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Part 1A:  Additional Information Required for Tiered Entities

If you have obtained a waiver from electronic 

Wisconsin Department of Revenue
PO Box 8991
Madison WI 53708-8991 

I declare, under penalties of law, that this return is true, correct, and complete to the best of my knowledge and belief.
Preparer’s Signature Date

File this form electronically at www.revenue.wi.gov/eserv/pw/index.html or through the Federal/State E-Filing Program.
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DAVID BOXWOOD

348 NIXON CIR, BOISE ID 83708 000400001
1CNP ✔

1241935 96250 96250

JOSEPH PLUM

2894N6352 SOUTH, RENO NV 89510 000400002
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