
Amount of federal taxes paid
$

Application for South Carolina Waiver of
 Objection To Transfer of Real Property

File in Duplicate
Please provide a complete description of real property on attached statement.

SC4422
(Rev. 5/21/02)

3344

Applicant's relationship to estate (Personal Representative, or
other title)

Date of DeathName of decedent (last name, first name, middle initial)

Decedent's legal residence at time of death

Debts of decedent

Has form SC706 been filed? If "Yes," give date it was filed. 

Decedent's SSN

Decedent's county of residence

No

Give the gross estate values and deductions as reported on form SC706. If form SC706 has not been filed, show approximate amounts.

Value of real property for which waiver is being requested

If property is to be sold, transferred, or mortgaged, please complete the following:
Attach copy of sales contract.
(a) Have you made or will you make an election to value certain farm and business real property as provided by Code

section 2032A? Yes No
(b) Are you going to make a request or was your request already granted to defer payment of estate tax as provided by

Code section 12-16-730? Yes No

Total Gross Estate

Deductions

Funeral and administrative
expenses

Net losses during
administration

Gross Estate Values

All other propertyReal Estate

Stocks and bonds

Mortgages, notes, and cash

Insurance on decedent's life

Jointly owned property

Transfers during decedent's life

Powers of appointment

Annuities

Marital deduction

Total Deductions

I declare that I have examined this application, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete.

Consideration paid or to be paid
$

Name and address of the purchaser, transferee, or mortgagee

$

Yes
Amount of tax paid
$

Gross Estate Values (Continued)

$

$

Charitable gifts and bequests

Relationship to applicant and decedent

Applicant's phone no.

$

Date signed

Phone no. of applicant's attorney

Applicant
Sign Here

Applicant's name and address

Signature

Name and address of applicant's attorney


