
00

00

2 Percent of beneficiary's interest ...............................................................................................................................................

3 Beneficiary's share of Arizona distributable income (multiply line 1 by the percentage on line 2) ............................................ $

1 Total distributable income from Arizona Form 141, line 11d ................................................................................................... $

NOTE: For resident individual beneficiaries, enter the amount from line 3  onto your Arizona Form 140, page 2, line B11. Part-year resident individual
beneficiaries, see instructions.

Resident or Part-Year Resident
Beneficiary's Share of Income

ADOR 06-0038 (00)

For the calendar year 2000 or tax year beginning ________________________________, 20____, and ending ___________________________, 20____.

Name of estate or trust

Beneficiary's identifying number

Beneficiary's name, address, and ZIP code

 Estate or trust federal identifying number

 Estate or trust name, address, and ZIP code

%
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