a Employee’s social security number

OMB No. 1545-0008

This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, a negligence penalty or other sanction may be

*XX%%¥4473 imposed on you if this income is taxable and you fail to report it.
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
46-0920226 $59,447.22 $5,448.00
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CHAITHAI, LLC $39,830.00 $3,685.71
:300 OAKLAWN AVE. 5 Medicare wages and tips 6 Medicare tax withheld
TE.110
DALLAS, TX 75219 $59,447.22 $862.00
7 Social security tips 8 Allocated tips i
$19,617.22 $0.00
d Control number 10 Dependent care benefits
, . $0.00
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 12a
€
CHOTIGA KLINMALEE $0.00] ¢ | $0.00
2417 CORTLAND CIRCLE 13 225;‘;’4 gfj"e"‘e”‘ I,*c‘t‘;ga"y gzb
ROWLETT, TX 75088 I:I [:I I:] § | $0.00
14 Other 12¢
/
&0,00 g | $0.00
! 12d
c
$0.00
f Employee’s address and ZIP code $0.00

19 Local income tax

15 state  Employer's state ID Number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 20 Locality name
__________ L $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
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f Employee’s address and ZIP code
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b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
46-0920226 $59,447.22 $5,448.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CHAITHALI LLC $39,830.00 $3,685.71
3300 OAKLAWN AVE. 5 Medicare wages and tips 6 Medicare tax withheld
STE.110
DALLAS, TX 75219 $59,447.22 $862.00
7 Social security tips 8 Allocated tips
$19,617.22 $0.00
d Control number . | 10 Dependent care benefits
s i . . $0.00
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans 12a
C
CHOTIGA KLINMALEE $0.00 E | $0.00
2417 CORTLAND CIRCLE 13 2:31;75‘;2;3 zf;j:e’“e”‘ :i';t‘;'a”y""‘y 32b
ROWLETT, TX 75088 E J $0.00
14 Other 12¢
[
P g | $0.00
7l 12d
£
$0.00 ‘é $0.00

15 State Employer’s state ID Number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
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