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a. ______________________________

b. ______________________________

c. ______________________________

d. ______________________________

e. ______________________________
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h. ______________________________

i. ______________________________
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k. ______________________________
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n. ______________________________
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Name:

Withholding
Account No.:

Period
Covered:

Name of Payee for Distributive Income Social Security Number Maine IncomeTax
6. (Last, First, MI or Busines name) 7. (EIN if other than an Individual) 8. Withheld in the Quarter
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