Copy B To Be Filed With Employee’s
FEDERAL Tax Return

OMB No.
1545-0008

2021

City, or Local Income Tax Return

Copy 2 To Be Filed With Employee's State,

OMB No.
1545-0008

2021

a Employee's soc sec no

XXX-XX-0726

1 Waaes. tins. other comp.
2

6656.20

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld

a Employee's soc sec no | 1 Wages, tips, other comp.

XXX-XX-0726

26656.20

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld

b Employer ID number 26656.20 1652.70 b Employer ID number 26656.20 1652.70
03-6008560 5 Medicare wages and tips 6 Medicare tax withheld 93-6008560 5 Medicare wages and tips 6 Medicare tax withheld
) 26656.20 386.52 ) 26656.20 386.52

¢ Employer's name, address, and zip code
Lake Oswego School District
2455 Country Club Road
P O Box 70
Lake Oswego OR 97034

¢ Employer's name, address, and zip code
Lake Oswego School District
2455 Country Club Road
P O Box 70
Lake Oswego OR 97034

d Control number
1008778

d Control number
1008778

e Employee's first name and initial
Vijaya D Basavaraiju
21 Churchill Downs
Lake Oswego OR 97035

Last name

f Employee's address and zip code

e Employee's first name and initial ~ Last name
Vijaya D Basavaraiju
21 Churchill Downs

Lake Oswego OR 97035

£ Employee's address and zip code

7 Social security tips 8 Allocated tips 9 Advance EIC pavment 7 Social security tips 8 Allocated tips 9 Advance EIC payment
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
0.00 DD 21593.32 0.00 DD 21593.32
13  Statutory employee |14 Other 12b Code 13  Statutory employee |14 Other 12b Code
26.65 OR Transit Tax 26.65 OR Transit Tax
Retirement plan 500.76 UNION DUES 12c Code Retirement plan 500.76 UNION DUES 12c Code
X X

Third-party sick pay 12d Code Third-party sick pay 12d Code
OR 05030986 26656.20 1477.55 OR 05030986 26656.20 1477.55
15 state Emplr.'s state I.D. # 16 State wages, tips, etc. 17 State income tax 15 state Emplr.'s state I.D. # 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name

0.00

Form W-2 Wage and Tax Statement

41-1628061

This information is being furnished to the Internal Revenue Service.

Dept. of the Treasury -- IRS

Form W-2 Wage and Tax Statement

41-1628061

Dept. of the Treasury -- IRS

Copy C For EMPLOYEE'S RECORDS OMB No. Copy 2 To Be Filed With Emp|0yee's Statey OMB No.
(See Notice to Employee on back of copy B.) 2021 15450008 City. or Local Income Tax Return 2021 15450008
a Employee's soc secno | 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee's soc sec no 1 Wages, tips, other comp. 2 Federal income tax withheld

26656.20 26656.20
XXX-XX-0726 3 Social security wages 4 Social security tax withheld XXX-XX-0726 3 Social security wages 4 Social security tax withheld
b Employer ID number 26656.20 1652.70 b Employer ID number 26656.20 1652.70
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
93-6008560 26656.20 386.52 93-6008560 26656.20 386.52

¢ Employer's name, address, and zip code
Lake Oswego School District
2455 Country Club Road
P O Box 70
Lake Oswego OR 97034

¢ Employer's name, address, and zip code
Lake Oswego School District
2455 Country Club Road
P O Box 70
Lake Oswego OR 97034

d Control number
1008778

d Control number
1008778

e Employee's name, address, and zip code
Vijaya D Basavaraiju
21 Churchill Downs
Lake Oswego OR 97035

e Employee's name, address, and zip code
Vijaya D Basavaraiju
21 Churchill Downs
Lake Oswego OR 97035

15 state Emplr.'s state I.D. #

16 State wages, tips, etc.

17 State income tax

7 Social security tips 8 Allocated tips 9 Advance EIC payment 7 Social security tips 8 Allocated tips 9 Advance EIC payment
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
0.00 DD 21593.32 0.00 DD 21593.32
13  Statutory employee |14 Other 12b Code 13  Statutory employee |14 Other 12b Code
26.65 OR Transit Tax 26.65 OR Transit Tax
Retirement plan 500.76 UNION DUES 12c Code Retirement plan 500.76 UNION DUES 12c Code
X X

Third-party sick pay 12d Code Third-party sick pay 12d Code

OR 05030986 26656.20 1477.55 OR 05030986 26656.20 1477.55

15 state Emplr.'s state I.D. #

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Waae and Tax Statement
This information is beina furnished to the IRS. If vou are reau
penaltv/other sanction mav be imnosed on vou if this income

41-1628061

Dent. of the Treasurv -- IRS
ired to file a tax return. a nealioence
is taxable and vou fail to renort it.

Form W-2 Wage and Tax Statement
iVisions.rptPRW24Up

41-1628061

Dept. of the Treasury -- IRS




