
For Scenario 23, the taxpayer has requested the $50.00 
refund be direct deposited into the checking account 
listed below. 

 

Bank Routing Number 075911852 

Bank Account Number 4567890123 



Check if applicable Initial return Final return Amended return Address or
    name change

 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1

 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2

 3 Add lines 1 and 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3

 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4

 5  . . . . . . . . . . . . . . . . . . . . .  5

 6a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6a

 6b . . . . . . . . . . .  6b

 7  . . . . . . . . . . . . . .  7

 8  . . . . . . . .  8

 9 Add credits on lines 7 and 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 10  . . . . . . . . . . . . . . . . .  10

 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11

 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12

 13  . . . . . . . . . . . . . . . . . . . . .  13

 14  . . . .  14

 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

 16  . . . . . . . . . . . . . .  16
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Address where decedent lived at time of death Zip code

Zip code

Probate case number

Wisconsin2Form

or Irrevocable?

 . . . . . . . . . . . . . . .

Check one

Electing small business trust

Inter vivos trust

Decedent’s estate
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and ending
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.. . . .

. .9 17 Zip cp c17-111717
9 177-17Not

DRAFT. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .

. . . . .. .. .. .. .. .. . . . .. .. .. . . .

. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .

. . . . . . .. . . . . . .

FTTTFT

0 2 2 0 2 0 1 1 0 1 3 1 2 0 1 2

DAISY TEST 400 00 5423

DONNA DAISY

915 DODGE ST LAKE GENEVA WI 53147

11IN50 400005493
✔

0 2 2 0 2 0 1 2
81

629 HAVEY RD, MADISON WI 53704 ✔

20866

2500

23366

600

22766

1241

1241

1241

1241



 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 18  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

 21  . . . . . . . . . . . . . . . 21

 22  . . . 22

 23 Farmland preservation credit. a  . . . . . . . . . 23a

   b . . . . . . . . 23b

 24  . . . . . . . . . . . . . . . . . . . . . . 24

 25  . 25

 26  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

 27
 . . . . . . . . . . . . . . . . . . . . . . . 27

 28  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 29  . . . . . . . . . . 29

 30  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 31  . . . . 31

 32  . . . . . . . . . . . . . . . . 32

 33 33
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 If making a payment or submitting
 ............

 All other trusts and estates .......................................
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For Department
Use Only

C
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 Form 2 Page 3 of 3

ADDITIONS:

 . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . .

 . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . .

  on line 2 of Form 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SUBTRACTIONS:

 . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . .

 . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COL. 2COL. 1- Distributable Income

SCHEDULE A  – Additions and Subtractions

.

..

..

.

..

..

.

..

.

..

..

..

 and reason for difference in basis

 . . . .

A.  Federal C.  Difference

...a.

...b.

...c.

...d.

 and reason for difference in basis

 . . . . .

SCHEDULE C  – Adjustments to Capital Gains/Losses Because Capital Assets Disposed of 
Had Different Basis for Wisconsin and Federal Income Tax Purposes

A.  Federal C.  Difference

...a.

...b.

...c.

...d.

.

.

{ }

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 b. If total in nondistributable column is a positive number
  If total in nondistributable column is a negative number

SCHEDULE B  – Adjustments to Convert 2012 Federal Taxable Income to the 
Amount Allowable for Wisconsin  (see instructions on page 11)

..9-17-12 . . . .. . ..

. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .

2122121121
177 1

. . . . .. . . . .

onvert 2012 Federal Trt 2012 Federa axaT
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9 19
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a a negative numbernegative number
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400 00 5423 400005493

2500
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600



J & K PAYMENTS

22-7654321 40000-5423

TEST DAISY ESTATE

915 DODGE ST

LAKE GENEVA, WI 53147

20,000.00

20,000.00

2,000.00

4

1,300.00 WI/036-5656565656-06 20,000.00


