
~ ---__,--r---;;2;-,..0~2"~1 Om.iMisiB Nlio:o 7 
I B ;o Be Filed With Employee's j 1545-0008 

COPY L Tax Return 2 Federal income tax withheld 
FEDER A 1 Wages, tips, other comp. 3 3 . 9 3 

i, Employee's social 5 5 6 . 0 0 
, ,,,.urily number 4 Socia l security la x withheld 
..,. 3 Social security wages 
2 91 - 31- 8 1 97 5 5 6 . 00 34. 47 

b 
Employer ID number & Medicare tax wl!hheld 

5 Medicare wages and tips 

4 2 - 1512 013 5 56. 00 a.06 

c Employer's nome. address. oncfZIP code 

d , 1 s t affing Gr ape Tree Me ica , 
25 01 Boj i Bend or 1ve 
suite 1 00 
Mil f or d IA 51 3 5 1 

d Control Number 
13 66 4 2 78 0 99 

• Emp10yeo·s no~1c. addres&. ond ZIP codO 
Ane l N/ A Gon za l e z Badillo 
69 02 S 3 3RD ST 
BELLEVUE , NE 6 8147 - 1340 

7 Socl•I security l,PS 
s Allocated Ups 

10 oepende<'i oaro oonellts 11 NonQualllied plans 

13 s 1a1u1ory employee 14 Othor 

Retirement plan 

3rd p3rty Siek pay 

LLC 

9 Advance EiC payment 

12a Code 

12b Code 

12c Code 

H2d Code 

NE 21 - 009909303 I 556 - 0 01 15 . 51 

15 Stale Emnlr.'s state 1.0. # 16 State wanes tios etc. I 11 State income tax 
18 Local wages. lips, etc. 119 Local income tax 20 Locality name 

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS 
This inlormation Is being furnished to the Internal Revenue Service 

Copy 1 To Be Filed With Employee's State, I 20210MBNo. 
City, or Local Income Tax Return 1545-0008 

a Employee's social 1 Wages. tips, other comp. 2 Federal income tax withheld 

security number 556.00 33 . 93 
291-31-8197 3 Social security wages 4 Social security tax withheld 

b Employer ID number 556 . 00 34.47 
42-1512013 5 Medicare wages and tips 6 Medicare tax withheld 

556.00 8 . 06 
c Employefs name, address. and ZIP code 

Grape Tree Medical Staffing LLC 
2501 Boji Bend Drive 
Suite 100 
Milford, IA 51351 

d Control Number 
136642 78099 

e Employee's name. address. and ZIP code 

Anel N/A Gonzalez Badillo 
6902 s 33RD ST 
BELLEVUE, NE 68147-1340 

7 Social security lips 8 Allocated tips 9 Advance EiC payment 

10 Dependent care benefits 11 Nonqualified plans N2a Code 

13 Statutory employee 14 Other 
H2b Code 

Retirement plan 
12c Code 

3rd party sick pay 
12d Code 

IE 21 009 90 9 303 I ,,, ,1 15 . 51 
15 Slate Emotr.'s Slate I D # 

18 l ocat wages. lips, etc .· . 19 local1_6 Slate waaes, tins etc 17 S 
income tax 20 tale income tax 

locality name 

FormW-2W 
age and Tax Statement -

De -pt. of the Treasury_ IRS 

4 

Co~y C For EMPLOYEE'S RECORDS See - :l 
Notice to .Emp_loyee on back of Copy~.) I 2021~' 

a Employees social 15 o. 
security number 1 Wages. lips, other comp. 2 Fed~ral -~·0008 

5 5 6 . 0 0 - income lax wliiifi;;;J 
2 91-31-8197 3 

r b;;-,E~m=p::il':-oy,:'e;:,r.;ID~n:'..um-=-=be'...r!_J Social security wages 4 Social securliy~ 
5 5 6 . 0 0 Wilhheld 

42 - 15120 1 3 5 Medicare wagesandtlps 6 Mect·· 34 47 

rciEmpioyer'sriairie,""iidc~ k-ancfziPcociiJ~5~5?,:6§_:._i0~0Qi_ _ __ rc_a_re~t=a~x ~w~ilh~~:el;d. 
c Employer's name. address, and ZIP code 8 -...:..9-§ 

Gr ape Tree Medical Staffing 
2501 Boji Bend DrivP 
Suite 100 -
Milford, IA 5 1351 

d Control Number 

136642 78099 
e Employee's name. address, and ZIP code 

Anel N/A Gonzalez Badillo 
6902 S 33RD ST 
BELLEVUE, NE 68147-1340 

LLC 

7 Social security tips 8 Allocateddiltippis; ___ Tij""'jltfu,;;;::::-E;;s-c=c-- _j 9 Advance EiC payment 

10 Dependent care benefits 11 Nonqua:ified plans 2a Code 

13 Statutory employee 14 Other H2b Code 

Retirement plan [2c Code 

3rd party sick pay N2d Code 

~ E 2 1 009909303 I 556.0 01 15.51 

15 State Emnlr.'s slate 1.0. # 1_6 State waaes lios etc. I 17 State income tax 
18 Local wages. tips, etc. 119 Local income lax . 20 Locality name I 

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS 
This information i_s being furnished to !he Internal Revenue Service. If you are required 10 file a 
lax return, a negligence penalty/other sanction may be imposed on you if this income is taxablo 
and you fail to report it. 

Copy 2 To Be Filed With Employee's State, j 
City, or Local Income Tax Return 

20210MBNo. 1545-0008 
a Employee's social 1 Wages. tips, other comp. 2 Federal income tax withheld 

security number 556.00 33.93 
291-31 - 8197 3 Social security wages 4 Social security tax withheld 

b Employer ID number 556 . 00 34.47 

42-1512013 
5 Medicare wages and lips 6 Medicare tax withheld 

556.00 8.06 
c Employer's name. address. and ZIP code 

Grape Tree Medical Staffing LLC 
2501 Boji Bend Drive 
Suit e 100 
Milford , IA 51351 

d Control Number 
13664 2 78099 

a Employee's name, address. and ZIP code 

Anel N/A Gonzalez Badillo 
6 9 02 s 3 3 RD ST 
BELLEVUE, NE 68147 - 1340 

7 Social security tips s Allocated l ips 
g Advance EiC payment 

10 Dependent care benefits 11 Nonqualified plans ~2a Code 

Code 
13 Statutory employee 14 Other ~2b 

fi 2c Code 
Retirement plan 

~2d Code 
3rd party s ick pay -

NE 2 1 - 0 0 990910 3 
556.0 01 15 . 51 I lios etc 17 Slate income lax -

15 State Emolr.'s state 1.D. # 1.6 Slate waaes 20 ·locality name 
18 Local wages, tips . etc. -l 19 Local income tax 

Dopt. oTTfioi'reiisii'iy':m s 
Form W-2 Wage and Tax Statement 
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Copy 8- To 8• FIio!! Wftlt £,nploy;:..;;-~W::;l;;;;::::;;::---:-~-: ~-=-=-=.:.' -
F.EDEl'AL TuRowm • w.2 W1gtan<1Tn 

J 
2021 0118 llo, 154~ 

2. Fed. lrlOOIT'O tax wi1hhe o. Employ1;o'1 soc. tee. no. ltaltm.n1 
2 '.H- 3 l - 819 7 1 

· Wagi;s, tips. other comp 
95.88 

t';. ~111p1oycr ID numbor (clN) 
d- 4609812 

a. Social llllCUllfy WllgOt 

9!L8B 
d. Control number 6. Meidicaro ..,.,, - . ··--•Ila 81ld l!pJ 

?0J 9O 5O7 -33 
c. ErnJl loyol'n namli . lid . • ii ron, and ZJJ) code 
LOOS Comnlot~ Cl ' ' " Oll n I.LC 
I 713 N 88 t h Si. 
Or!Ul hn , i1E 68 114 

ll Employeo'· · • nam,i, addrett. alld ZIP 00da 

Anol Uod1llo 
69 02 5 33 rd Str ee t 

tail 6814 7 
7 • $iidai ffil!.trity ·!!pl 8. Aloclled I/pt 

11, Norlq~lf,cd p11n1 

13. Slltutory ornployoo 14, Othot 

Retlromont ptan 

95.88 

Id 

•· &oo. aec, la~ w,lhhl!ld s . 9;1 

6. Metllcaie tax: ,rit)i!1eld 
l . .'.39 

12a. Code 

12b, Cod• 

12c. Code 

Ii 
I 

I 

I 

I 

r 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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I 
I 
I 
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I 
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- - ___ 1 

Copy 2-To lie Fllecf Witll fmployN'I W-2 W,ga t nd Tax 2021 0148 116 1 
_ , City, o, Loe,ol r,,eome TIIX Retum 

statement 

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

. s.~ 
I 2. Fed~ 

95.88 laX WifhttelcJ 

291 - 31-8197 
b. Emptoycr ID number (EIN) 

3. social security wages 4. Soc.s~ 

83-4609812 
95 . 88 Withheld 

s . ~4 

d. Control number 
5. Medlcere wages end Ups 6. Medicare ta~ 

20190507-33 
95 . 88 

c. Employer's name, eddren, and tlP code 
J, 01111 c ompl ete Cleon 1,LC 

1213 N 08th Ot 
Omo lla , NE 6811 4 

e. Employee's neme, addreH, and ZIP coda -
Badillo An el 

69 02 s 33rd s t reet 
Bellevue , NE 68 1,417 "I ,., ,., ,., .. 

8, Allocated tips 
7. 8odal sewrlty Ups 

9, • r • -
' 

.. 
11. Nonquallfled P.lans 12a. Code -

10. Dependent c;ara benefits 
0 

13. Statutory employee 
14. other 

12b. Code -
-I> 12c. Code 

Retirement plan 

12d. Code 
Third-pai;ty sick pay 

Third-party sick pay 
12d. Code I 16. State wages, tips, etc, I ,17 .Sta\e income tai' 

16. State wages, tips, etc. 17.Stste Income tsx 
95. 88 0 . 87 

15. Stste 
employer's stste ID no. 

NE 01 3385658 
95.88 0 .87 

·-15. Slate 
NE 

Employel'I Stele ID no. 
013385658 1 I 

19. Local income tax 1 20. Locality name 

18. Local weges, tips, etc .. 19. Local Income tax 20. Locality name 

Oepartmenl ol 1l1e TrMllofY - lnlarT1al ~.,.,,.., Service 
This lnfonnallon JI being f\imltiMd to the 1r,tem11 .Rt¥fnut Strvlee, 

Cow C~o, EMPLOYEE'S RECORDS W-2 W111andTP 2021 I OMBNo. 1~•· 

, ... NtJfJot IO l!l,lpltyff} -~ 
a. Employee's soc. &BC. no. 1. W.ages, Ups. other comp 

2. Fed. income 1J!J< withhel</ 

291-31-81 97 
95 , 88 

b. Employer ID number (EIN) 3, 8odal security wages 
4. Soc. sec. tax withheld . 

83-460981 2 
95.8 8 s,. 94 

d. Control number 
5. Medicare wage• and tips 

6. Medicare tax withh~d 

20190507 -3 3 
95 .88 1.39 

c. Employer's name, address, and ZIP code 
LftaS Complete Cleap' LLC 
1213 N 88th St 
Omaha , NE 68114 

e. emp1oyee's name, addr8$, and ZIP cage 

Anel Ba.ti..i l lo 
6~02 S 33rd St r ee t 
Bellevue ; NE 68147' 

7. Social security tips 8. Allocated lips 9. 

10. Dependent care benefits 11. Nonqualified plans 12a. Code 

.18. Local wages, tips, el~;· . 
·r,, II 

- J -· 
. ' 'i ,,,.1 - • - Internal Revenue Service • 

· 1 Department of the Treasury I . . . ., . , 
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I 
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copy.2-To 11t F1~)WIIE!!lp,1oyH'• W. -2 waue •i::T~ :'l: ·2021 •OMjlNo. 1545-0008 
1.tatt, Cll)':p,;t.o.t=fl - TaxRtlum ., , , , 
I!· Empioyfe'f &Pf~ ~ec;no. · ' 1. Wages, tips. other comp 2. fed. income ta~ withheld 

. 291 - 3.t - 81 9_7 95.8.8 ,-:;,,_ -' - ', ,.~ ' ' 

3. Social security wages . 
95. 88 

4. Soc. sec. tax withheld 
b. Employei ID number (EIN) 
83;~4 609'812 

d. Control number 
20190597 - 33 

5. Medicare wages and tips 
95. 88 

c. Employer s name, address, and ZIP code 
Leas c omple t e Cl ean LLC 
1213 N 88t tr St. 
Omaha, NE 68114 

e. Employee's name, address, and ZIP code 

Ane l Bad i llo 
6902 S 33rd St r eet 
Bellevue , NE 68147 

7. Social security tips 8. Allocated tips 

1 0. Dependent care benefits 11 . Nonqualified plans 

5 . 9'4 
6. Medicare tax withheld 

1. J9· 

9. 

12a. Code 

I 
3. Statutory employee 14. Other 12b. Code 

13. Statutory employee 14. Other 12b. Code 

Retirement plan 
12c. Code 

Third-party sick pay 
12d. Code 

I 

15. Stale I Employers state ID no. I 16. State wages, tips, etc. 17.Stale income tax 
95.88 0.87 

NE 013385658 
i 

18. Local wages, tips, etc .. 19. Local Income tax 20. Locality name 

-Dep;, 
This 
ne• 

Internal Revenue Service 
· to the Internal Revenue Service. If you are required to fil tax 

.. 'ltY !Je !.!rulosed on you If this Income 18 taxable and w,•u ~all loreturn, • 
1 

_ =-·- _r;epot1lt, 

_ I ._ ___ I 

I 
I 

I 

1 

ReUremenl plan 12c. Code 

Third-party sick pay 12d. Code 

15. State Employer s state ID no. 16. State wages, tips, etc. 
95 . 88 

17.State income tax 
0.8 7 N E 013385658 

18. L ocal wages, tips, etc .. 19. Local income@)( 20. l,.QCality name 

Department of tha Treasury - Internal Revenue Service 
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