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o 131 'ﬂ Statement of Person Claiming OME o, 15450074
Rev. August 2014) Refund Due a Deceased Taxpayer
e | o o astons et e on a2 ™11 S, 7
Tax year decedent was due a refund:
Calendar year » o other tax year beginning . 20 , and ending v 20

Mame of decedent Date of death Decedent's social security number

Mame of parson claiming refund

P Your social security numbser
print .
or Homb address (rumibas and stréat). If you have a PUO. box, Sod instructions. |_ Apt. né.
type

City, town or post olfice, state, and Z1F code. If you have a foresgn address, e instructions.

Check the box that applies to you. Check only one box. Be sure to complete Part Ill below.

A _| Surviving spouse requesting reissuance of a refund check (see instructions).
B _| Court-appointed or certified personal representative (defined below). Attach a court certificate showing your

appointment, unless previously filed (see instructions).

c | Person, other than A or B, claiming refund for the decedent’s estate (see instructions). Also, complete Part Il




