Michigan Department of Treasury
5678, (Rev. 03-21)

MICHIGAN Signed Distribution Statement for Joint Owners of

Farmland Development Rights Agreements, Form 5678

Issued under authority of Public Act 281 of 1967, as amended.
Type or print in blue or black ink.

Reset Form

Tax Year (YYYY)

Attachment 31

Filer’s First Name M.l. | Last Name

Filer's Full Social Security No. (Example: 123-45-6789)

If a Joint Return, Spouse’s First Name M.l. | Last Name

Spouse’s Full Social Security No. (Example: 123-45-6789)

Complete only if you are a joint owner with someone other than your spouse. This form must be signed by all joint owners.
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EXAMPLE: Partner’s or Joint Owner’s | Joint Owner’s . )
' Joint Owner’s Percentage Percentage Signatures are required of all partners
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