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$52,145 
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$61,006 
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$72,353 

 
$82

 
$77,603 
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$50,19

9,594 
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9,722 
 
$78,43

2,689 
 
$93,02
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$99,77
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00,689 
 
$113,2

06,689 
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12,689 
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$133,5
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$55,774
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$74,493

37 
 
$87,152

25 
 
$103,361

75 
 
$110,861
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Based Upon Fam
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$61,351 

 
$81,942 

 
$95,867 

1 
 
$113,697 

1 
 
$121,947 

1 
 
$130,197 

1 
 
$138,447 

1 
 
$146,697 

1 
 
$154,947 
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$66,929 
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13,298 
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$155,
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