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PA Fiduciary Income Tax Return
PA Department of Revenue

PLEASE PRINT IN BLACK INK

START  Name of Estate or Trust (See Instructions) Federal Employer Identification Number
0
Name and Title of Fiduciary Decedent's Social Security Number
Address (Street Number and Name etc.) Extension Enclosed.

010051005k

Amended PA-41-If filing an
amended return, fill in this oval.

City or Post Office State  ZIP Code Fiscal Year Filer. Fill in this oval.
FY beginning 01 and ending
Daytime Telephone Number School District Name and Code, where decedent lived or settlor resided. School Code
Name:
foposmpumettn ety SO e ot
the 2000 PA-41, or if the estate or trust did not file a 2000 PA-41. o Eame o N F %2)(0330}?"(@31 NO

Submit all required Pennsylvania supporting schedules. 2e|;<i{1?o3t’r1iaonr1§uir?té LOSS, fillin the oval Q

1. PATAXABLE INTEREST INCOME. See instructions. . . ... ... ... .. it 1.

2. PA TAXABLE DIVIDEND INCOME. See instructions. . ... ........ ... ..ottt 2.

3. NET INCOME or LOSS from the Operation of a Business, Profession, or Farm. See instructions. . ............... 3.

4. NET GAIN or LOSS from the Sale, Exchange, or Disposition of Property. See instructions. ................. 4.

5. NETINCOME or LOSS from Rents, Royalties, Patents, or Copyrights. See instructions. . ................... 5.

6. ESTATE or TRUST INCOME. See inStruCtions. . ... ... ..ottt e e 6.

7. TOTAL TAXABLE INCOME. Add only the positive income from Lines 1, 2, 3, 4, 5, and 6. Do not add losses. ............ 7.

8. DEDUCTIONS from PA SCHEDULE DD. See instructions. ... ............oiiuiiiiiiiiii i 8.

9. NET PA TAXABLE INCOME. Subtract Line 8 from Line 7. ... ... ... it 9.

10. TOTAL PA TAX LIABILITY. Multiply Line 9 by 2.8% (0.028). ... ... ...orii it 10.

11. 2001 ESTIMATED PAYMENTS and CREDITS. See instructions. .. .............oiiririiiiiiiiiiiaaens. 11.

12. TOTAL CREDIT for TAXES PAID by PA RESIDENT ESTATES or TRUSTS to OTHER STATES or COUNTRIES. . .... ... 12.

13. TOTAL OTHER CREDITS from PA Schedule OC. .. ...... ... .. .ttt e 13.

14. 2001 PAYMENTS and CREDITS. Add Lines 11,12, and 13. .. .. ..ot 14.

15. TAX DUE. Line 10 is more than Line 14. See instructions for how to pay and use the PA- V. .............. ... ... .. .. 15.

Make check or money order payable to PA DEPT. OF REVENUE. Use your PA-V form. See the instructions on HOW TO PAY.

16. OVERPAYMENT. Line 14 is more than Line 10. Enter the difference here. ...... ... ... .. .. .. .. . . .. 16.

17. REFUND - AMOUNT of LINE 16 you want as a check mailed to the estate ortrust. ...................... REFUND 17.

18. CREDIT — AMOUNT of LINE 16 you want as a credit to the 2002 Estimated Tax Account of the estate or trust. ............. 18.

Signature(s). Under penalties of perjury, | have examined this return, including all accompanying schedules and statements, and to the best of my belief, it is true, correct and complete. Date:

Fiduciary, Please remember to sign your PA-41. The Department of Revenue does not accept electronic signatures.

Name of preparer or his or her compé'-my name, based on all information on this return of which the preparer has any knowledge.

Preparer or Company Nam Date: Telephone Number:
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