
0MB No 1545-0008 
a Emplo)'N'; aocl•I ncurlty number 1 Ups, other compensation 2 Federal Income tu wtthheld 10 4- 27-4 256 2 680 9 . 17 
b Employer number (EIN) 

50 76 . 45 

7 10 79 4409 
3 Socl l'I. I tec:urlty weg11 4 Socla l security IH wtlhheld 

d Control Number 
2 8 708 . 49 1779.93 

5 M~lcer9 wagu and tl pa 6 Medicare l ~,c wtthheld 

c Empl~r·s n.11m11, addreu and ZIP code 
2 87 08 . 49 41 6. 27 

WI\L - Ml\RT ASSOC IATES , INC. 
702 s .w. 8 TH ST 
BENTONV ILLE , AR 727 1 6 - 0 135 

7 Soctal security tlp1 8 Allocated lips 9 

10 Dependent care benentt 11 Nonquallfled plans 12a 
: DD I 1065. 15 

14 Other 12b 
D I 1899 . 32 

12c 
: I 
12d 

e Employee's name, addreu, and ZIP code 
VENKATA DARA I 
27 1 8 SW JUNI PER ST . 

,,, 
I 

BENTONV I LLE, AR 72 7 13 13 S111utory Al llf9fflffll "'"'--- ... . .. .., 
I mpor t Co de : C3 i9NMDY. I X I 

2 D 
2 2 

I 15 S,.to Employo,'11tate 1.0. no. 16 State wages, tips, etc. 

__ !\~-! ------ 12286 1 57WHW _ __ _ _ 2 6809 . 1 7 --------------------
E W. 2 Wage and Tax 17 State Income tu 18 Local wages, Ups, etc. 
0 ... Statement 1 370 . 7 9 
Copy 2 To Be Filed With -------------------- --------------------
Employee's State, City, or 19 Loco! Income ta, -120 Locollty name 
Local Income Tax Return. ------------ ----------------------------

1000 5418 7 5 

0MB No 1545-0008 
• Emp loyee's social security number 1 Wages, t ips, other compensation 

104 - 27- 4256 26809 . 17 
b Employer Identification number (EIN) 3 Soclal security wages 

710794409 287 08. 49 

d Control Number 5 Medicare wages and tips 
28 708 . 49 

c Employer '• name, address and ZJP code 
WAL - MART ASSOC ! ATES·, TNC . 

7 0 2 s.w . 8TH ST 
BENTONVILLE, AR 72 71 6- 0 1 35 

7 Soclal •ecurlty lips 8 Allocated ttps 

1 O Dependent care benefit& 11 Nonqualified plans 

14 Oth er 

e Emp loyee's name, address, and ZIP code 

VENK/\T/\ DARJ\ 

2 71 8 SW J UNI PER ST . 
BENTONV ILLE, AR 727 13 

Impo r t Code ; CJT9NMDX 

2 D 2 2 I"~~ i---
Employer's state 1.0. no. 

_1_2_2 8_ 61_5 7WHW __ 
- --

W 2 Wage and Tax 
17 State Income tax 

§ 1 3 70.7 9 
• Statement - -- - -- --- -----------

Department or the Treasury-
lntemal Revenue Service 

2 Federal Income tax withheld 
5076.45 

4 Social security tax wlthheld 
1779 . 93 

6 Medicare tax withheld 
416. 27 

9 

12• 
; DD I 1065. 15 
12b 

D I 1099 . 32 
12c 

I 
12d 

I 
12e 

I 
13 SlalVlo,y ~ u ..... .,,, Th lrdperty 

9fflplopt '"" .ick P,Y 

I X I 
16 State wages, Ups, etc. 

26809 . 1 7 ---- - - - - - -
18 Local wages , tips, etc. 

----------------- ---
Copy 2 To Be Filed With 

~•- L~callncome ta, -1 •~~callty name _____ __ -- ------ - -- -Employee's State, City, or 
Local Income Tax Return. 

rtment ol the Treasury-De 
fn'1emal Revenue Service 
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