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distribution 2| )
C3
10 Amount allocable to IRR 11 1st year of desig. | 12 FATCAfiling | 14 State tax withheld 15 State/Payer’s state no. |16 State distribution
within 5 years Roth contrib. requirement $ $
$ L] $ $
Account number (see instructions) 13 Date of 17 Local tax withheld 18 Name of locality 19 Local distribution
payment $ $
5086-3387 $ $
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