8

9

30

Ex

44444

58

60

7|8/ 8/ 8 88| 8

7| 8| o] o 1|22 3| 4| s

23.00

Return of Incom

,789123.00

>789123.00

Taxable year ending MM/YY/|

00 00

7) 8] 9o o 1| 2| 3| 4] 5| 6

AE

23456789

12345

65 Partnershi

$123456789123.00

$12345

M

4
L

U

&

X

W

e
9.

4.

g

evenu

Y

=4

5 |

C 200

00 00

oto
StOH

2
Taxable|year beginnin

Zipcode + 4

123456789

ffice of Tax and

Washin

State

AB

Return

ue and not paid with this request)

2006 FR1128|SUB P11

Se

15, 2007, for calendar year 2006, or until X XX , 200X, for a fiscal year ending

r Partnershi

(XX

$1234567

S Extension of Time
c

Sacial Security Number (If self-employed)
123456789

X D-30 Unincorporated Business Franchise Tax Return

Detach at perforation before mailin

C Franchis

-pay penalty and interest on any ta:

or Partnership Return

to File DC F

Xthigig your first return or your address is different from last|yearis return.

BCDEFG

le

Nark if

30 bbbl for form D-6Y

4

=9

12 2 2 2 2 2 2 2 2 2/ 3 3 3 3 3 3 3| 3 3] 3| 4 4 4 4 4| 4 4 4| 4| 4| 5| 5| 5| 5| 5/ 5/ 5 5|5/ 5/ 6 6 6|6 6|6 6 66 6 77 77 777 77

1J

with this forn

2006 FR-128 SUB Extension of Time

Enter the amount here and on the voucher below.

006 FR-128

_portion of this form with any payment to

£ IIT

mit

1 1 1 1

nd Revenu

C 20044-7792

=4

Number

CDEF

ev.02/07

ill be subject to the failure-

779

O
1

ts

o
s5to

1 1) 1 1 af 1 1 1 1 1 2 2[ 20 2 2 2[ 2/ 2[ 2| 2| 3 3| 3| 3 3] 3 3| 3] 3] 3| 4 4| 4| 4| 4| 4| 4| 4| 4| 4| 5| 5| 5 5| 5| 5/ 5/ 5/ 5 5/6| 6 6 666 6 6|66 777 7 777 7778 8/ 8[s8 se

Total Tax Liability for the Period... ...t bbb

X, 2 0 0 X is requested for the following return (check one):

D-20 Corporation Franchise Tax Return

~
4

xtension of time to file

.| Balance |due (Line 1 minus LiNe 4). L.oiodeidhbondiodindbeibecdeibicbe bbb

(Note: Yo

ffice of Ta

2345

m

1.

2. Estimated Franchise Tax Payments | (Include any overpayment credit)..........ooecdeebeciedecdeesietecdenceeraet.

TR @ (g LY oY= 1= )¢ Dt Lt A ULt R 0 Dt L L S AU AU A UL AU O P

4. Total payments and credits (Add LINES (2 /@NA 3).leeiutuutieiiheeteedesiheebeebeeedeeebeteedeesinbeedaeennbeeteedennensbessanne

You must send payment in| full with this form or your request will be denied.

Attach check or money order made |payable to DC Treasurer. Include your FEIN or SSN, “2006 FR-128" on your payment.

PO

Washin

ABCDEFGHIJKLABCDEFGH

BusinesL mailing address line #1

Federal Employer |
123456789

Gavefnmentof the
District of Columbi

City

ABCDEFGHIJKLABCDEFGH

Request for|a 6-month extension of time to file until

XX

8

9

14

17

19

24

26

27

30

34

a4

57

58

59

61

3
64

1|/2(3|4a|s5|6|7|8|9|0|1|2|3/4a|5|6|7|8|9|0|1|2|3|4|5|6| 7890 1|2|3 4|5|6| 7|8 9|0 1|2|3/ 45|67 8 9|0 1|23 4 5|67/ 8 9|0 1 2|3 456

| Important: Leave lines blank that do notapply,

1 for form D-20 and form D-

1]23]als|s|7]8|s]o|1|2]3|a|s|s|7]8|s|o|1|2]3]|4a|s5|6|7|8|o]o|a|2]3]4a|5/ 6|7|8[9]o]la]|2|3]a|s|6|7]s|]s|ofr]2]3 afs| 6| 7|8[s|ofl1|2|3 afls|sl7]s|s|ofi]23sals| sl 7 8 sfof 1% s as




