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¢ Employer's hame, address, and ZIP code
CAPITAL ONE SERVICES LLC
1680 CAPITAL ONE DRIVE
MCLEAN, VA 22102-3407

‘le/t Employee’s name, address, and ZIP code
APARNA HANUMANTU '
1808 OLNEY RD

FALLS CHURCH, VA 22043

b Employer's FED ID number| a Employees SSA number
54-1780389 XXX-XX-0918

1 Wages, tips, other comp. 2 Federal income tax withheld
179950.78 35794.65

3 Social security wages 4 Social security tax withheld
160200.00 9932.40

§ Medicare wages and tips 6 Medicare tax withheld
188939.28 2739.62

7 Social security tips 8 Allocated tips

Rz ] 10 Dependent care benefits
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i N 00 OO

EQ Local income tax [20 Locality name © 2023 ADP, Inc.

_________________________________________________ e B —
1 - . i
i 3 Federal i 1 ithheld 1 Wages, tips, other comp. 2 Federal income tax withheld | ![1 Wages, tips, other comp. ’ 2 Federal income tax withheld /
e 179950.78 35794.65 | | 179950.78 35794.65
i i ithheld 3 Social security wages 4 Social security tax withheld i| 3 Social security wages 4 Social security tax withheld
e mu;'gov;g;soo ) Socmsecu"w;;;;;Oe T 160200.00 = 9&32]:0 ; T 160203.‘?0 —__— . ?3:)2':0
= ; edi d i 6 Medicare tax withhe icare wages and tips ledicare tax withhe
D w:geeaga;g\ipss e WS;SS?SZ > Maghoare W:QBQBQQ?Q.;BQ 2739.62 ’ 88939.28 ! 2739.62 7 [
d Control number T Dept. Corp. Employer use only d Control number Dept. Cormp. Employer use only d Control number Dept. Corp. { Employer use only
0000079598 TAS CF11 C S 10626 0000079598 TAS CF11 C S 10626 0000079598 TAS CF11 C S 10626
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
CAPITAL ONE SERVICES LLC CAPITAL ONE SERVICES LLC CAPITAL ONE SERVICES LLC
1680 CAPITAL ONE DRIVE 1680 CAPITAL ONE DRIVE 1680 CAPITAL ONE DRIVE
MCLEAN, VA 22102-3407 MCLEAN, VA 22102-3407 MCLEAN, VA 22102-3407
g X A b b Empl ‘s FED ID number | a Empi 's SSA ber b Employer's FED ID number | a Employee's SSA number
2y il W s N oy o ST 841780389 SO0 0818
7 Social security tips 8 Allocated tips 7 Soclal security tips 8 Allocated tips 7 Social security tips 8 Allocated tips
rsi 10 Dependent care benefits | |H TEree 10 Dependent care benefits | || tin 10 Dependent care benefits
Fe ses $ B ety
: B = i i i ! Nonqualified plans 12a
71 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 111
11 Nonqualified plans ¢l 97.75 c | 9775 || 12bc | 97.75
14 Other 12bp | 8088.50 14 Other 12bD | 8988.50 14 Other D | 8988.50
oW | 3830.75 2w 3830.75 ::: WDI 2322'57,3
12dDD) 8384.50 124DD | 8384.50 e e et
135memp.lﬂe1. imlsmpnymw 1as|.|m,hminm 3rd party sick pay| , ){ ,:""
e/l Employee’s name, address and ZIP code el Employee’'s name, address and ZIP code of Employee'’s name, addressTaJd ZIP code
" APARNA HANUMANTU APARNA HANUMANTU APARNA HANUMAN
1808 OLNEY RD D = SHUACH | FALLS CHURGH, VA 22043
043 4 FALLS CHURCH, VA 22043 i :
FALLS CHURCH, VA 22 5 ' :
15 State |Employer's state ID no.|16 State wages, lips, etc. 515 ';t;;e E(),;,g:%;ra-a state ID no] 16 State wug?s'gpo‘g';(go é 155;;!- Eor%:‘l%;;s state ID no{ 16 State wag:ss.;gsg,sefgo
te inTcg;rn‘:Lt:rTATE ~—[18 Local wages, lips, elc. :éT‘Fs'fiG lthma—"l]x ';0:' 18 Local wages, tips, etc. qj 17 State income 1"2’(649.00 18 Local wages, tips, etc.
e TS HEA Tity name 17 Local income lfxs“ ) 20 Locality name | ¢/ 19 Local income tax 20 Locality name
9 Local income tax 20 Locality ] i - " - .
. S— =
e ! ence Co ! MD. State Filing Copy
Federal Filing Copy ‘ MD. Sr\?vtae g::‘eé Tox I 2 Wage and Tax 2023
~ Wage and Tax -2 9 i - Statement
- 2 nt ‘ Statement B s n00n | 1 : QuB to, 15450008
Stateme deral Incorr(l)e L %ﬂlodwilh employee's State Income rox Rt } Copy 210 be filed with employee’s State Income Tax Relurn.
conv B 10 be filed with employee’s Fe -





{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



