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ADDRESS

City or town, state or province, country, and ZIP or foreign postal code
CITY/STATE/ZIP
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Account number (see instructions)
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A

7 Fair market value of property
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SSN PERSON/ESTATE/PBIOR FGT 2 Amountof debt discharged Cancellation
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This is important tax
information and is being
furnished to the IRS. If
you are required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
taxable income results
from this transaction
and the IRS determines
that it has not been
reported.
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