
p 
copy C, Fo r tM..-LCJYl:E'S l•iECOROS. 

. - -
(Seo Not/ca to Emp/oyeo on bac k.) I 0 MB No. 1545-0008 

• Lmt.>k1)•oe'11SSN f Wogos, tipo, O!l>or oomD<mMllon 2 Fedora! Income In• wllhhold 
291 - 31 · 81 9 7 1 071 . 7S 1 81 . 72 

3 Socia! M!C\.111y woae,, 4 Soclol i;ec,u1lly lox wllhhcld 
b Employor 10 no. (Ell~) 4 071.75 252.45 
47-06284 5 9 5 Mod,cnre WIIOIII and lips II ModiCt!ro lrut wllhhold 

4 071 . 7 5 59 . 04 
0 E/1\ploy!l!·u namo, oOtlros, Md Zll' code 
THE NOLL COMPANY 
1 2 90 5 WEST DODGE ROAD OMAHA, NE 6815 <1 

d Conh·ol Numbor 

0 Employee·• '""' nnmo ond lnll lal Lost nama Sufi. 
ANEL GONZALEZ BADILLO 
6902 s 33TH ST 
BELLEVUE, NE 68147 

f Employee'• oodress ond ZIP cod• 
7 Socllll l!OCurity tips 8 Allocated Ups 8 - ·, .1 

10 Dependent caro benofils 11 Nonquallfled plans 12a Code See Inst. for box 12 

I 
13 Slnlulory employee 14 Other 12b 

Godel 

Roliremenl plan 12c Code 

I 
Third-party sick pny 12d Code 

I 
; E_ Slale 1-~~~c;;~s

9
~ale ID number_,_16 - Stale wages,:~\ ~\~r 7 - Slate Income tax
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18 Local wages, tips, elc. 19 Local Income lax 
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VBA Form W ·2 Wa 9 e and Tax Statement 
This infonnation is being furnished IO lhe lnlomal Revenue Service. 

Copy 2, To Be Filed with Employee 's 
State, City, o r Local Income Tax Return. 

20 Locality name 

---- ------- --- ------------ -------

De rtment of the Treasu pa ry -
Internal Revenue Service 

I 0 MB No. 1545-0008 

a Employee's SSN 1 Wages, t ips, other compensation 2 Federal income lax withheld 

181. 72 4071.75 
291-3 1 -8 1 97 

Social security wages 3 
b Employer ID no. (EIN) 40 71. 75 

5 Medicare wages and lips 
47-062 8 459 

c Employer's name, address and ZIP code 
THE NOLL COMPANY 
12905 WEST DODGE ROAD 
OMAHA, NE 6 81 54 

d Control Num~r 

e Employee's first name and Initial 

ANEL GONZALEZ BADILLO 
6902 S 33TH ST 
BELLEVUE, NE 68 1 4 7 

f Employee's address and ZIP code 
7 Social security lips 8 Allocated tips 

4071. 75 

Las! name 

10 Dependent care benefits 11 Nonqualified plans 

13 Statutory employee 14 Other 

D 
Retirement plan 

D 
Third-party sick pay 

4 Social security lax withheld 

252.45 
6 Medicare tax withheld 

59 . 04 

Suff. 
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12a Code See Ins!. for box 12 
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12b Code 

I 
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I 
12d Code 
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~E State I ~7~~;:s9s~ale ID I : ~.-~'.~t~-1~~~~~:~?--.~!l. 
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1~ :~~~ue Service 

- -Copy B, , o be f 110C1 w1u1 employee's I OM; Nb. 1545-0008 FEDERAL Tex Return. 

• Employee's SSN 1 Wages, tips, other compensation 2 Federal income tax withheld 
4 071 .7 5 181 , 72 291 · 31·819 7 

3 Social security wages 4 Social security lax Wllhheid 
b Employer ID no. {EIN) 4071 . 75 252.45 

5 Medicare wages and lips 6 Medicare tax withheld 
47- 0628459 4071. 75 59 . 04 
C Employer's name, address and ZIP code 
THE NOLL COMPANY 
12905 WEST DODGE ROAD 
OMAHA, NE 68 1 54 

d Control Number 

• Employee's first name and Initial Last name Sufi. 

ANEL GONZALEZ BADILLO 
6902 s 33TH ST 
BELLEVUE , NE 68 147 

f Employee's address and ZIP code 

7 Social security tips 8 Allocated lips 9 ·"' '' . 
10 Dependent care benefits 11 Nonqualified plans 12a Code 

I 
See inst. for box 12 

13 Stalu\01)' employee 14 Other 12b Godel D 
Retirement plan 12c Code 

D I 
Third-party sick pay 12d Code 

D I :E Slatr~~;;~s
9
st ID numbe~ f 16 - Stale wages, :~s~~\~1- 17 - Slate income tax

95
• 
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18 Local wages, tips, elc. 
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19 Local Income tax -~ 20 Locality name 

--------------------- ------- --------------------------
VBA FormW2 Wage and Tax Statement 
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 imposed 
on you if this income is taxable and you fai l to report it. 

Department of the Treasury 
Internal Revenue Service 

-

Copy 2, To Be Filed with Employee's 
State, City, or Local Income Tax Return. I 0 MB No. 1545-0008 

a Employee's SSN 1 Wages, lips, olher compensation 2 Federal Income tax withheld 
4071.75 181 . 72 

291-31-8197 
1----------; 3 Social security wages 

b Employer ID no. (EIN) 4071. 75 

47 -0628459 
5 Medicare wages and tips 

4071 . 75 
c Employer's name, address and ZIP code 
THE NOLL COMPANY 
12905 WEST DODGE ROAD 
OMAHA, NE 6 8 154 

d Control Number 

e Employee's first name and lnlllal 

ANEL GONZALEZ BADILLO 
6902 S 33TH ST 
BELLEVUE, NE 68147 

f Employee's address and ZIP code 
7 Social security lips 8 Allocated tips 

Last name 

10 Dependenl care benefits 11 Nonqualifled plans 

13 Statutory employee 14 Other 

D 
Rellrement plan 

4 Social security lax withheld 
252.45 

6 Medicare tax withheld 
59.04 

Sutt. 

12a Code See lnsl . for box 12 

I 
12b Code 

I 
12c Gode l 

12d Coda 
Third-party sick pay I 

D . b r. 1l6 Stale wages, Ups, elc. 
1 
I 17 Stale Income tax 

15 Slate, I Employers slate ID num e 9 5 3 8 
4071.7 5 . ·. ~~-- - ·· 10829695 __ __________ --------· ----·-- · - • . -
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19 Local Income tax 120 Locality name Local wages, tips , etc. 
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