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1. Your Gross Pay was adjusted as follows
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Wages, Tips, other Social Security Medicare
e/f Employee’s name, address, and ZIP code Compensation Wages Wages
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
SPANDANA  BODIGE
6005 REDWOOD PINE RD Gross Pay 44,770.00 44,770.00 44,770.00
CONCORD NC 28027 Less Exempt Wages N/A 44,770.00 44,770.00
Reported W-2 Wages 44,770.00 0.00 0.00
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84-1764320 XXX-XX-2320
1 Wages, tips, other comp. 2 Federal income tax withheld
44770.00 5916.52
3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
0 Dependent care benefits 2. Employee Name and Address.
11 Nonqualified plans 12a See instructions for box 12
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