payer Identification Number rk if: Period Endi
123456789 M:Irkif: p MMD
Business Name Mark A
ABCDEFGHIJK EFGH FG Y Mark if: Ce |
Mailing Address Line #1 Mark F d
12345ABCDEEFEG LABCD Al | L d
Mailing Address Line #2
12345ABCDEF LABC A nt Number IC
Ci State 31 2
ABCDEFGHIJKL EFGH AB | even if no sales |
s or use tax is due
COLUMN A - DESCRIPT | COLUN ABLE AMOUN | | VIN G - TAX DUE - Muttiply col|
1. USE Taxableat5.759 e S1 789.99 $123456789.9
iﬁgxﬂwﬁﬁ s 51 789.99 X.09 | $123456789.9
3. USE Taxableat10% | | | s | S 789.99 Xl S 456789.99
4. USE - othertobacc s S 789.99 X. S 456789.99
Taxable at 12%
QHTC chase:
5. pr‘ln'ineiﬁ'nrglfir:a 5B $ 9 . 99
6. TOTAL USE TAX (Add Line 3R YoiT e < (o) P00 P LU0 0000 OO 000 O O D 0 OO0 1 O O 0 1O O U 10 S 456
7./ SALES | Taxable at 5.75% B S .9 S 456
8. SALES Taxable at9°% & S .9 S 456
9. SALES Taxableat ® S .9 S 56
SALES - parking 0 $ .9 s 456
Taxable at 12%
SALES - other tobacco Ob S .9 S 456
Taxable at 127
11.SALES T B S .9 S 456
 TOTAL TAXABLE SA! x| S .9 EST S 56
(Add Lines 7B - 11B] d Li -11Q)
13. Total exempt sales 3 $ . 9
(Include Line 14B)
14.QHTC exempt sale: $ . 9
15, Total sales B S .9 NT DU S 456
(Add Lines|12B and 13B) ( d 12
PLEASE Under pen: , | declare that he best n of paid preparer i information available to 1
SIGN Telephon
I_n 2
Taxpayer’s|Signa Date
Paid Pr
AID Preparer’s Sigl her than tax 12
nhrpd\r E'\ DEte
ONL
Firm Name
Firm Address
Make check order|pz 0 urer. S FR- p our pa
n and pay! 0: i T: 96384 , Wi 20090-6384
RE 2/09
4‘5i6i7isigini]]2]14115171 Ja.. ; als 5 e




