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Claimant ID: PKSDB3

PAYER’S name, strect address, city of lown, province or state,

I Uncmployment compensation

OMB No. 1545-0120

T
1
j Z1P. or foreign postal code. and telephone no Certain
| State ol Washington $ 7.030.00
i Employment Security Department e 2 0 2 0 Government
212 Maple Park Ave SE 2 Stale or local income tax Payme“ts
Olvmpia, WA 98501-2347 refunds, credits, or offsets
1-800-318-6022
; . o 1099-
U11099@esd.wa.gov Fom 108G
PAYER'S lederal identiticanon numberf RECIPIENT'S identification number || 3 Box 2 amount is for tax year | 4 Federal income tax withheld Copy B

91-1762161

578-43-4982

$ 0.00

RECIPIENT'S name
SRINIDHI KOTAKONDA

Street address (including apt. no.)

22839 SE262ND CT

5 RTAA payments
$ 0.00

6 Taxable grants

T,-‘\gricullurc paymenis

8 If checked, box 2 is
trade or business

income
City or town, province or staie, ZIP, or foreign postal code 9 Markel gain
MAPLE VALLEY, WA 98038-6933
Account number (sce instructions) 104 State  [10b State identification no. JI1 State income tax withheld
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Unemployment Insurance (Ul) = | ccmcccfrmmm e e e e mme e e e e mme e oo o reported,

Form 1099-G (keep for your records) www.irs.gov/form1099g Departiment of the Treasury — Intemal Revenue Service

A0 O T O



