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FPL = 223% FPL ¢+ 155% FPL (» 154% FPL (+ 138%
$27,073 $18,817 $18,696 $16,754 1
$36,706 $25,513 $25,349 $22.715 2
$45,537 $32,209 $32,002 $28,677 3
$55,973 $38,905 $38,654 $34,638 4
$65,607 $45,601 $45,307 $40,600 5
$75,241 $52,297 $51,960 $46,562 6
$84,874 $58,993 $58,613 $52,523 7
$94,508 $65,689 $65,266 $58,485 8
$104,141 $72,385 $71,918 $64,446 )
$113,775 $79,081 $78,571 $70,408 10
$9,634 $6,696 $6,653 $5,962 “::
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