IT-R

Transfer Inheritance Tax New Jer.sey Division of Taxation
PO Box 249 Inheritance Tax Return

Trenton, NJ 08695-0249 Resident Decedent Cover Page
[ check if amended return

Estate Information:

Decedent's Name Decedent’s S.S. No. / /
Last First Middle

AKA: If the decedent was also known by any other
name(s) that would appear on a house deed, bank
account, will, trust, tax return, etc., enter name(s) here.

Also Known As (AKA)

Date of Death (mm/dd/yyyy) / / NJ County of Residence
The Division of Taxation is requested to direct ALL correspondence and/or telecommunications regarding this estate to:
Name Daytime Phone ( )
Street 1
Street 2
City State ZIP Code

Email (optional)

1. Last Will and Testament: Did the decedent have a Last Will and Testament? ............ccccocceeiiiiiiiieececciiieeee, Yes[] No[]
If Yes, submit a complete copy of the Will (including Codicils) and the Letters of Testamentary.
If No, submit a copy of the Letters of Administration or Affidavit of Next of Kin.

2. Trusts: Did the decedent have any Trust documents separate from the Last Will and Testament? .................. Yes[] No[]
If Yes, submit a complete copy of the Trust(s) and any restatements or amendments of Trust.

3. Income Tax Return: Did the decedent file a federal Form 1040, for the full year prior to death?...................... Yes |:| No |:|
If Yes, attach a copy. If the decedent did not or was not required to file a federal Form 1040 with the IRS,
check No.

4. Disclaimers: Were there, or will there be, any disclaimers filed by a beneficiary renouncing whole or partial Yes[] No[]

interest in a distribution from any part of the decedent’s estate? ...
If Yes, submit a copy of the stamped disclaimer that was filed with the Surrogate’s Court, or as approved by
other agency.

5. Virtual Currency: Did the decedent own any convertible virtual currency at death, for example: Bitcoin? ....... Yes |:| No |:|
If Yes, then submit valuation as of date of death. Report the value on Schedule B-4.

Enter Total from IT-R

Certification of Summary Page amounts Summary Page

Net Estate from Line 7 Summary Page

Total Tax Due from Line 17 Summary Page

Affiant says, under penalty of perjury, “I declare that | have examined this return and all accompanying schedules and to the best of my
knowledge and belief, it is true, correct and complete.” | hereby authorize the parties set forth above to act as the estate representative,
to receive confidential information, and to make presentations on behalf of the estate.

My signature affirms that the information provided herein is true, correct and complete, and that | will be held personally liable under
penalties of perjury for making any false statements. (N.J.S.A. 2C:28-1)

Subscribed and sworn before me

Signature:
this day of Circle one: Executor  Administrator  Heir-at-law
Print Name:
Official Title (Notarized) Address

Daytime Phone (. )
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IT-R (12-24) (67) For Division Use Only
Transfer Inheritance Tax New Jersey Division of Taxation
_Fr’o Et’ox 2’\?3908695 o240 Inheritance Tax Return

remon ] Resident Decedent Summary Page

] check if amended return

Decedent’'s Name Decedent’s S.S. No. / /
Last First Middle
Date of Death (mm/dd/yyyy) / / NJ County of Residence WiII No Will ':I
Estate Value Calculation Division Use Only Total From Attached Schedules

1. New Jersey Real Property.... Total from Schedule A .............ccooiiiiiiiiini, 1.

2. Closely Held Businesses...... Total from Schedule B ..............ccooiiiiiiiiiiieeee 2.

3. All Other Personal Property.. Total from Schedule B1-B4 Recap.............ccccceeevneeenn. 3.

4. Transfers ......cccccceviiinininnnne Total from Schedule C ..., 4.

5. Gross Estate ...................... Total lines 1 through 4.........coooiiii e 5.

6. Deductions..........c.ccoecuieiiens Total from Schedule D ... 6.

7. NetEstate...............ccoeeee Subtract line 6 from line 5 (If zero or less, enter zero).... 7.

8. Contingent Amount included N liNE 7 ..........ooiiiiiiiiiii e 8.

9. Balance of Estate — Subtract line 8 from line 7 (If line 8 is zero, enter amt from line 7) 9.

Tax Class 'il':tea;(?he r_}:ii%all;i:ss Tot;:cais_lfarli)!()tgliggsfor Total Ex_?ar:pgilgr;sfor each Total Taxable Amount Tax Calculation
10. | A-Spouse* $ $ $ 0 10. 0
11.|  A-Other $ $ $ 0 11. 0
12. c $ $ $ 12.
13. D $ $ $ 13.
14, E $ $ $ 0 14. 0
Total Distribution: | $ This amount should equal the amount on line 9
15. Compromise Tax Due 0N LiN€ 8 AMOUNT ........c.uiiiiiiiiiii ettt et sreesanee s 15.
LT 07Ty i1aTe =T | G - b STV OUP PP 16.
17. Total Tax Due (Total [iN€s 10 through 16)........coiiiiiiiiiiii et 17.
18. Interest DUE (if @PPlICADIE) .....c..eiiiiiie ettt ettt 18.
19. Total Amount Due (Add line 17 @and lINE 18) ........oiiuiiiiiiii et 19.
20. Payments made prior t0 filiNg FEIUMN...........oiiiii et 20.
21. Ifline 20 is less than line 19, enter balance due. Pay this amount with Form IT-R ... 21.
22. Ifline 20 is more than line 19, enter refund @amouNt....................ccoiiiii e 22.
*Includes Civil Union Partners (See Instructions).
Division Use Only

Category 1 23. [ O
Category 2 24. I:l I:l
Category 3 25. |:| |:|
Category 4 26. [ O

Verified




For Division Use Onl
IT-PMT (12-24) New Jersey Division of Taxation or Blvision Hse Only
Transfer Inheritance Tax Inheritance and Estate Tax

PO Box 249 .
Trenton. NJ 08695-0249 Inheritance Tax Payment

For use only when filing IT-R return. For other payments, use Form IT-EP.

Decedent’s Name

Last First Middle

Decedent’s S.S. No. / /

Date of Death (mm/dd/yy) / / County of Residence

Do not include address if you are not submitting a payment.

Name Daytime Phone ( )
Street
City State__ ZIP Code

Email Address

Amount paid with return (From IT-R Summary Page, line 21)

(Code 67) 1. Inheritance Tax (Total of checks remitted with this form)................. $

Payments on account can be made at any time to avoid further accrual of interest on the amount so paid. All
applications for the refund of an overpayment must be made in writing within the three-year statutory period in
accordance with and in the manner set forth in N.J.A.C. 18:26-10.10 (Inheritance Tax).

Make checks payable to “NJ Inheritance and Estate Tax,” PO Box 249, Trenton, NJ 08695-0249
(include decedent’s name and Social Security number on check)

Attach Checks Here

If remitting more than one check, list each check individually below:

$
$
$
$
$
$
$
$
$
$
$
$

Total of all checks (Enter on line 1 above)
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Resident Decedent — Form IT-R — Page 3

Decedent's Name

Date of Death

Decedent’s Social Security Number

Schedule A — New Jersey Real Property

] Check if additional copies of the schedule are attached

(A)
Description
of New Jersey
Real Estate
(All fields required)

(B) (C)
Tax Assessed Full Market Value*
Value at Date of Death

for year of death for
entire property

(D) (E)
Value of Decedent’s Division Use
Interest Only

(Not including
mortgage balances)

New Jersey County

Fractional or percent interest

Street address with number, unit

Lot(s) Block

Municipality

Owner(s) name(s)/Property Title

n Check if there is a mortgage lien against this
property reported on Schedule D.

New Jersey County

Fractional or percent interest

Street address with number, unit

Lot(s) Block

Municipality

Owner(s) name(s)/Property Title

n Check if there is a mortgage lien against this
property reported on Schedule D.

New Jersey County

Fractional or percent interest

Street address with number, unit

Lot(s) Block

Municipality

Owner(s) name(s)/Property Title

n Check if there is a mortgage lien against this
property reported on Schedule D.

Total of all additional schedules (if none, enter Zero) ..........ccccevoveeiiie e

Total of all New Jersey real property. Enter here and on Form IT-R Summary Page, line 1.

*Check if documentation that supports the reported full market value is included (see instructions) []




n Check if amended return

Resident Decedent — Form IT-R — Page 4

Decedent's Name Date of Death

Decedent’s Social Security Number

Schedule B — Closely Held Businesses

] Check if additional copies of the schedule are attached

(A)
Business Information

(B) (€
Market Value Market Value at Division Use Onl
at Date of Death — Date of Death — y

Entire Business Decedent’s Share

1. Business name:

Federal EIN:

Type of Business:

Is this a Family Limited Partnership? ] Yes [ No (See instructions)

Decedent’s percentage of ownership:

Number of shares held (if applicable):

Attach any of the below information which is applicable to this business.Check box(es) indicating which documents are attached:

Partnership agreement

prior to death

Form 1120 US Corporation Income Tax Return for last full year prior
to death

:l Schedules K & K-1 of Form 1065 Partnership Return for last full year ﬁ Buy-Sell agreement

m Financial statements for three full years prior to death

E Certified Business appraisal (if available)

2. Business name:

Federal EIN:

Type of Business:

Is this a Family Limited Partnership? EI Yes D No (See instructions)

Decedent’s percentage of ownership:

Number of shares held (if applicable):

Attach any of the below information which is applicable to this business.Check box(es) indicating which documents are attached:

!] Partnership agreement

prior to death

Form 1120 US Corporation Income Tax Return for last full year prior
to death

! Schedules K & K-1 of Form 1065 Partnership Return for last full year [! Buy-Sell agreement

[! Financial statements for three full years prior to death

! Certified Business appraisal (if available)

3. Business name:

Federal EIN:

Type of Business:

Is this a Family Limited Partnership? [ ] Yes [_]No (See instructions)

Decedent’s percentage of ownership:

Number of shares held (if applicable):

Attach any of the below information which is applicable to this business.Check box(es) indicating which documents are attached

Partnership agreement
Schedules K & K-1 of Form 1065 Partnership Return for last full year
prior to death

g Form 1120 US Corporation Income Tax Return for last full year prior
to death

Financial statements for three full years prior to death
Buy-Sell agreement
Certified Business appraisal (if available)

Total of all additional schedules (if none, enter zero)

Total of all closely held businesses. Enter here and on Form IT-R Summary Page, line 2 ...




[ check if amended return Resident Decedent — Form IT-R — Page 5

Decedent's Name Date of Death Decedent’s Social Security Number

Schedule B-1 - Financial Institution Accounts [ Check if additional copies of the schedule are attached

Types of accounts held at a banking or financial institution that are required to be reported under Schedule B-1: savings, checking,
certificates of deposit, money markets, credit union accounts, IRAs, mutual funds, brokerage accounts.

For brokerage accounts, report only the total value of the account. Submit the date of death account statement.
Registered Owners: For each account held at a bank or financial institution which the decedent owned individually or jointly*, report the
names of all registered owner(s) and named beneficiaries on the account as they appear on the most recent statement issued by the

institution prior to death.

*Joint Tenants: If a surviving joint tenant is claiming partial ownership, proof of contribution must be provided. See Schedule B-1
instructions.

(A) (B) (©) .
Name of Institution, Last Four Digits of Account Number, and Full Date of Death Value of Division Use
Registered Owners Value Decedent’s Equity Only

—_

| Institution/Account Number

Name(s) on account

2 | Institution/Account Number

Name(s) on account

3.| Institution/Account Number

Name(s) on account

4 | Institution/Account Number

Name(s) on account

5.] Institution/Account Number

Name(s) on account

6.| Institution/Account Number

Name(s) on account

Total of all additional schedules (if none, enter Zero) ........c.ccccooeeviiiiiiiiiiiieeeee e,

Total of all financial institution accounts. Enter here and on Schedule B1—-B4
L= Tor= T o TR 11 =t PSR




[] check if amended return Resident Decedent — Form IT-R — Page 6

Decedent's Name Date of Death Decedent’s Social Security Number

Schedule B-2 — Stock / Co-ops (] Check if additional copies of the schedule are attached

Part | — Stocks: Report common or preferred stock owned by the decedent, individually or jointly. Report accumulated
dividends on Schedule B-4.

Note: Stock held in “street name” within a brokerage account or mutual fund should not be reported on this schedule.
Brokerage accounts should be reported on Schedule B-1. Mutual funds should be reported as one stock on this schedule.

(A) (B (C) (D) (E) (F) (G)
Name of Corporation/ Ticker Check Number of Per Total Market Value of Division Use
Registered Owner(s) Symbol Box Shares Share Value Value Decedent’s
. . Only
if NJ on Date of Equity
Corp. Death (Col D x Col E)
] €= 1Rl - o PP
Part Il — Co-ops: Report shares held by the decedent in a co-op.
(A) (B) (©) (D) (E)
Name of Company Issuing the Registered Owner and Address of Number of Total Market Value of Division Use
Shares of Co-op Co-op Shares Value Decedent’s Only
Equity
Name:
Address:
Name:
Address:
] €= 1Rl = o 1 PP
Total of Part | and Part Il of all additional schedules (if none, enter zero) ..........c..ccccccveeennnen.
Total of all stocks. Enter here and on Schedule B1-B4 Recap, lin€ 2............cccoevecvvvvivveeennnn.




I Check if amended return Resident Decedent — Form IT-R — Page 7
Decedent’s Name Date of Death

Decedent’s Social Security Number

Schedule B-3 — Municipal and Corporate Bonds [ Check if additional copies of the schedule are attached
Report the following information in the appropriate column:

(A) Provide the name of the company or entity holding the bond and include the terms of the bond.
Include the names of all registered owners on each bond.

(B) Report the full date of death value of the bond.
Include any accrued dividends or interest to the date of death.

(C) Total value of decedent’s equity.

Do not report U.S. Savings Bonds on this schedule. Report U.S. Savings Bonds on Schedule B-4.

(A) (B) (C)
Name of Bond and Registered Owner Date of Death Value of Division Use
Value Decedent’s Only
Equity

Total of all additional schedules (if none, enter Zero) .............cccoeveccviiieeeeeeeee e,

Total of all municipal and corporate bonds. Enter here and on Schedule
B1-B4 Recap, line 3
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Decedent's Name Date of Death Decedent’s Social Security Number

Schedule B-4 — All Other Property [ Check if additional copies of the schedule are attached

This schedule should include, but is not limited to, the following types of assets or accounts:
» U.S. Savings Bonds or Treasury Certificates;
» Convertible virtual currency (i.e., Bitcoin);
» Automobiles or other vehicles (i.e., boats, planes, etc.);
» Tangible personal property including furniture, jewelry, collections (i.e., coins, stamps, firearms), etc.;
* Mortgages and promissory notes held by the decedent as the lender;
» Accumulated dividends on stock reported on Schedule B-2;
» Cash on hand (including uncashed checks);
* Funds remitted to New Jersey Unclaimed Property;
* Interests in prior estates;
» Accounts receivable.

Note: If the decedent’s Last Will and Testament leaves personal property items to specific people, list each item
separately.

(A) (B) (€)

Other Property — Individually or Jointly Owned | Date of Death Value Decedent’s Equity BRESHLES

Only

Total of all additional schedules (if none, enter zero) ..........cccoovieiiiiiiie e

Total of all other property. Enter total here and on Schedule B1-B4 Recap,
1T SRR




n Check if amended return

Resident Decedent — Form IT-R — Page 9

Decedent's Name Date of Death

Decedent’s Social Security Number

Schedules B1-B4 Recap — All Other Personal Property

Enter totals from each of the following schedules:

1. Schedule B-1: Financial Institution AcCountS...........cooovueiiiiiiiiieeeeeeee e,

2. Schedule B-2: StOCK/CO-0PS.....uueiiiiiiiiieeiiiiie et

3. Schedule B-3: Municipal and Corporate Bonds..............ccccoviiiiieiieieceiieeccnn,

4. Schedule B-4: All Other Property.......c..coio i

5. Total Lines 1-4

Enter here and on Form IT-R Summary Page, line 3 ..........occoeeiiiiiiiiiiie.

Note: If there are no assets reported on any of these schedules or if a specific schedule is not applicable to the decedent,

enter zero on the line corresponding to that schedule.




|:| Check if amended return

Decedent's Name Date of Death

Resident Decedent — Form IT-R — Page 10

Decedent’s Social Security Number

Schedule C - Transfers
Part | — Transfers during decedent’s lifetime

[ Check if additional copies of the schedule are attached

1. Did the decedent, within 3 years of date of death, transfer property valued at $500 or more without receiving full

financial consideration for the property? (required) ... [dYes [INo
If yes, list all such transfers below (if additional space is needed to report a transfer, use multiple lines)
(A) (B) (€) (D) (E)
Date of Describe Property Name of Relationship of | Market Value of Division Use Onl
Transfer Transferred Transferee Transferee to Property as of y
(See instructions) Decedent Date of Death
o] £= 1Rl = o O PR
Part Il — Incomplete Transfers

2. Did the decedent at any time prior to death transfer property without receiving full financial consideration, while still
reserving (in whole or in part) the use, possession, enjoyment of, or income from the property? (required) []Yes []No

If yes, list all such transfers below (if additional space is needed to report a transfer, use multiple lines)

(A) (B) (€) (D) (E)
Date of Describe Property Name of Relationship of | Market Value of Division Use Onl
Transfer Transferred Transferee Transferee to Property as of y
(See instructions) Decedent Date of Death
TOtal — Part 1] ..
Total of Part | and Part Il of all additional schedules (if none, enter zero).........
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Decedent's Name Date of Death Decedent’s Social Security Number

Schedule C — Transfers [ Check if additional copies of the schedule are attached

Part Ill — Payable on Death Policies/Plans

3. Did the decedent own or participate in any pension plan, annuity, contract, or policy that provided for any kind of
payment (lump sum or annuity) to a beneficiary or the Estate upon the decedent’s death, other than life insurance
payable to a beneficiary? (FeQUITEM) ..............ccoeoveveeeeeeeeeeeeeeeeeee e e e e, [dYes [INo

If yes, list all such policies below (if necessary, attach additional schedules):
Under Section A, report any plan, annuity, or contract payable on death to a named beneficiary (except life insurance
payable to a named beneficiary).

Under Section B, report any plan, annuity, contract or policy payable on death to the estate as named beneficiary
(including life insurance payable to the estate).

Dividend accumulations, post mortem dividends, terminal dividends, and premium refunds on life insurance
contracts, although payable at the same time as the life insurance proceeds, are not considered part of the life insurance
proceeds of the policy. These are taxable to the beneficiary as transfers taking effect at or after the death of the insured,
and should be reported on the schedule below, even if the policy is payable to a named beneficiary.

Annuities payable over a term of years should be reported at present value as of date of death.

(A) (B) (C) (D) (E)
Type of Policy | Name of Company Issuing | Name of Beneficiary* | Relationship of Date of L
. . _ Division
Policy and Policy Number Beneficiary to Death Value
Use Only
Decedent of Payment
Proceeds

Section A — Pension plans, annuities, or contracts payable on death to a named beneficiary:

*If there are multiple beneficiaries under a policy, each beneficiary and their proceeds should be reported on a separate line.

Section B — Pension plans, annuities, contracts or policies payable on death to the estate as beneficiary:

Estate Estate
Estate Estate
Estate Estate
Estate Estate
Estate Estate
Estate Estate

Total — Part lll (Section A and SECHON B)........ocooiiiiiiiiee e

Total of Part Ill of all additional schedules (if none, enter zero)..........cccccccveeviiie e,

Total of all transfers (Part I, Part Il, Part lll, and totals of all additional schedules). Enter
here and on Form IT-R Summary Page, IN€ 4..........cooo i




|:| Check if amended return

Resident Decedent — Form IT-R — Page 12

Decedent's Name

Date of Death

Decedent’s Social Security Number

Schedule D — Deductions Claimed

] Check if additional copies of the schedule are attached

Part | — Allowable Estate Administration Expenses

(A) (B) (©) Division Use
Type of Expense Name of Business/Person Paid Amount Only
Funeral (list additional funeral expenses | Name(s):
in Part 111):
Administration (list additional expenses | Name(s):
in Part I11):
Professional Fees: Estimated/Agreed Name(s);
Counsel Fees n n
Name(s):
CPA/Enrolled Agent Fees E D
Executor’s or Administrator's Commissions | Name(s):
(Commissions must be reported on your
Income Tax return)
SS# / /
Name:
SS# / /
TOtAl = PArt ... e
Part Il - Real Property Debts of the Decedent
(A) (B) (C) Division Use
Type of Expense Name of Business/Person Owed Amount Only
Section A — Mortgages on Real Property reported on Schedule A (date of death balances only)
1.
2
3.
4
Section B - Debts associated with the Sale of the Decedent’s Real Property
1.
2
3.
4
Total - Part Il (Section A and SeCtion B).......c.uviiiiiiiiiiiieieecee et




I Check if amended return Resident Decedent — Form IT-R — Page 13

Decedent's Name Date of Death Decedent’s Social Security Number

Schedule D — Deductions Claimed [ Check if additional copies of the schedule are attached

Part Ill — Other administration/funeral expenses or debts of the decedent as of the date of death

(A) (B) (C) Division Use
Type of Expense Name of Business/Person Owed Amount Only

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

o) c=1 I == o A 1 | T

Total of all additional schedules (Part I, Part I, and Part Ill) (if none, enter zero)

Total of all deductions claimed (Part |, Part I, and Part Ill). Enter here and on
Form IT-R Summary Page, liN€ 6..........cooiiiiiiiiiiiie e
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Resident Decedent — Form IT-R — Page 14

Decedent's Name

Date of Death

Decedent’s Social Security Number

Schedule E — Beneficiaries

[ Check if additional copies of the schedule are attached

Part | — Beneficiaries

Beneficiary and address of each person
who has an interest (vested, contingent, or

(A)

otherwise) in this Estate

(B)
Relationship to
Decedent

(€)
Tax Class

Interest of Beneficiary in Estate (F)

Age*

(D)
Fractional/percentage of
residuary Estate and/or

specific asset

Dollar Amount

(B)

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

*Beneficiary Age as of the date of the decedent’s death is only required if the beneficiary is receiving a life estate or contingent interest in any part of the
estate. (See Instructions)

Part Il - Deceased Beneficiaries

Report below any beneficiary who died before or after the decedent’s death. List the name, date of death, relationship, and where they were
living at the time of their death.

(A)
Name

(B)
Date of Death

Relationship

(©)

(D)

Domicile at Death (State or Country)




	Check if amended return: Off
	Decedents Name: 
	Decedents SS No: 
	undefined: 
	undefined_2: 
	Also Known As AKA: 
	account will trust tax return etc enter names here: 
	Date of Death mmddyyyy: 
	undefined_3: 
	undefined_4: 
	NJ County of Residence: 
	Name: 
	Daytime Phone: 
	undefined_5: 
	Street 1: 
	Street 2: 
	City: 
	State: 
	ZIP Code: 
	Email optional: 
	Enter Total from ITR Summary PageNet Estate from Line 7 Summary Page: 
	Enter Total from ITR Summary PageTotal Tax Due from Line 17 Summary Page: 
	day of: 
	undefined_7: 
	this: 
	Print Name: 
	Address 1: 
	Address 2: 
	Daytime Phone_2: 
	undefined_8: 
	Check if amended return_2: Off
	Decedents Name_2: 
	Decedents SS No_2: 
	undefined_9: 
	undefined_10: 
	Date of Death mmddyyyy_2: 
	undefined_11: 
	NJ County of Residence_2: 
	undefined_12: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	012: 
	1: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	013: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	Decedents Name_3: 
	Decedents SS No_3: 
	undefined_30: 
	undefined_31: 
	Date of Death mmddyy: 
	undefined_32: 
	undefined_33: 
	County of Residence: 
	Name_2: 
	Daytime Phone_3: 
	undefined_34: 
	Street: 
	City_2: 
	State_2: 
	ZIP Code_2: 
	Email Address: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	undefined_47: 
	Check if amended return_3: Off
	Check if additional copies of the schedule are attached: Off
	New Jersey County: 
	Fractional or percent interest: 
	Street address with number unit: 
	Lots: 
	Block: 
	Municipality: 
	Owners namesProperty Title: 
	Check if there is a mortgage lien against this: Off
	B Tax Assessed Value for year of death for entire property1 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	C Full Market Value at Date of Death1 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	D Value of Decedents Interest Not including mortgage balances1 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	New Jersey County_2: 
	Fractional or percent interest_2: 
	Street address with number unit_2: 
	Lots_2: 
	Block_2: 
	Municipality_2: 
	Owners namesProperty Title_2: 
	Check if there is a mortgage lien against this_2: Off
	B Tax Assessed Value for year of death for entire property2 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	C Full Market Value at Date of Death2 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	D Value of Decedents Interest Not including mortgage balances2 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	New Jersey County_3: 
	Fractional or percent interest_3: 
	Street address with number unit_3: 
	Lots_3: 
	Block_3: 
	Municipality_3: 
	Owners namesProperty Title_3: 
	Check if there is a mortgage lien against this_3: Off
	D Value of Decedents Interest Not including mortgage balancesTotal of all additional schedules if none enter zero: 
	D Value of Decedents Interest Not including mortgage balancesTotal of all New Jersey real property Enter here and on Form ITR Summary Page line 1: 
	Check if documentation that supports the reported full market value is included see instructions: Off
	Check if amended return_4: Off
	Check if additional copies of the schedule are attached_2: Off
	Business name: 
	Federal EIN: 
	Type of Business: 
	Decedents percentage of ownership: 
	Number of shares held if applicable: 
	Business name_2: 
	Federal EIN_2: 
	Type of Business_2: 
	Decedents percentage of ownership_2: 
	Number of shares held if applicable_2: 
	Decedents percentage of ownership_3: 
	Number of shares held if applicable_3: 
	undefined_48: 
	Total of all closely held businesses Enter here and on Form ITR Summary Page line 2: 
	Check if amended return_5: Off
	Check if additional copies of the schedule are attached_3: Off
	InstitutionAccount Number 2: 
	Names on account 2: 
	InstitutionAccount Number 2_2: 
	Names on account 2_2: 
	InstitutionAccount Number 2_3: 
	Names on account 2_3: 
	InstitutionAccount Number 2_4: 
	Names on account 2_4: 
	InstitutionAccount Number 2_5: 
	Names on account 2_5: 
	InstitutionAccount Number 2_6: 
	Names on account 2_6: 
	C Value of Decedents EquityTotal of all additional schedules if none enter zero: 
	C Value of Decedents EquityTotal of all financial institution accounts Enter here and on Schedule B1B4 Recap line 1: 
	Check if amended return_6: Off
	D Number of Shares: 
	E Per Share Value on Date of Death: 
	F Total Market Value Col D x Col E: 
	G Value of Decedents Equity: 
	D Number of Shares_2: 
	E Per Share Value on Date of Death_2: 
	F Total Market Value Col D x Col E_2: 
	G Value of Decedents Equity_2: 
	D Number of Shares_3: 
	E Per Share Value on Date of Death_3: 
	F Total Market Value Col D x Col E_3: 
	G Value of Decedents Equity_3: 
	D Number of Shares_4: 
	E Per Share Value on Date of Death_4: 
	F Total Market Value Col D x Col E_4: 
	G Value of Decedents Equity_4: 
	D Number of Shares_5: 
	E Per Share Value on Date of Death_5: 
	F Total Market Value Col D x Col E_5: 
	G Value of Decedents Equity_5: 
	D Number of Shares_6: 
	E Per Share Value on Date of Death_6: 
	F Total Market Value Col D x Col E_6: 
	G Value of Decedents Equity_6: 
	D Number of Shares_7: 
	E Per Share Value on Date of Death_7: 
	F Total Market Value Col D x Col E_7: 
	G Value of Decedents Equity_7: 
	D Number of Shares_8: 
	E Per Share Value on Date of Death_8: 
	F Total Market Value Col D x Col E_8: 
	G Value of Decedents Equity_8: 
	D Number of Shares_9: 
	E Per Share Value on Date of Death_9: 
	F Total Market Value Col D x Col E_9: 
	G Value of Decedents Equity_9: 
	D Number of Shares_10: 
	E Per Share Value on Date of Death_10: 
	F Total Market Value Col D x Col E_10: 
	G Value of Decedents Equity_10: 
	D Number of Shares_11: 
	E Per Share Value on Date of Death_11: 
	F Total Market Value Col D x Col E_11: 
	G Value of Decedents Equity_11: 
	D Number of Shares_12: 
	E Per Share Value on Date of Death_12: 
	F Total Market Value Col D x Col E_12: 
	G Value of Decedents Equity_12: 
	D Number of Shares_13: 
	E Per Share Value on Date of Death_13: 
	F Total Market Value Col D x Col E_13: 
	G Value of Decedents Equity_13: 
	D Number of Shares_14: 
	E Per Share Value on Date of Death_14: 
	F Total Market Value Col D x Col E_14: 
	G Value of Decedents Equity_14: 
	G Value of Decedents EquityTotal  Part I: 
	Name 1: 
	Name 2: 
	Address: 
	C Number of SharesName Address: 
	D Total Market ValueName Address: 
	E Value of Decedents EquityName Address: 
	Name 1_2: 
	Name 2_2: 
	Address_2: 
	C Number of SharesName Address_2: 
	D Total Market ValueName Address_2: 
	E Value of Decedents EquityName Address_2: 
	E Value of Decedents EquityTotal  Part II: 
	E Value of Decedents EquityTotal of Part I and Part II of all additional schedules if none enter zero: 
	E Value of Decedents EquityTotal of all stocks Enter here and on Schedule B1B4 Recap line 2: 
	Check if amended return_7: Off
	Check if additional copies of the schedule are attached_5: Off
	C Value of Decedents EquityRow1: 
	C Value of Decedents EquityRow2: 
	C Value of Decedents EquityRow3: 
	C Value of Decedents EquityRow4: 
	C Value of Decedents EquityRow5: 
	C Value of Decedents EquityRow6: 
	C Value of Decedents EquityRow7: 
	C Value of Decedents EquityRow8: 
	C Value of Decedents EquityRow9: 
	C Value of Decedents EquityRow10: 
	C Value of Decedents EquityRow11: 
	C Value of Decedents EquityRow12: 
	C Value of Decedents EquityTotal of all additional schedules if none enter zero_2: 
	C Value of Decedents EquityTotal of all municipal and corporate bonds Enter here and on Schedule B1B4 Recap line 3: 
	Check if amended return_8: Off
	Check if additional copies of the schedule are attached_6: Off
	C Decedents EquityRow1: 
	C Decedents EquityRow2: 
	C Decedents EquityRow3: 
	C Decedents EquityRow4: 
	C Decedents EquityRow5: 
	C Decedents EquityRow6: 
	C Decedents EquityRow7: 
	C Decedents EquityRow8: 
	C Decedents EquityRow9: 
	C Decedents EquityRow10: 
	C Decedents EquityRow11: 
	C Decedents EquityRow12: 
	C Decedents EquityRow13: 
	C Decedents EquityRow14: 
	C Decedents EquityRow15: 
	C Decedents EquityRow16: 
	C Decedents EquityRow17: 
	C Decedents EquityRow18: 
	C Decedents EquityTotal of all additional schedules if none enter zero: 
	C Decedents EquityTotal of all other property Enter total here and on Schedule B1B4 Recap line 4: 
	Check if amended return_9: Off
	3 Schedule B3 Municipal and Corporate Bonds_2: 
	4 Schedule B4 All Other Property_2: 
	5 Total Lines 14 Enter here and on Form ITR Summary Page line 3: 
	Check if amended return_10: Off
	Check if additional copies of the schedule are attached_7: Off
	1 Did the decedent within 3 years of date of death transfer property valued at 500 or more without receiving full: Off
	C Name of TransfereeRow1: 
	D Relationship of Transferee to DecedentRow1: 
	E Market Value of Property as of Date of DeathRow1: 
	C Name of TransfereeRow3: 
	D Relationship of Transferee to DecedentRow3: 
	E Market Value of Property as of Date of DeathRow3: 
	C Name of TransfereeRow5: 
	D Relationship of Transferee to DecedentRow5: 
	E Market Value of Property as of Date of DeathRow5: 
	C Name of TransfereeRow7: 
	D Relationship of Transferee to DecedentRow7: 
	E Market Value of Property as of Date of DeathRow7: 
	E Market Value of Property as of Date of DeathTotal  Part I: 
	2 Did the decedent at any time prior to death transfer property without receiving full financial consideration while still: Off
	C Name of TransfereeRow1_2: 
	D Relationship of Transferee to DecedentRow1_2: 
	E Market Value of Property as of Date of DeathRow1_2: 
	C Name of TransfereeRow3_2: 
	D Relationship of Transferee to DecedentRow3_2: 
	E Market Value of Property as of Date of DeathRow3_2: 
	C Name of TransfereeRow5_2: 
	D Relationship of Transferee to DecedentRow5_2: 
	E Market Value of Property as of Date of DeathRow5_2: 
	C Name of TransfereeRow7_2: 
	D Relationship of Transferee to DecedentRow7_2: 
	E Market Value of Property as of Date of DeathRow7_2: 
	E Market Value of Property as of Date of DeathTotal  Part II: 
	E Market Value of Property as of Date of DeathTotal of Part I and Part II of all additional schedules if none enter zero: 
	Check if amended return_11: Off
	Check if additional copies of the schedule are attached_8: Off
	payment lump sum or annuity to a beneficiary or the Estate upon the decedents death other than life insurance: Off
	Total  Part III Section A and Section B_2: 
	Total of Part III of all additional schedules if none enter zero_2: 
	Total of all transfers Part I Part II Part III and totals of all additional schedules Enter here and on Form ITR Summary Page line 4: 
	Check if additional copies of the schedule are attached_9: Off
	C AmountNames: 
	C AmountNames_3: 
	C AmountNames_4: 
	SS: 
	undefined_73: 
	undefined_74: 
	Name_3: 
	SS_2: 
	undefined_75: 
	undefined_76: 
	Check if amended return_13: Off
	Check if additional copies of the schedule are attached_10: Off
	C Amount1: 
	C Amount2: 
	C Amount3: 
	C Amount4: 
	C Amount5: 
	C Amount6: 
	C Amount7: 
	C Amount8: 
	C Amount9: 
	C Amount10: 
	C Amount11: 
	C Amount12: 
	C Amount13: 
	C Amount14: 
	C Amount15: 
	C Amount16: 
	C Amount17: 
	C Amount18: 
	C Amount19: 
	C Amount20: 
	C Amount21: 
	C Amount22: 
	C Amount23: 
	C Amount24: 
	C AmountTotal  Part III: 
	C AmountTotal of all additional schedules Part I Part II and Part III if none enter zero: 
	C AmountTotal of all deductions claimed Part I Part II and Part III Enter here and on Form ITR Summary Page line 6: 
	Check if amended return_14: Off
	Check if additional copies of the schedule are attached_11: Off
	Name_4: 
	Address 1_2: 
	Address 2_2: 
	Name_5: 
	Address 1_3: 
	Address 2_3: 
	Name_6: 
	Address 1_4: 
	Address 2_4: 
	Name_7: 
	Address 1_5: 
	Address 2_5: 
	Name_8: 
	Address 1_6: 
	Address 2_6: 
	Name_9: 
	Address 1_7: 
	Address 2_7: 
	Name_10: 
	Address 1_8: 
	Address 2_8: 
	Name_11: 
	Address 1_9: 
	Address 2_9: 
	Name_12: 
	Address 1_10: 
	Address 2_10: 
	Type of Business_3: 
	Federal EIN_3: 
	Business name_3: 
	2: 
	2aa: 
	00_22aa2aau65t: 
	0_20_22aa2aau65t0_22aa2aau65t: 
	11340_22aa2aau65t: 
	0_20_22aa2aau65t5yd: 
	16: 
	16aa46tefg: 
	02aa2aa: 
	0_22aa2aau65t: 
	00_22aa2aau65t0_22aa2aau65t: 
	0_2t4gsdxv0_22aa2aau65t: 
	0_20_22aa2aau65t0_22aa2aau65t6rt123: 
	0216aa46tefgaa2aa: 
	0_20_22aa2aau616aa46tefg16aa46tefg555t0_22aa2aau65t: 
	0_22aa2aau65t16aa46tefg: 
	016aa46tefg16aa46tefg0_22aa2aau65t: 
	0_20_22aa2aau65t0_2216aa46tefgaa2aau65t: 
	00_22aa2aau16aa46tefg65t0_22aa2aau65t: 
	0_2t4gsdxv0_22aa2aau65t16aa46tefg: 
	016aa46tefg0_22aa2aau65t: 
	B Tax Assessed Value for year of death for entire property3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	C Full Market Value at Date of Death3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	B Tax Assessed Value for 223year of death for entire property3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported on Schedule D: 
	C Full Market Value at Date of Death3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this pr3322operty reported on Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this propertffffy reported o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property reported o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this prope34534rtffffy reported o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property rff354eported o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this prope34534rtffffy reportedvvv o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property r@@@ff354eported o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this prope34534rtffffy r222aa##eportedvvv o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property r@@@ff354eported o776565n Schedy r222aa##ule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this prope345y r222aa##34rtffffy reportedvvv o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property r@@@ff354eported o776565n Schedule y r222aa##D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this prope34534rtffffy reportedvvv o776565n Schedule Dy r222aa##: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property r@@@ff354eporty r222aa##ed o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this prope34534ry r222aa##tffffy reportedvvv o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property r@@@ff354eported oy r222aa##776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this prope34534rtffffy repy r222aa##ortedvvv o776565n Schedule D: 
	D Value of Decedents Interest Not including mortgage balances3 New Jersey County Fractional or percent interest Street address with number unit Lots Block Municipality Owners namesProperty Title Check if there is a mortgage lien against this property r@@@ff354eported o776565n Scy r222aa##hedul1!e D: 
	B Ticker SymbolRow1: 
	B Ticker SymbolRow2: 
	B Ticker SymbolRow3: 
	B Ticker SymbolRow4: 
	B Ticker SymbolRow5: 
	B Ticker SymbolRow6: 
	B Ticker SymbolRow7: 
	B Ticker SymbolRow8: 
	B Ticker SymbolRow9: 
	B Ticker SymbolRow10: 
	B Ticker SymbolRow11: 
	B Ticker SymbolRow12: 
	B Ticker SymbolRow13: 
	B Ticker SymbolRow14: 
	B Ticker SymbolRow1aaw2: 
	B Ticker SymbolRow2w1aaw2: 
	B Ticker SymbolRow3w1aaw2: 
	B Ticker SymbolRow4w1aaw2: 
	B Ticker SymbolRow5w1aaw2: 
	B Ticker SymbolRow6w1aaw2: 
	B Ticker SymbolRow7w1aaw2: 
	B Ticker SymbolRow8w1aaw2: 
	B Ticker SymbolRow9w1aaw2: 
	B Ticker SymbolRow10w1aaw2: 
	B Ticker SymbolRow11w1aaw2: 
	B Ticker SymbolRow12w1aaw2: 
	Check if additional copies of the schedule are attached_4: Off
	Check if additional copies of the s11sschedule are attached_4: Off
	Check if additional copies of the s1122sschedule are attached_4: Off
	Check if additio33nal copies of the s11sschedule are attached_4: Off
	Check if additional copies of the s144122sschedule are attached_4: Off
	Check if additional copies of the 55s11sschedule are attached_4: Off
	Check if additional copies of the s661122sschedule are attached_4: Off
	Check if additio33nal copies of the s7711sschedule are attached_4: Off
	Check if additional copies of the s14412288sschedule are attached_4: Off
	Check if additional copies o99f the s11sschedule are attached_4: Off
	Check if additional copies o@@f the s1122sschedule are attached_4: Off
	Check if additio33nal copies of the s11sschedule are!! attached_4: Off
	Check if additional copies of the s14422122sschedule are attached_4: Off
	Check if additio33nal copies of the s11sschedule are attached44_4: Off
	Check if additional copies of the s144122sschedule are attached777_4: Off
	B Ticker SymbolRow13w1aaw2: 
	B Ticker SymbolRow14w1aaw2: 
	B Ticker SymbolRow13w1aaw222454: 
	23wtaset t66ty: 
	B Date of Death ValueRow1: 
	B Date of Death ValueRow2: 
	B Date of Death ValueRow3: 
	B Date of Death ValueRow4: 
	B Date of Death ValueRow5: 
	B Date of Death ValueRow6: 
	B Date of Death ValueRow7: 
	B Date of Death ValueRow8: 
	B Date of Death ValueRow9: 
	B Date of Death ValueRow10: 
	B Date of Death ValueRow11: 
	B Date of Death ValueRow12: 
	2 Schedule B2 StockCoops_2: 
	2 Schedule B2 Sto111ckCoops_2: 
	B Date of Daaa22eath ValueRow1: 
	B Date of Death ValueRow2B Date of Daaa22: 
	B Date of Death ValB Date of Daaa22ueRow3: 
	BB Date of Daaa22 Date of Death ValueRow4: 
	B DatB Date of Daaa22e of Death ValueRow5: 
	B Date of Death ValueRow6B Date of Daaa22: 
	B Date of Death VaB Date of Daaa22lueRow7: 
	B DB Date of Daaa22ate of Death ValueRow8: 
	B Date of Death VaB Date of Daaa22lueRow9: 
	B DB Date of Daaa22ate of Death ValueRow10: 
	B Date of Death ValueRowB Date of Daaa2211: 
	B Date oB Date of Daaa22f Death ValueRow12: 
	B Date of Death ValueRow1_2: 
	B Date of Death ValueRow2_2: 
	B Date of Death ValueRow3_2: 
	B Date of Death ValueRow4_2: 
	B Date of Death ValueRow5_2: 
	B Date of Death ValueRow6_2: 
	B Date of Death ValueRow7_2: 
	B Date of Death ValueRow8_2: 
	B Date of Death ValueRow9_2: 
	B Date of Death ValueRow10_2: 
	B Date of Death ValueRow11_2: 
	B Date of Death ValueRow12_2: 
	B Date of Death ValueRow13: 
	B Date of Death ValueRow14: 
	B Date of Death ValueRow15: 
	B Date of Death ValueRow16: 
	B Date of Death ValueRow17: 
	B Date of Death ValueRow18: 
	1113424 Date of Death ValueRow1_2: 
	B Date1113424 Date of Death V of Death ValueRow2_2: 
	B Date of Dea1113424 Date of Death Vth ValueRow3_2: 
	B Date of Death ValueRow4_21113424 Date of Death V: 
	B Date of 1113424 Date of Death VValueRow5_2: 
	B Date of Death ValueRow6_21113424 Date of Death V: 
	B Date of Dea1113424 Date of Death Vth ValueRow7_2: 
	B Date of D1113424 Date of Death Veath ValueRow8_2: 
	B Date 1113424 Date of Death Vof Death ValueRow9_2: 
	B Date of Death ValueRow10_21113424 Date of Death V: 
	B Date of Death Val1113424 Date of Death VueRow11_2: 
	B Date1113424 Date of Death V of Death ValueRow18: 
	B Date of De1113424 Date of Death Vath ValueRow17: 
	B Date of 1113424 Date of Death VValueRow16: 
	B 1113424 Date of Death VDate of Death ValueRow15: 
	B Date of Death Value1113424 Date of Death VRow14: 
	B Date of Death ValueRow131113424 Date of Death V: 
	B Date of Deat1113424 Date of Death Vh ValueRow12_2: 
	B Describe Property Transferred See instructionsRow1: 
	B Describe Property Transferred See instructionsRow3: 
	B Describe Property Transferred See instructionsRow5: 
	B Describe Property Transferred See instructionsRow7: 
	B Describe Property Transferred See instructionsRaaa123ow1: 
	B Describe PropensRaaa123rty Transferred See instructionsRow3: 
	B Describe PropertnsRaaa123y Transferred See instructionsRow5: 
	B Describe Property Transferred See innsRaaa123structionsRow7: 
	B Describe Property Transferred See instructionsRow1_2: 
	B Describe Property Transferred See instructionsRow3_2: 
	B Describe Property Transferred See instructionsRow5_2: 
	B Describe Property Transferred See instructionsRow7_2: 
	B Describe Property Transferred See instr64354uctionsRow1_2: 
	B Describe Property Tratr64354nsferred See instructionsRow3_2: 
	B Describe Propertytr64354 Transferred See instructionsRow5_2: 
	B Describe Property Transferred See instructionsRow7_tr643542: 
	Estate_2@$@43: 
	EsEstate_2@$@43tate_4: 
	Estate_6Estate_2@$@43: 
	EstaEstate_2@$@43Estate_2@$@43te_8: 
	Estate_10Estate_2@$@43: 
	Estate_254ruy78: 
	uoijbn: 

	EstEstate_2@$@43ate_12: 
	EstEstate_254ruy78: 
	uoijbnate_4: 

	Estate_6Estate_254ruy78: 
	uoijbnEstate_254ruy78: 
	uoijbn: 


	EEstate_254ruy78: 
	uoijbnstate_8: 

	EsEstate_254ruy78: 
	uoijbntate_10: 

	Estate_12Estate_254ruy78: 
	uoijbn345: 

	Estateoijbn345_2: 
	Estoijbn345ate_4: 
	Esoijbn345tate_6: 
	Estate_8oijbn345: 
	Eoijbn345state_10: 
	Estate_12oijbn345oijbn345: 
	Es67u6tate_2oijbn3455: 
	Estate_4s67u6tate_2oijbn3: 
	Estas67u6tate_2oijbn3te_6: 
	Ess67u6tate_2oijbn3tate_8: 
	Estate_10s67u6tate_2oijbn3: 
	Estate_12s67u6tate_2oijbn3: 
	Estate_2s67u6tate_2oijbn3s67u6tate_2oijbn3: 
	Estate_4s67u6tate_2oijbn35665#$@!: 
	Estat65#$@!e_6: 
	65#$@!Estate_8: 
	Estate_1065#$@!: 
	Estate_1265#$@!65#$@!: 
	Es65#$@!664e74tate_12: 
	EsEs65#$@!664e7tate_2: 
	Estate_4Es65#$@!664e7: 
	Estate_2Es65#$@!664e7Es65#$@!664e7: 
	EsEs65#$@!664e7tate_4: 
	EstatEs65#$@!664e7e_12: 
	Estate_2: 
	Estate_4: 
	Estate_6: 
	Estate_8: 
	Estate_10: 
	Estate_12: 
	Funeral list additional funeral expenses: 
	undefined_69: 
	Administration list additional expenses: 
	undefined_68: 
	undefined_70: 
	Names1121: 
	Names3332: 
	Names: 
	Namesa32: 
	Check if amended return_12: Off
	Check if amended return_12aa: Off
	Check if amended return_12nn: Off
	Check if amended return_12aacc: Off
	Check if amended return_12nndd: Off
	1_4: 
	2_4: 
	3_4: 
	4_4: 
	1_5: 
	2_5: 
	3_5: 
	4_5: 
	1_42233: 
	2_41_42233: 
	3_41_42233: 
	4_41_42233: 
	1_51_422331_42233: 
	2_51_422331_42233: 
	3_51_422331_42233: 
	4_51_422331_42233: 
	B Name of BusinessPerson Owed1: 
	B Name of BusinessPerson Owed2: 
	B Name of BusinessPerson Owed3: 
	B Name of BusinessPerson Owed4: 
	B Name of BusinessPerson Owed9: 
	B Name of BusinessPerson Owed10: 
	B Name of BusinessPerson Owed11: 
	B Name of BusinessPerson Owed12: 
	B Name of BusinessPerson Owed13: 
	B Name of BusinessPerson Owed14: 
	B Name of BusinessPerson Owed15: 
	B Name of BusinessPerson Owed16: 
	B Name of BusinessPerson Owed17: 
	B Name of BusinessPerson Owed18: 
	B Name of BusinessPerson Owed19: 
	B Name of BusinessPerson Owed20: 
	B Name of BusinessPerson Owed21: 
	B Name of BusinessPerson Owed22: 
	B Name of BusinessPerson Owed23: 
	B Name of BusinessPerson Owed24: 
	C AmountTotal  Part I: 
	C AmountTotal  Part I221@##: 
	C Amrt I221@##ountTotal  Part I221: 
	Crt I221@## AmountTotal  Part I221: 
	C AmountTotal rt I221@## Part I221: 
	C AmountTotal  Part I221#$%%$: 
	C AmountTotal  Pa21#$%%$rt I221: 
	C Am21#$%%$ountTotal  Part I221: 
	21#$%%$C AmountTotal  Part I221: 
	Total  Part II Section21#$%%$ A and Section B_2: 
	B Name of BusinessPerson21#$%%$ Owed1: 
	B Nam21#$%%$e of BusinessPerson Owed2: 
	B Name of BusinessPerson Owed321#$%%$: 
	B Na21#$%%$me of BusinessPerson Owed4: 
	B Name of BusinessPerson Owed8: 
	B Name of BusinessPerson Owed921#$%%$: 
	B Name of Bu21#$%%$sinessPerson Owed10: 
	B Name of BusinessPerson Owed1121#$%%$: 
	B Name of21#$%%$ BusinessPerson Owed12: 
	B Name of BusinessPerson Owed1321#$%%$: 
	B Name of BusinessPerson Owed1421#$%%$: 
	B Name of BusinessPerson Owe21#$%%$d15: 
	B Name of BusinessPerson Owed1621#$%%$: 
	B Name of BusinessPerson Owed1721#$%%$: 
	B Name of BusinessPerson Owed1821#$%%$: 
	B Name of Busine21#$%%$ssPerson Owed19: 
	B Name of BusinessPerson Owed2021#$%%$: 
	B Name of BusinessPerson Owed2121#$%%$: 
	B Name of Busi21#$%%$nessPerson Owed22: 
	B Name of BusinessPerson Owed2321#$%%$: 
	B Name of Busines21#$%%$sPerson Owed24: 
	B Relationship to DecedentName Address: 
	B Relationship to DecedentName Address_2: 
	B Relationship to DecedentName Address_3: 
	B Relationship to DecedentName Address_4: 
	B Relationship to DecedentName Address_5: 
	B Relationship to DecedentName Address_6: 
	B Relationship to DecedentName Address_7: 
	B Relationship to DecedentName Address_8: 
	B Relationship to Deceden@@$#@tName Address: 
	B Relation@@$#@ship to DecedentName Address_2: 
	B R@@$#@elationship to DecedentName Address_3: 
	B Relationship to DecedentName Addr@@$#@ess_4: 
	B Relati@@$#@onship to DecedentName Address_5: 
	B @@$#@Relationship to DecedentName Address_6: 
	@@$#@B Relationship to DecedentName Address_7: 
	B Relationship to DecedentName Address@@$#@_8: 
	B Relationship to DecedentName Address_9: 
	C Tax ClassName Address@@$#@@@$#@: 
	C Tax ClassName Address_2@@$#@@@$#@: 
	C Tax ClassName@@$#@ Address_3: 
	C @@$#@Tax ClassName Address_4: 
	C Tax ClassName Address@@$#@_5: 
	C Tax ClassName Ad@@$#@dress_6: 
	C Tax ClassName Address_7@@$#@: 
	C Tax ClassName Address_8@@$#@@@$#@: 
	C Tax ClassName Address_9@@$#@: 
	C Ta@@$#@zs54x ClassName Address: 
	C Tax ClassName Address_2: 
	C Tax ClassName Address_3Na56yuthdqw: 
	C Tax CNa56yuthdqw lassName Address_4: 
	C Tax ClassName Address_5Na56yuthdqw: 
	C Tax ClassName ANa56yuthdqw ddress_6: 
	C TNa56yuthdqw ax ClassName Address_7: 
	C Tax ClassNNa56yuthdqw ame Address_8: 
	C Tax ClassNaNa56yuthdqw me Address_9@@$#@: 
	B Date of DeathRow1: 
	B Date of DeathRow2: 
	B Date of DeathRow3: 
	B Date of DeathRow4: 
	B Date of DeathRow5: 
	B Date of DeathRow6: 
	B Date of DeathRow7: 
	B Date of DeathRow1aa: 
	B Date of DeathRow2aa: 
	B Date of DeathRow3aa: 
	B Date of DeathRow4aa: 
	B Date of DeathRow5aa: 
	B Date of DeathRow6aa: 
	B Date of DeathRow7aa: 
	C RelationshipRow1: 
	C RelationshipRow2: 
	C RelationshipRow3: 
	C RelationshipRow4: 
	C RelationshipRow5: 
	C RelationshipRow6: 
	C RelationshipRow7: 
	C RelationshipRow1ddd: 
	C RelationshipRow21ddd: 
	C RelationshipRow31ddd: 
	C RelationshipRow41ddd: 
	C RelationshipRow51ddd: 
	C RelationshipRow61ddd: 
	C RelationshipRow71ddd: 
	If Yes submit a copy of the stamped disclaimer that was filed with the Surrogates Court or as approved by: Off
	5If Yes submit a copy of the stamped disclaimer that was filed with the Surrogates Court or as approved by: Off
	2nIf Yes submit a copy of the stamped disclaimer that was filed with the Surrogates Court or as approved by: Off
	3cIf Yes submit a copy of the stamped disclaimer that was filed with the Surrogates Court or as approved by: Off
	4dIf Yes submit a copy of the stamped disclaimer that was filed with the Surrogates Court or as approved by: Off
	00_22aa2aau65t!!@: 
	0_20_22aa2aau65t0_22aa2aau65tu65t!!@: 
	Decedents Name_4: 
	Date of Death: 
	Decedents Social Security Number: 
	4222qdIf Yes submit a copy of the stamped disclaimer that was filed with the Surrogates Court or as approved by: Off
	4222qdIf Yes submit a copy of the stamped disclaimer that was filed with2 the Surrogates Court or as approved by: Off
	4222qdIf Yes submit a copy of the stamped disclaimer that was filed with2 the Surrogates Court or as approveeed by: Off
	Names4t656: 
	Names4t656aa: 
	C AmountNames_2bb: 
	C AmountNames_2: 
	Names4t656cc: 
	C AmountNames_2ff: 
	Names4t656aarr: 
	C AmountNames_2bbgg: 
	C AmountNames SS   Name SS: 
	C AmountNames SS   Name SS!##: 
	B Name of BusinessPerson Owe!@@#!d5: 
	BOwe!@@#! Name of BusinessPerson Owed6: 
	B Name of BusiOwe!@@#!nessPerson Owed7: 
	B Name of BusinessPOwe!@@#!erson Owed8: 
	B Name of BusinessPerson Owed5@@#: 
	B Name of @@#BusinessPerson Owed6: 
	B Nam@@#e of BusinessPerson Owed7: 
	Select 1: [  ]
	Select 2: [    ]
	Select 3: [    ]
	Select 4: [    ]
	Select 5: [   ]
	Select 6: [   ]
	Select 7: [   ]
	Select 8: [   ]
	Select 9: [   ]
	Partnership agreement_3: Off
	Financial statements for three full years prior to death_3: Off
	Schedules K  K1 of Form 1065 Partnership Return for last full year_3: Off
	BuySell agreement_3: Off
	Certified Business appraisal if available_3: Off
	Form 1120 US Corporation Income Tax Return for last full year prior_3: Off
	Group1: Off
	Estate_6Es65#$@!664e7!!: 
	Estate_8Es65#$@!66441de7: 
	Estate_10Es65#ggd$@!664e7: 
	Estate_10Es65#$@!664e778**: 
	Estate_8Es65#$@778**!664e7: 
	E778**state_6Es65#$@!664e7: 
	Partnership agreement_2aa: Off
	Schedules K  K1 of Form 1065 Partnership Return foaar last full year_2: Off
	Form 1120 US Corporation Income Tax Returncc for last full year prior_2: Off
	Financial statements for three full yeddars prior to death_2: Off
	BuySell agreement_2ee: Off
	Certified Business apffpraisal if available_2: Off
	Partnership agre11aaement_2: Off
	Schedules K  K1 of Form 1065 Partnership Re22bbturn for last full year_2: Off
	Form 1120 US Corporation Income Tax22bb Return for last full year prior_2: Off
	Financial statements for three full years prior t33bbo death_2: Off
	BuySell agreement_244bb: Off
	Certified Business appraisal if availa55bbble_2: Off
	B Relationship to Deceaaaas1dentName Address_9: 


