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2023 1 Wages, tips, other comp. 2 Federal Income tax wlthheld i 
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Copy 2-To Be Flied With Employee's I FormW-2 
1

0MB No. State, City, or Local Income Tax Return Wage and Tax Statement 1545-0008 

2023 1 Wages, tips, other comp. 2 Federal income tax withheld 
122154.22 19144.63 

a Employee's SSN 3 Social serurity wages 4 Social security tax withheld i XXX-XX-7843 144654.22 8968.56 
a Employee's SSN 3 Social security wages 4 Social security tax withheld 

XXX-XX-7843 144654.22 8968.56 
b Employer ID No. (EIN) 5 Medicare wages and tips 6 Medicare tax withheld b Employer ID No. (EIN) 5 Medicare wages and tips 6 Medicare tax withheld 

36-2085229 144654.22 2097.49 
: C Employer's name, address and ZIP code 

36-2085229 144654.22 2097.49 
C Employer's name, address and ZIP code 

BMO BANKN.A. BMOBANKN.A. 
111 W MONROE ST 7W SMG 111 W MONROE ST 7W SMG 
CHICAGO, IL 60603 CHICAGO, IL 60603 

: 

: 

d Control number d Control number 

e-f Employee's name, address and ZIP code e-f Employee's name, address and ZIP code 
LAXMI TEJA GOTTIMUKKULA LAXMI TEJA GOTTIMUKKULA 301 FLAXLN 301 FLAX LN SAN RAMON, CA 94582 SAN RAMON, CA 94582 
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15 State Employer's state ID no. 16 ·state wages, tips, etc. 17 State income tax 15 State Employer's state ID no. 16 State wages, tips, etc. 17 State income tax CA 133-3881-9 122154.22 7767.57 CA 133-3881-9 122154.22 7767.57 
18 Local wages, tips, etc. 19 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name 
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return, a negligence penalty or other sanction may be imposed on you if this income is taxable and you 
fail to report it. 
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Notice to Employee on the back of Copy 2.) Wage and Tax Statement 1545-0008 

2023 1 Wages, tips, other comp. 2 Federal income tax withheld 
122154.22 19144.63 

a Employee's SSN 3 Social security wages 4 Social security tax withheld 
XXX-XX-7843 144654.22 8968.56 

b Employer ID No. (EIN) 5 Medicare wages and tips 6 Medicare tax withheld 
36-2085229 144654.22 2097.49 

C Employer's name, address and ZIP code 
BMOBANKN.A. 
111 W MONROE ST 7W SMG 
CHICAGO, IL 60603 
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' d Control number 

e-f Employee's name. address and ZIP code 
LAXMI TEJA GOTTIMUKKULA 
301 FLAX LN 
SAN RAMON, CA 94582 

7 Social security tips 8 Allocated tips 9 . ) ·' 
I .. 

10 Dependent care benefits :11 Nonqualified plans 12a code See instr. for box 12 
D I 22500.00 

13 Statutory employee Retirement plan Third-party sick pay 12b code 
n fx1 n I 

14····Other 12c code 
CASDI 1215.78 I CHRTY75.00 12d code 
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15 State Employer's state ID no. 16 State wages, tips, etc. 17 State income tax 

CA 133-3881-9 122154.22 7767.57 

18 Local wages, tips, etc. 19 Local income tax 20 Locality name 
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