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Employer’s name, address, and ZIP code
EPATHUSA INC
1075 JORDAN CREEK PKWY STE 295
WEST DES MOINES, IA 50266

Batch #91587

eff Employee’s name, address, and ZIP code

VISHNUPRIYA LODARI

22434 BRIGHT SKY DRIVE
CLARKSBURG, MD 20871
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86-1138597 XXX -XX-5240
1 Wages, tips, other comp. 2 Federal income tax withheld
3200.00 280.44
3 Social security wages 4 Social security tax withheld
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5 Medicare wages and tips 6 Medicare tax withheld
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16 State wages, tips, etc.
3200.00

5 State|Employer’s state ID no.
MD 460558 9

{7 State income tax

18 Local wages, tips, etc.

237.58

19 Local income tax

!20 Locality name

2021 W-2 and EARNINGS SUMMARY  /342:?

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

—
—
e

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

Social Security Medicare

MD. State Wages,

Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 3,200.00 3,200.00 3,200.00 3,200.00
Reported W-2 Wages 3,200.00 3,200.00 3,200.00 3,200.00

2. Employee Name and Address.

VISHNUPRIYA LODARI
22434 BRIGHT SKY DRIVE
CLARKSBURG, MD 20871
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Copy B to be filed with employee’s Federal Income Tax?yﬁlm
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