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3 Social security wages 4 Social security tax withheld
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15 State Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
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Void
658-35-2342

75-3117485

ORB Architecture LLC
2944 North 44th St. Ste 101
Phoenix AZ 85018

WA-63549008

Bhanu Prakash Gopavarapu

1500 E. Broadway Rd H Block
Tempe, AZ 85282

34096.76 4568.33

1384.64 85.85

1384.64 20.08

AZ 75-3117485 34096.76 1227.51


