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Name as shown on the PA-41: EIN or Decedent’s Social Security Number:

Attach additional list(s) of beneficiaries if needed.

Enter each beneficiary’s complete address: o
. . ; Street or Mailing Address aneflluary’s Resident Nonresident
Name of Each Beneficiary = [---=--=--=--=----—--—---—--—-—p-—--———-—-—-—--—+ Federal EIN or
City | State Zip Code Individual SSN Taxable Income | Taxable Income
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Add amounts in each column and enter totals here $ $

Do Not Use Cents. Round Amounts to Whole Dollars.

Be sure to provide each beneficiary with their PA taxable income on a PA Schedule L.
Do not use federal Schedule K-1 for PA purposes.




