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Under the penalties of perjury, | declare that | am an officer of the above corporation and that the information | have given my electronic return originator (ERO), transmitter,
and/or intermediate service provider (ISP) and the amounts in Part | above agree with the amounts on the corresponding lines of the corporation's Mississippi Corporate
39Income & Franchise Tax Return. To the best of my knowledge and belief, the corporation's return is true, correct and complete. | consent to my ERO, transmitter, and/or ISP39
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47| declare that | have reviewed the above corporation’s return and that the entries on Form MS8453-C are complete and correct to the best of my knowledge. If I am only a
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in Pub. 3112, IRS e-file Application and Participation and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers. If | am also the Paid Preparer,49

under penalties of perjury, | declare that | have examined the above corporation's return and accompanying schedules and statements, and to the best of my knowledge and
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Under penalties of perjury, | declare that | have examined the above corporation's return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

58 58
Paid Preparer Date Check if Also Check if Self- Preparer SSN or PTIN
reparer Signature Paid P Employed
P aid Preparer mploye
60 60
s1Use Only Firm Name (or yours if EIN 61
self-employed), address
62 and ZIP code 62
63 Phone No. ( ) 63
06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 14 75 76 77 78 79 80

ELECTRONIC RETURN ORIGINATOR (ERO) RETAIN THIS FORM IN YOUR FILES



