DO NOT STAPLE OR BIND

Wisconsin Nonresident Income or
Franchise Tax Withholding on
Pass-Through Entity Income

and ending R
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If this is an amended return, check here B | If this is a-final return, check here B |

Part 1: Pass-Through Entity Information
Name of Pass-Through Entity Withholding the Tax
SHOE B4 L WAL M T D
Number and Sireed T
s FiiioT RD _
City —
SALT LarkE ciTY

Person to Contacl Regarding This Information

e -_;:ederal Eiﬁ;ﬁibyer 1D Number

For Estates Oniy: Dacedent’s Social Security Number

TsutelUnt

State ZIP Code (+ 4 digit suffix is known)
T &4/0/

Telephone Number

A Income or franchise tax form number filed (o to be filed) by the pass-through entity for this period (check one): 53 73

29605/ .00

B Total pass-lrough income under Wisconsin law (see instructions)

. ENTVER NEGATIVE NUMBERS LIKE ]

1 Total withhaolding tax computed (from Part 2, line 17) ... ... ..o . o i 1 2582 ,7(75 00
2 Estimated quarterly withholding tax payments (less Form 4466W refund, ifany) . ... ... .. 2 2os .é:{,c’}@ G .00
3 Enter tolal tax withheld by lower-lier entities from Part 1A (identify lower-tier entities in Part 1A below.) 3 5? o O .00
4 Entertotal tax withheld by W1t filars . ... oo e e 4 .00
5 Amended Return Only ~ amount previously paid .. ... .. ... ... . et 5 00
6 Addlines 2HOUGI B .. . 6 2 Ss 0600 .00
7 Amended Return Only — amount praviously refunded. .. ... ... ... 0oL 7 ' .00
8 Sublraclline 7 from 6 ... e 8 .00
9 Underpayment interest due {frem Form PW-U, line 17). If you annualized income
on Form PW-L, check the space afterthe amow. .. ... .. ... . .. . v, § e 9 00
10 Other interest and penally due . ... 10 .00
11 Amount due. if the fofal of lines 1, 9 and 10 is greater than line 8, enter amount owed. ... 11 00
12 Overpayment. If line 8 is greater than the total of lines 1, 9 and 10, enter amount
OVEIPAI . e e 12 i .,2 &7 .00
13 Enter amouni from line 12 you want credited on 2012 estimated withholding tax. ... ... .. 13 0‘2_‘!,0 $18 00
14 Subtractiine 13 from line 12, This is yourrefund . . . ... . . i ans 14 . 20700

Part 1A: Addilional Information Required for Tiered Entities

If the pass-through entity is claiming credit in line 3 for tax withheld by one or more other pass-through entities, enter the name, federal employer
identification number (FEEN) of the entity (or entities) and fotal amount withheld by each entity. Atlach additional pages if necessary.

Name _ FEIN . Total Amount Withbeld
GATOR SK/N LLC Ly - /0000 S sToed
Name FEIN Totel Amount Withhezd

| declare, under peralties of law, thai this refurr is true, correct, and complete to the best of my knowledge and belief,

gP{eparer's Signalure Date

File this form electronically at wwav.revenue.wi.govieserv/pwiindex. htmi or through the Federai/State E-Filing Program.

If you have obiained a walver from electronic
filing, ma#l completed form with payment to:

Wisconsin Department of Revenue
PO Box 8991
Madison W 53708-3991 :

IC-004di
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For this scenario, the taxpayer has requested the refund be
direct deposited.

Bank routing number: 075911852

Bank accoUnt number: /23 456 789/0/

Also, the taxpayer would like to schedule estimated tax
payments for 2012. The taxpayer would like to make the

following payments

Date: Amount;







