	ADDITIONAL PROPERTY (Form B – 3)
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PROPERTY TYPES:
09 Credit / Debit Card
18 Livestock
27 Recordings – Audio / Visual
36 Tools

01 Aircraft
10 Drugs / Narcotics
19 Merchandise
28 Recreational Vehicle
37 Trucks
02 Alcohol
11 Drug / Narc Equipment
20 Money
29 Structure – Single Occupant Dwelling
38 Vehicle Parts / Vehicle

03 Automobile
12 Farm Equipment
21 Negotiable Instrument
30 Structure – Other Dwelling
     Accessories
04 Bicycle

13 Firearms
22 Non- Negotiable Instrument
31 Structure – Other Commercial Building
39 Watercraft
05 Bus
14 Gambling Equipment
23 Office Type Equipment
32 Structure – Industrial / Manufacturing
77 Other
06 Clothes
15 Heavy/ Construction Equipment
24 Other Motor Vehicle
33 Structure – Public / Community
88 Pending Inventory
07 Computer Equipment
16 Household Goods
25 Purse / Handbag / Wallet
34 Structure – Storage
99 Special
08 Consumables
17 Jewelry / Precious Metals
26 Radio / TV / VCR
35 Structure – Other
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