—=DEPARTMENT OF =

R E V E N U E Transfer of Railroad Infrastructure Tax Credits

STATE OF MISSISSIPPI Form 83-451

This form serves as notice of the transfer of credits pursuant to Miss. Code Ann. Section 27-7-22.42. Submission of this form should not precede the
actual transfer of credits and does not constitute the actual transfer. Once credits have been transferred, only the transferee may utilize the
transferred credits, and the credits cannot be transferred again.

Original Owner/Credit Information (Transferor)
Legal Name (and DBA, if applicable): FEIN/SSN:

Mailing Address:

Project Name:

Credits Schedule

Year Earned: Total Earned: Amount Used or Previously Transferred: Amount Remaining Available for Transfer:

Total Amount that Has Been Transferred (Traded) Last Year Credits Can Be Claimed

List of Transferee(s)

First Transferee - Owner/Credit Information
Legal Name (and DBA, if applicable): FEIN/SSN:

Mailing Address:

Amount that Has Been Transferred (Received) Last Year Credits Can Be Claimed

Second Transferee - Owner/Credit Information
Legal Name (and DBA, if applicable): FEIN/SSN:

Mailing Address:

Amount that Has Been Transferred (Received) Last Year Credits Can Be Claimed

Third Transferee - Owner/Credit Information
Legal Name (and DBA, if applicable): FEIN/SSN:

Mailing Address:

Amount that Has Been Transferred (Received) Last Year Credits Can Be Claimed

The Transferor confirms that it has not claimed for itself or transferred to any other transferee the credits identified in this notice. The parties agree that
the Transferor, on behalf of both parties, shall file a copy of this notice and the parties jointly executed written transfer agreement with the Mississippi
Department of Revenue, within 30 days of the date of transfer. The Department must receive a copy of this notice and the executed transfer agreement
before the transferred credits may be utilized. The Transferee should attach a copy of this form to its return.

Transferor Authorized Printed Name Title/Role

Transferor Authorized Signature Date

Submit the original of this form and a copy of the written transfer agreement, within thirty (30) days of the transfer to:
Office of Tax Policy, P.O. Box 22828, Jackson, MS 39225.
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