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If you are claiming composite payment(s)/Electing PTE credits, complete the following information.

•
•

 SECTION B  1. Total Composite Payment/Electing PTE Credits. Total of Column G enter here and on Form 40, page 1, line 26 or Form 40NR, page 1, line 23 . . . . . . . . . . . . . . . . . . .

 SECTION A  

• 1.
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