FORM W-2 Wage and Tax Statement

Department of Treasury

Internal Revenue Service

(«\]‘\ C for [‘l‘\[‘l«‘\t’(\ Records This information 1s being fumished (o the Internal Revenue Service. If you are required 1
file a tax return, a negligence penalty or other sanction may be imposed on you il th
income s taxable and you fail to report it

" ;
o l“ tion g AL 5 S0 lOMB per——— i \ - . ,
= e e oTie TEEITY AT SO SRCUNTY WAGES YT
1 1 4 69
ML OTER S A ADORERS A . T WEDCARE SRS W v T
126.4
Aot q:v-- _— s & z i
] 3] (]
o - I —————— .t A8 CARTNBATOR r
e OMB NO 1545 - 0008
) » py ey l s o S BOCHA: Y MR AL SECUR _— - - n
v .
- RS At D T rr > ~ T
[ ] = ] ~ [

§ EMPLOYERS ADDRESS AND 19 COOR S—— et s o

e I... e 1.““‘;,»»." T ST e Tan l g o oo A ™

Copy 2 To be fied with Empicyee's STATE. CITY or LOCAL tex retum EDEB Dept of e Treasry - riemal Raverus Servce

rorm W-2 Wage and Tax Statement

wox oasmtn = s e o e e e
| OMB NO. 1545 - 0008 1 )

o T LOTIN DETRCATON MAER & N TP OTEES SOTAL SECIRTY NASER T . —

S GVENS WAL ACOATES NG B9 GO0k T MEBCARE WSS 0 T T

T TRPUOTEES PR R AND BT repr oot ] " WRuaLeD A AN < o —

s ; — O k=0

s 8TATE l 3 3 ' Ir ATE wAGE = SIATE nCOME TAx [u AL MAGES ™PS & Al SCOME A N o

Copy 2 To be fied with Empioyse's STATE CITY or LOCAL tax retum Dept of e | reasury - nema Reverus Servcs
roru W-2 Wage and Tax Statement E D E 3
© Gom WO, MeANER e l OMB NO_ 1545 - 0008 Ty R Comta — -

S —

& AP UOTER DUNT AT SR T o T BOUAL ST vt

84-32 4 :

T YRS AE AGOWERS A £ GO0 YTy e

0 - -
T ERPUOTEE S PRAT NAME A T rr ; reTTErey e m—
— L] 0 X
Sy TP, TENS STATE © % SUATE AAGEA TIPS § IATE M OME AR S LOGAL WAGES, P8 € - e
Copy B To be fied with Empioyee’s FEDERAL tax returr EDEB Dept of ine Treasury - Internal Revenus Service
rorm W-2 Wage and Tax Statement




FORM W-2 Wage and Tax Statement
Copy C for Employee's Records

income 18

Department of Treasury - Internal Revenue Service
This information is being furmished to the Internal Revenue Service. If you are required to
file a tax retumn, a negligence penalty or other sanction may be imposed on you if this

taxable and you fml to report it

= - 3T —~ar Dage,
eparated f o €
: £ v forms, i 1 a
piana { € er 1€ 19€ 1 L
e ot ide pag
~r WAGES TIPS, OTEN COMPENSATIN TEDRRAL SeCCAR TAR M THG
: OMB NO 1545 - 0008 5 31 )
——rw tenena tonen L
B EVPLOTER DENTRATON MR E5¢ TR T SOCAL TRCURTY WAGES 5 T SOCAL SECURITY TAY Tt
-260139 31 ¢ 1€ .59
TR DN § ML ADORERS AND 2P CODE T UEDCARE WAGES AR 19 T VEDICARE Thx WTeL
o 116 .59 685,68
oo o T T ALOCATED P8
s Beadey ceeret Tres Pan,
f— .- b P
U X O
~— -t P y e s
OMB NO 1545 - 0008 1
s e S BOCHL BECURITY muMBER 3 BOCAL MCUM > . . - o -
L § MEDICARE WAGES AND TS - ang o
e T
- T CARE SE
T RMPLOTRE S FIRET NAME AND WAL FrpeTy NONGUAL #80 PN T o4 e s > o 13
i L) e D r
¥ EMPLOYEE'S ADDRESS AN fre—icy < X = U
W e lm YIRS STATE D WO l--v.m-m e o T3 STATE oA TAX T8 LOCAL WAGES, T8 ETC 3 LocAL mCoME A% T (CAUTY
Copy 2 To be filed with Empioyee's STATE CITY or LOCAL tax retum E D E 3 Dept of the Treas. amal Revenue Servce
rorm W-2 Wage and Tax Statement
O CONTRCL NOMBER S Chaiss & by SN OMB NO. 1845 - 0008 WAEE TPE OTte CoMPtNs y e S e
e Revee Semen 8
o CWLOTER DT CATION NUMBER % o T SOCAL SECURTY wE =
38-2 3955 1 5
TUPLOVIRS WAME ACORESS AND £P COOR TDCARE WAGES AN TPY .- ——
T EMPLOEE S FRST NAME AND ST TaaT vt o oA €
T oTven
i — L X ul
- ’.,.m“:-.:. ] TATE mecoME 1A l e o LOCAL mCoME A —
Copy 2 To be filed witn Empioyee's STATE CITY or LOCAL tax retum EDEB Dept of e T tema ReverLe Servce
rorm W-2 Wage and Tax Statement
~ n — e e T ARGED 1S OTWER COMPENSATION 7 FECRRAL MCOME TAS WTELE
s o e b | oma o 1545 - 000 P
B EMPLOTER DENTF CATION NUMBER (830 A EMALOTEE'S BOCWAL BECURITY MUMBER 1 SOCIAL SICUNITY waGES 4 SOCIAL SECUIITY TAL M7t
38-2603955 XAX-XX-9152 116253.59 207
T MPLOYENS NAME ADDRESS AND 2P COOR S VEDCARE WAOES AND T8 S VEOCANE o D
ROCKET MORTGA 1 116 3 ) 68 s
WOODWA 1
T, NI 46220 T SOUIAL SECUNTY PR T —y—
0 3 DEPENOENT CARE BT TS
TART e T | " MOMGUAL D MANS Y
< oreEn ¥
RKTRSU 49798.19
(3 ey
¥ EMPLOYEE S ADOREAS AND 2 CODE e
" e MPLOYERS STATE (D NO |-. STATE WAGES TP, £TC I V7 STATE NCOME TAX § LOCAL WAGEA TP8 £1T l § LOGAL MCOME TAX »
Dept of the Treasury - Internal Revenue Service

Copy B To be filed with Employes’s FEDERAL tax return
rorm W-2 Wage and Tax Statement

2023




60687 IN "ONISNV
LG5/0€ XO4 Od
AYNSY3IHL 40 INJWLHVd3A NVOIHOIN

—
AIH

dweig
RRIIE |

8G00-€198. X1 ‘MHVd dvd30

£0Z¥l LdV AATE INITIOANY 00421
SNNY 2 ¥YWNX TINY ININVIWVLLYHO

g 0423288/#108027/000 l‘llllllllllill'lllﬂlllllllllII

PAYER'S Name, Address and Federal Identification Numbet CALENDAR YEAR Subb[itulc F()l’m l 0()()_(]

STATE OF MICHIGAN o T W——
DEPARTMENT OF TREASURY  Telephonc: §17-636-4486 2023 ertain Government Fayments
LANSING, MI 45922 Federal 1 D #38-6000134

THIS IS NOT A BILL. THIS IS AN INFORMATION STATEMENT ONLY.
KEEP FOR YOUR RECORDS.

Copy B For Recipient. This 1s important tax information and 1s being furmshed to the Internal Revenue Service (IRS). If you
are required to file a return, a negligence penalty or other sanction may be imposed on you if this mcome 1s taxable and the [RS
determines that 1t has not been reported

Box 2. This amount may be different from what you actually received for your Michigan income tax refund. It does not include
refundable credits, such as the property tax credit (however, some or all of your property tax credit may need to be reported as
income on your federal return). It does include amounts used to pay use tax, amounts contributed to voluntary contnbutions,
amounts you chose to credit forward, and amounts deducted from your refund to pay a previously owed debt. The amount
shown may be subject to federal income tax 1f you deducted state income taxes paid as an itemized deduction on your federal
return. Interest received on your refund must be included as interest mcome on your federal return. See istructions for your
federal income tax return

Box 3. Identifies the tax year for which the refund or offset shown in Box 2 were made

RECIPIENT'S Identification No. | Box 2. Michigan Income Tax Refund or Offset
9152 . .

‘ 2053 REFUND INTEREST
RECIPIENT'S Name, Address, ZIP Code $12.00 $0.00
GHATTAMANENI ANIL KUMAR & ANUS
12700 RIDGELINE BLVD APT 14203 Box 3. Box 2 Amount 1s for Tax Year
CEDAR PARK, TX 78613-0058 2022

Visit www.michigan.gov/incometax for more information about your 1099-G



