Caution: DRAFT FORM

Thisis an advance proof copy of an IRS tax form.
It is subject to change and OMB approval before it
isofficialy released. Y ou can check the scheduled
release date on our web site (Www.irs.gov).

If you have any comments on this draft form, you can
submit them to us on our web site. Include the word
DRAFT in your response. Y ou may make comments
anonymously, or you may include your name and
e-mail address or phone number. We will be unable
to respond to al comments due to the high volume
we receive. However, we will carefully consider

each suggestion. So that we can properly consider
your comments, please send them to us within 30
days from the date the draft was posted.
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Department of the Treasury

8725 Excise Tax on Greenmail

(Rev. December 2008)

Internal Revenue Service

» See instructions below.

OMB No. 1545-1086

Date of initial receipt of greenmail >
Name of person receiving greenmail Identifying number
'I'_|I
Type Number, street, and room or suite no. (If a P.O. box, see instructions.)
or
Print City or town, state, and ZIP code
A Enter the date you entered into the agreement to transfer the stock >

B Enter the name of the corporation whose stock is being.acquired from you »

Tax Computation (see instructions)

1 Net sales price 1
2 (a) Date acquired (b) Number of shares (c) Cost or other basis

a

b

c

d

e

f Column (b) total

g Column (c) total 29
3 Gain. Subtract line 2g from I|ne 1 If zero or Iess enter 0— 3
4  Other income . . 4
5 Total gain and other income. Add Ilnes 3 and 4 See |nstruct|ons 5
6 Tax. Multiply line 5 by 50% (.50) 6
7 Less: Tax paid with Form 7004 7
8 Tax due. Subtract line 7 from line 6. If zero or less, enter -0- . 8
9 Overpayment. Subtract line 6 from line 7 9

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

} Signature(s)

} Title (if any)

Date
Paid Preparer’s Date Check if Preparer’s SSN or PTIN
, signature self-employed |:|
Preparer’s — ;
Firm’s name (or EIN H
Use Onlv yours if self-employed), -
address, and ZIP code Phone no. ( )

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

Cat. No. 64873D

Form 8725 (Rev. 12-2008)
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