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Partner or Shareholder — Keep this copy for your records Form MO-2NR (Revised 12-2016)

Visit http://dor.mo.gov/ for additional information.
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Partnership or S Corporation — Keep this copy for your records Form MO-2NR (Revised 12-2016)

Visit http://dor.mo.gov/ for additional information.
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Attach to Form MO-1NR. See instructions for Line 1 of Form MO-1NR Form MO-2NR (Revised 12-2016)

Visit http://dor.mo.gov/ for additional information.
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