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284598 : 208.775.87 3,106.
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P.0.BOX 7243 P.0.BOX 7243
RANTOUL, IL 61866-7243 RANTOUL, IL 61866-7243
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15 State/Employer’s state ID 16 State wages, tips, etc. 17 State income tax 15 State/Employer’s state 1D 16 State wages, tips, etc. 17 State income tax
CA 01613058 201,892.88 16,941.11 CA 01613058 201,892.88 16,941.11
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
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This information is being furnished to the Internal Revenue Service. If you are required to file a Serilca
tax return, a negligence penalty or other sanction may be imposed on you if this income is

taxable and you fail to report it.
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