3/21/23, 12:32 PM

Earnings - Dayforce

To the right is an explanation of your W-2 wages.
Please note that the Gross amount may include adjustments.

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 fail to report it.

Form W-2 Wage and Tax Statement 2022
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C. EMPLOYER'S NAME, ADDRESS, AND ZIP CODE
CaseStack, LLC

2001 Hub Group Way

Oak Brook IL 60523

5. MEDICARE WAGES AND TIPS

6. MEDICARE TAX WITHHELD

7. SOCIAL SECURITY TIPS

8. ALLOCATED TIPS

10. DEPENDENT CARE BENEFITS

E. EMPLOYEE'S FIRST NAME AND INITIAL
Meet B
3389 CELESTE DRIVE

Riverside CA 92507
USA

LAST NAME
Thacker

SUFF

F. EMPLOYEE'S ADDRESS AND ZIP CODE

11. NONQUALIFIED PLANS

12.a-d See instructions for box 12
(5

14. OTHER A SDI 750.00

10.12
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15. STATE EMPLOYER'S STATE ID NUMBER|
CA 457-3666-7

16. STATE WAGES, TIPS, ETC.
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18. LOCAL WAGES, TIPS, ETC. | 19.
2970.93

LOCAL INCOME TAX 20. LOCALITY NAME
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