Employee Reference Copy

Wage and Tax 2021

, Statement
Copy C for employee's records. OMB_No. 1545-0008
d Control number [ Dept. Corp. Employer use only
0000002158 NTX 20005 |CCKF | A S 14829
¢ Employer's name, address, and ZIP code
MCLAREN FLINT
401 S BALLENGER HWY
FLINT, Ml 48532
e/ E 's name, add , and ZIP code
LAXMAN YASHWANT BYREDDI
8891 SUGARLAND DR.
APT 08.203
SHREVEPORT, LA 71115
b Employer's FED ID E 's SSA i
38-2383119 XXX - XX -8492
1 Wages, tips, other comp. 2 Federal income tax withheld
30387.16 3927.97
3 Social security wages 4 Soclal security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Soclal security tips 8 Allocated tips

0 Dependent care benefits

11 Nonqualified plans 12a See Instructions Tor box 12
C | 2.88

12b
14 Other 12¢ 1
12d 1
13 Stat empi Ret. planlﬂrd party sick pay|
15 State|Employer’s state ID no.|16 State wages, tips, etc.
Mi 38-2383119 30387.16
{7 State Income tax 18 Local wages, tips, etc.
1291.50 30387.16
19 Local income tax 20 Locality name
303.85 FLT

2021 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
portion in more detail. The reverse side includes general information that
you may also find helpful. The following reflects your final pay stub, plus

any adjustments made by your employer.

GROSS PAY 30,831.76
FED. INCOME 3,927.97
TAX WITHHELD
BOX 02 OF W-2
STATE INCOME TAX 1,291.50
BOX 17 OF W-2
LOCAL INCOME TAX 303.85

BOX 19 OF W-2

SOCIAL SECURITY 0.00
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

SUI/SDI
BOX 14 OF W-2

0.00

0.00

To change your employee W-4 profile information
file a new W-4 with your payroll department

LAXMAN YASHWANT BYREDDI
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e/f Employee’s name, address and ZIP code
LAXMAN YASHWANT BYREDDI
8891 SUGARLAND DR.

APT 08.203
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LAXMAN YASHWANT BYREDDI
8891 SUGARLAND DR.

APT 08.203

o/l Employee’s name, addreas and ZIP code
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8891 SUGARLAND DR.
APT 08.203
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Copy B to bsfiled with employee's Federal Inoome Tax Retiirn.
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Copy 2o be filed with smployee's State Inoome Tax Return.
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