Tax Return.

Copy B-To Be Filed With Employee’s FEDERAL

Tax Year2020

OMB No. 1545-0008

Copy 2-To Be Filed With Employee's State, City,
or Local Income Tax Return.

Tax Year 2020

OMB No. 1645-0008

. Employee's social securily 1 Wages, tips, other comp. 2 Federal income tax withheld a. Employea's social security 1 Wages, lips, other comp. 2 Federal income tax withheld
number  **"-"*-8867 $800.52 $28.58 number t11-tr-BBET $800.52 $28.58
b. Employer ID number 3 Social securily wages 4 Social security tax wilthheld b. Emplayer ID number 3 Social security wages 4 Sgcial securily lax withheld
04-6076039 $800.52 $49.63 04-6076039 $800.52 $49.63
d. Gontrol number 5 Medicare wages and tips 6 Madicare tax wilhheld d, Conltrol numbar 5 Medicare wages and tips 6 Medicare lax withheld
09466338 $800.52 $11.61 094686338 $800.52 $11.61
7 Social securily lips 8 Allocaled tips 9 7 Social securily tips 8 Allccated tips 9
c. EMPLOYER'S name, address, and ZIP code c. EMPLOYER'S name, address, and ZIP code
For Questions: 888-437-7611 For Questions: 888-437-7611
LINCOLN LIFE ASSURANCE COMPANY OF BOSTON LINCOLN LIFE ASSURANCE COMPANY OF BOSTON
PO BOX 21008 PO BOX 21008
GREENSBORO, NC 27420-1008 GREENSBORO, NC 27420-1008
e. EMPLOYEE'S name, address, and 2IP code . EMPLOYEE'S name, address, and ZIP code
GRPPROT-1087 GRPPROT-1087
BROOKLYN A THUDI BROOKLYN A THUDI
422 BRADFORD CREEK TRAIL 422 BRADFORD CREEK TRAIL
DULUTH, GA 30096 DULUTH, GA 30096
10 Dependent cara benafils 11 Nonqualified plans See instructions for box 12 10 Dependent care benelits 11 Nonquaiified plans
12a 12a
- Statutory employee D 14 Other :zb 8 Statwtory employea D 14 .Gl ::b
c
Helirement plan 12d Retiremant plan 123
Third-party sick pay El 12e Third-party sick pay 12e
15 Slate/Employer's stale ID |16 State wages, lips, etc. 17 State income lax 15 State/Employer's state |D 16 State wages, 1ips, elc. 17 State income tax
GA/1879272BR $800.52 : 50.00 GA/1879272BR $800.52 $0.00

18 Local wages, tips, elc.

19 Local income tax

20 Locality name

18 Local wages, tips, ete,

19 Local incoma tax

20 Locality name

Form W-2

Wage and Tax Statement
This information is being furnished to the Internal Revenue Service.

Departmant of the Treasury - Intemal Revaenue Servica

Form W-2

Wage and Tax Statement

Depariment of the Treasury - Intemal Revenue Service

Copy C-For EMPLOYEE'S RECORDS (See Notice
to Employee on the back of Copy B.)

Tax Year 2020

OMB No. 1545-0008

Copy 2-To Be Filed With Employee’s State, City,
or Local Income Tax Return.

Tax Yoar 2020
OMB No. 1545-0008

a. Employea's social security {1 Wages, tips, other comp. 2 Federal income tax withheld a. Employee’s social security | 1 Wages, lips, olher comp. 2 Federal income tax withheld
number  ***-""-8867 5800.52 528.58 number  ***-**-8867 $800.52 $28.58
b. Employer ID number 3 Social security wages 4 Social security tax withheld b. Employer ID number 3 Social security wages 4 Social secunty tax wilhheld
04-6076039 $800.52 $49.63 04-6076039 $800.52 $49.63
d. Control number 5 Medicare wages and tips 6 Medicare 1ax withheld d. Control number 5 Medicare wages and lips 6 Medicare tax withheld
09466338 $800.52 $11.61 09466338 $800.52 $11.61
7 Social security tips 8 Allocated lips 9 7 Social securily lips 8 Allocated tips 9
¢. EMPLOYER'S name, address, and ZIP code c. EMPLOYER'S name, address, and ZIP coda
For Questions: 888-437-7611 For Questions: 888-437-7611
LINCOLN LIFE ASSURANCE COMPANY OF BOSTON LINCOLN LIFE ASSURANCE COMPANY OF BOSTON
PO BOX 21008 PO BOX 21008
GREENSBORO, NC 27420-1008 GREENSBORO, NC 27420-1008
e. EMPLOYEE'S name, address, and ZIP code e. EMPLOYEE'S name, address, and ZIP code
GRPPROT-1087 GRPPROT-1087
BROOKLYN A THUDI BROOKLYN A THUD!
422 BRADFORD CREEK TRAIL 422 BRADFORD CREEK TRAIL
DULUTH, GA 30096 ' DULUTH, GA 30096
10 Dependent care benefits 11 Nonqualified plans See instruclions for box 12 10 Dependent cara benalits 11 Nonqualified plans
12a 5 T 128
13 grawtory employee || |14 Other 12" 3 Statutory employee || & :g:
E c
Retirement plan I:l 12d Retiremant plan D 12d
Third-pany sick pay 12e Thied; party eick pay 1
15 State’/Employer's state ID |16 Stale wages, lips, etc. 17 State income tax 15 State/Employers stale ID | 16 Stale wages, tips, elc. 17 State income tax
GA/1879272BR $800.52 $0.00 GA/1879272BR $800,52 $0.00

18 Local wages, tips, alc.

19 Local income tax

20 Locality name

18 Local wagas, lips, elc.

18 Local income tax

20 Locality name

Form W-2

Wage and Tax Statement

Depariment of the Treasury - Intemal Revenue Service

* This information is bejng fumished lo the Intemal Revenue Service. If you are required to file a

Form W-2

Wage and Tax Statement

Department of the Treasury - Internal Revanue Service

)




