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¢ Employer’s name, address, and ZIP code

BLATTNER HOLDING COMPANY LLC
392 COUNTY ROAD 50
AVON, MN 56310-8684

e/f Employee’s name, address, and ZIP code

AMRITHA SURESH
750, 5TH STREET SOUTH, APT #10
ST. CLOUD, MN 56301

b Employer’s FED ID number |[a Employee’s SSA number

20-5347195 XXX-XX-6147
1 Wages, tips, other comp. 2 Federal income tax withheld
9216.00 432.75

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

0 Dependent care benefits

T12a Seeinlstruclions for box 12

14 Other 12b !

12¢ |

12d |

13 Stat emp| Ret. plan Frd party sick pay]|

15 State |[Employer’s state ID no.|16 State wages, tips, etc.

MN | 8501008 9216.00

17 State income tax 18 Local wages, tips, etc.

310.48

19 Local income tax 20 Locality name

1 Wages, tips, other comp.
921

6.00 432.75

2022 W-2 and EARNINGS SUMMARY

AMRITHA SURESH
750, 5TH STREET SOUTH, APT #10
ST. CLOUD, MN 56301

u© 2022 ADP, Inc.

Social Security Number: XXX-XX-6147
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Copy B to be filed with employee’s Federal Income Tax Return.
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