E Schedule Y

Tab to navigate within form. Use mouse to check
applicable boxes, press spacebar or press Enter.

Wisconsin Department
of Revenue Read instructions before filling in this schedule

Wisconsin Deductible Dividends

Attach to Wisconsin Form 4, 41, or 5

| Print I I-
2007

Name

Federal Employer ID Number

Name of Payer Corporation Date Acquired Percent Owned Dividend Received
la .00
b .00
c .00
d .00
e .00
f .00
g .00
h .00
i .00
j .00
k .00
I .00
m .00
n .00
] .00
p .00
q .00
r .00
s .00
t .00
u .00
v .00
w .00
X .00
y .00
z .00
2 Addlines lathrough 1z . ... ... . ... . . . .00
3 Enter foreign taxes paid on dividends included online2 ....................... 3 .00
4 Subtract line 3 from line 2. This is total deductible dividends (enter on Schedule W, line 1) 4 .00



WI Dept. of Revenue
Acrobat does not allow you to save your completed form. 
Read more at www.revenue.wi.gov/html/taxfill.html.

To ensure your personal information is kept confidential ...  Read more at www.revenue.wi.gov/html/taxfill.html

To close this note, click on the upper corner.
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