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3. | The amount on|line 22 from page 1....L..L. Lo bbbl L ] 128 999,999,999 999,999,999
4. | Total|claimed|on rebate|and credit schedule|(RIT-RG, line 25). /Attach PIT-RC ....|..1....... 241990,1999, 990 999,999,909
e i ili 2y B i =1 i i e i
2\_.1 Wo:klr;g;s]ml |nesoaI c;e;ilt.e_éan;,s_ZIS ?;n: 2[:a irle?:JI[e)c or the deduction will be denied.).. 25[9199],19/99/, 999 999,999,999
" | reported on your 2019 fedegﬂrcmeta} rekurn Lol [25a] 999,999,999
26. | Refundable Qusiness-related income tax credits|from Schedule PIT-CR, line B attacnlPiT-cri... [26]299,1999, 91919 | 999|, 999|, 999
27. | New Mexico [ncome tax withheld.| Attach annual statements of income and withholding... 157999 ,1999, 999 999|, 9199, BBP
28. | New Mexico income tax withheld from qil and gas proceeds. |Attach 1099 MISG of RPO-412851..1.. 1| |28 999,999,999 | 1999], 9199/, B9PL
R9. | New Mexico income tax withheld from| a|pass-through entity. Attach 1099-mi CorRPD-41Lﬁ£ 29 999r 999r 999 999/ 999,999
B0. | 2019 estimated income|tax payments, See PIT-1 instructions.......... 301999,999,999 | 999,999,999
31. | Other payments less any refunds from this schedule, line $3, below. .............................. |31]1999,999,999 | 999,999, 999
2.  TOTAL PAYMENTS AND CREDITS. Add lines 24 through(3ft.|.......|....L.L.....L.....L... [32]1999],]1999,999 | 999,999,909
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39.  OVERPAYMENT, If line 23 is less than line|32, enter the difference here......................... 391999, 999,999 | 999, 999,999
40. | Refund voluntary| contributions (PIT+D, line 17). Attach PIT-D...........L.......L......L..0.. [40[999],1999, 999 | 999,999,999
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MM/DD/CCYY P.3 Preparer's PTIN X9919991999
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XXX XXX XX XXX XXX XXX XXX XX XXX |XX MM/DD/|CICYY] I‘p_ Preparer's phone number | 999-999-9999
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Eomp ete|this schedule and|report the result on line 31 Other payments less Date Amount
any lefundér from schedule below. MM/DD|/ICCYY | ©99], 9[99/, 9199
S1.1201 OhL‘tpaymant List any tax year 2019 pa nts e before or |separate from MM/DD/ICCY]Y 999,999,999
the submission of this amended return. Also, enter the date of|the payment. Do not include any MM/DD/CCYY | 999, 999, 999
estimated payments reported on line 30 of this form. If you made more than four payments, MM/DD/CCYY [ 9199],999], 999
attach a schedule [showing payment dates dlamounts S1a Sum of paymert< 999 999 9 9
i ~ J
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