: Off
	p93: Off
	p92: Off
	tp26a: Off
	tp26: Off
	tp27: 
	gr13a: 
	grad13a: 
	citygr13a: 
	zipgr13a: 
	gr14a: 
	grad14a: 
	citygr14a: 
	zipgr14a: 
	225a: 
	12312: 
	xyz1: 
	126: 
	127: 
	125: 
	121: 
	120: 
	118: 
	116: 
	114: 
	113: 
	112: 
	111: 
	110: 
	109: 
	106: 
	102: 
	101: 
	100: 
	99: 
	98: 
	97: 
	96: Off
	95: Off
	94: Off
	93: 
	92: 
	91: 
	90: 
	65: 
	19: Off
	78: Off
	77: Off
	76: Off
	75: 
	74: 
	73: 
	72: 
	71: Off
	70: Off
	69: 
	68: 
	67: 
	66: 
	63: 
	62: 
	61: 
	60: 
	59: 
	58: 
	57: 
	56: 
	55: 
	54: 
	52: 
	49: 
	47: 
	46: Off
	43: Off
	28: 
	15: 
	12: 
	11: 
	2: 
	1: [Kings]
	53: 
	51: 
	50: 
	48: 
	45: Off
	44: Off
	42: 
	41: 
	39: 
	38: 
	37: 
	36: 
	35: 
	34: 
	33: 
	32: 
	31: 
	30: 
	29: 
	27: 
	26: 
	25: 
	24: 
	23: 
	22: 
	21: 
	20: 
	18: 
	17: 
	16: 
	14: 
	13: 
	10: 
	9: 
	8: 
	7: 
	6: 
	5: 
	4: 
	3: 
	4598: 
	4894: [Bronx]


