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This information is being furnished to the Internal Revenue Service If you
are required to file v 1ax return, 2 ncgligence pendity Or other sanction may
on you if this ncome is taxable and you fail to report it

b Employer ident ~r‘-ca‘.non numoer

1 Wages, tips, other compensation 2 Federul income tax withheld

A oL 63458.21 9215.91
¢ Emplaver's name, address, und 2IP codo 3 Social security wages l 4 Social security tax withhe'd
Plumbing & Heating Co, Inc. 63458.21 | 3934.41
& : . 5 Medicare wages and lps 6 Medicare lex vithbeld
63458.21 920.14
7 Social security Ups 8 Alocated tps
d Em) :oyeasmal securi nper — 9 _lmé"EB.'-pamm - |10 Dependent care hanelits
mgmz 2 SN . 0
11 Nenquelified pians ;R. See nsiructions for box 12
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|14 :12c
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16 State wages, hips, elc.

..63458.21 | .

17 State income Lax

..2504.88

18 Local wages, lips, etc.

| |

| 19 Local incone tax

|
Wage and Tax
Form W- Statement

Copy C For EMPLOYEE'S RECORDS. (See Notice to
Employee on back of Cop{ B) or Copy 2 to be Filed With
Employee's State, City or Local Income Tax Return
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Safe, accurate,
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