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mmmmmm District of Columbia
FOR ESTATES OF INDIVIDUALS WHO ot AL L L ol )

This is a FILL-IN format. Please do not handwrite DIED ON JANUARY 1’ 2016 OR AFTER

any data on this form other than your signature. OFFICIAL USE ONLY VENDOR ID#0002
Attach a copy of the last will and testament, Fill in type of return: Resident Nonresident Alien Amended return
Letters of Administration and death certificate Was the estate probated? Did decedent die testate?
Estate’s Federal Employer ID Number Date of Death (MMDDYYYY) Social Security Number (SSN) Date of Birth of Decedent (MMDDYYYY)
Estate of (First) M.I. (Last)

Address of Decedent at date of death (number, street and suite/apartment number if applicable)

City State Zip Code +4

Location of Probate Court Case Number

Name of Personal Representative SSN of Personal Representative

Address of Personal Representative (number, street and suite/apartment number if applicable) Telephone Number of Personal Representative
City State Zip Code +4

Estate Round cents to nearest dollar. If amount is zero, leave line blank.
1 Gross value of property located in the District of Columbia 1 00
2 Total gross estate (from page 2, Line 13) 2 00
3 Total allowable deduction (from page 2, Line 24) 3 00
4  Tentative taxable estate (Line 2 minus Line 3) 4 00
5 DC estate tax due 5 00
6 Payment with extension. Enter date paid (MMDDYYYY) 6 00
7 Overpayment (if Line 6 is greater than Line 5) 7 00
Will the refund request go to an account outside of the US? See instructions Yes No

8 Balance due (if Line 5 is greater than Line 6) 8 00
Will the refund request go to an account outside of the US? See instructions Yes No

9 Penalty: 5% per month or a fraction thereof (maximum 25%) 9 00
10 Interest: From to 10 00
11 Total tax, penalty and interest (add Lines 8, 9 and 10) 11 00
Refund Options

Fill in one refund choice: (\ Direct Deposit (\ Paper Check

Direct Deposit To have your refund deposited into your bank account, fill in type of account checking savings and enter the routing number and account
number below.

Routing Number Account Number

Signature | swear under penalty of law, that | (we) have examined all assets and documents of this estate including accompanying schedules and statements,
and to the best of my (our) knowledge, information and belief, all statements made herein are true, correct and complete.

Attorney’s Name Signature of Personal Representative

Attorney’s Address Attorney’s Telephone Number Date
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0 0o 0 7 6 01 2 000 2

Estate of: Estate FEIN:

Recapitulation. Note: If estimating the value of one or more assets pursuant to the special rule of Reg. section 20.2010-2T(a)(7)(ii), enter on both lines
10 and 23 the amount noted in the instructions for the corresponding range of values. (See IRS instructions for details.)

[tem no. Gross estate ’ Check box if Value at date of death
Alternate value
1 Schedule A—Real EState........c..coviiiiiieiee e e 1 00
2 Schedule B—Stocks and BoNdS..........cvvvvviveiiiiiieiiieeiieiineiinninensen e 2 00
3 Schedule C—Mortgages, Notes, and Cash..........covvvviiiieeeeiieiiiiiiieeee e g 00
4 Schedule D—Insurance on the Decedent’s Life (attach federal Form(s) 712)...... 4 00
5 Schedule E—Jointly Owned Property (attach fed Form(s) 712 for life insurance) 5 00
6 Schedule F—Other Miscellaneous Property (att. fed Form(s) 712 for life insurance) 6 00
7 Schedule G—Transfers During Decedent’s Life (att. fed Form(s) 712 for life insurance) 7 00
8 Schedule H—Powers of Appointment........coooeivviiiiiie e 8 00
9 Schedule [——ANNUItIES. ....cee e s 9 00
10 Estimated value of assets subject to the special rule of 00
Reg. SCtoN 20.2010-2T(@)(7)(1). v vrererreereereereeeseeseeseeeeeseesesseeseeseeseeseeseene. 10
11 Total gross estate (add items 1 through 10)........evvvvvvrerieurmmminmiinniininnsaeneaens 11 00
12 Schedule U—Qualifie Conservation Easement EXCIUSION..........vveeeeiiiiiiiiieninns 12 00
13 Total gross estate less exclusion (subtract item 12 from item 11). Enter here and 13 00
on Line 2 of the D-76 - Tax Computation
[tem no. Deductions Amount
14 Schedule J—Funeral Expenses and Expenses Incurred in Administering Property 14 00
SUDJECT 10 ClaiMS. e e
15 Schedule K—Debts of the Decedent........ccuuuuuiiiiiiiiiiiiieee e 15 00
16 Schedule K—Mortgages and LIENS. ... .. veveveereeeeeeeeeseeee e eeeeeeeeseeeaeaeee e 16 00
17 Total of items 14 through 16.........iiiiiiiiiii e 17 00
18 Allowable amount of deductions from item 17
(see the instructions for item 18 of the Recapitulation).............cccoooeiiiiiiiiiinennnnnn. 18 00
19 Schedule L—Net Losses During Administration.............cociieiiiiiiiiiiiiiiin s 1) 00
20 Schedule L—Expenses Incurred in Administering Property Not Subject to Claims 20 00
21 Schedule M—Bequests, etc., t0 SUrVIVING SPOUSE........uvvereieeeeeiieiiiirieeeeeeeeeeeinns 21 00
22 Schedule O—Charitable, Public, and Similar Gifts and Bequests......................... 22 00
23 Estimated value of deductible assets subject to the special rule of 23 00
Reg. section 20.2010-2T(@)(7)(1)...ceeieiuerriiireieeeeieiiiiiiiiieeeeeeeeeieiieeeeaeeeaeaaaans
24 Tentative total allowable deductions (add items 18 through 23). 00
24

Enter here and on Line 3 of the D-76 - Tax Computation............ccccveeveniennnnnn...
. D-76 P2 ‘
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