SCHEDULE A — BENEFICIARY INFORMATION AND NON-RESIDENT TAX PAID FOR WITHHOLDING
ATTACH ADDITIONAL COPIES OF SCHEDULE AS NEEDED
NAME AND ADDRESS OF EACH BENEFICIARY
NAME STREET OR OTHER MAILING ADDRESS CITY STATE ZIP CODE
1.
2.
3.
4.
5.
(A) \/ \/ ® BENEFICI(AI\:I)?Y SHARE R(A(?T)E TAX PEA'-I'I)D FOR
SOC'AL SECUR'TY# WEST VIRGINIAFILING METHOD 5
(B) RESIDENT | (C) COMPOSITE (D) NONRES PREVIOL[JFST\F({\II:VICED OF WVINCOME %H-Eﬂg:_%?,uzes
1. 6.5%
2. 6.5%
3. 6.5%
4. 6.5%
5. 6.5%
6. TOTALS 6.5%
SCHEDULE B — WEST VIRGINIA FIDUCIARY MODIFICATIONS COLUMN | COLUMN I
ADDITIONS: TOTAL * AMOUNT ALLOCATED
1. Interestincome on state and municipal bonds, other than West Virginia............ccccocovvnienee
2. Lump sum distribution (Federal FOrm 4972)...........ccccoermnrrmnninreneeeeseeees e
!fthis isa
3. Federal €xemption (FOMM 1041, 1€ 20).....o.roerereeesessesesessseseseseses s piliivee
Taxable
4. Other additions - state nature and source ... on'ﬂ".??;f’.’_ [
5. Electing small business trust additions...............cerrrirrnnnneecree e
6. Total additions (add lines 1 through 5, col. Il and enter here and on page 1, line 2)............
SUBTRACTIONS:
7. Interest income on US obligations specifically exempt from state tax...........c.cocovverininnes
8. West Virginia @XEMPON........c.cuivirieeiciiccieeee s 600.00 600.00
9. Other subtractions - state nature and source ...
10. Electing small business trusts SUDIrACHIONS...........c.ccuerivircriiiccece s
11. Total subtractions (add lines 7 through 10, col. Il and enter here and on page 1, line 3).....
12.  Net fiduciary modifications (line 6 minuS N 11).........ccovviriine e
Direct
D it
ofe,';zz'md [ crecking [savines
ROUTING NUMBER ACCOUNT NUMBER

PLEASE REVIEW YOUR ACCOUNT INFORMATION FOR ACCURACY. INCORRECT ACCOUNT INFORMATION MAY RESULT IN A $15.00 RETURNED PAYMENT CHARGE.

| authorize the State Tax Department to discuss my return with my preparer D YES D NO
Under penalty of perjury, | declare that | have examined this return, accompanying schedules, and statements, and to the best of my knowledge and belief, it is true, correct and complete.

Signature of Fiduciary or Officer Representing Fiduciary)

(Date) (Email)

Paid

Preparer’s
Use Only

(Signature of Preparer)

(Date)

(Preparer’s EIN)

(Printed Name)

(Telephone Number)
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