N ) e ) L | A [ = -

OMB No 15450008 OMB No_1548 0008
d Control Number 1 Wages, bps, oher compensation 2 Federal income tax withhekd d Control Number 1 Wages, lips, ofher compansation 2 Federal mcome tax withheid

837083 81542.17 4854 .59 837083 81542.17 4854 .59
b Employer identificaton number (EIN) | 3 Social security wages 4 Social security tax withheld b Employer identificabon number (EN) |3 Sutuln:m',“gn 4 Social security lax withheid

26-4761027 87112.72 5400.99 26-4761027 87112.72 5400.99
8 Employee's social security number 5 Medicare wages and tips 6 Medicare tax withheld 8 Employee s social securtty number § Medicare wagas and tips 6 Medicare tax withheld

447-27-7051 87112.72 1263.13 447-27-7051 87112.72 1263.13
¢ Employer's name, address and ZIP code ¢ Employer's name, address and ZIP code

LONZA HOUSTON LONZA HOUSTON

14905 KIRBY DR 14905 KIRBY DR

PEARLAND TX 77047 PEARLAND TX 77047
7 Social security bps 8 Allocsted tips 9 7 Social security tips 8 Allocated tips 9
10 Dependent care benefits 11 Nonqualified plans 122 10 Dependent care benefits 11 Nonqualfied pians 122

g c | 238.38 g c | 238.38

12 12c 12d See instructions for box 12 12 12 12d See instructions for box 12
ip] 5570.55|§ | | | 5570.55 |8 | g
13 Sututory | Retrement | Third-party | 14 Other 13 Statutory | Retrement | Thirdparty | 14 Other

employee plan sick pay employese plan sick pay

X X

e Employee’s name, address .\dﬁcoﬂ-

SRILATHA YARAVA

2002 GRANITE PASS DR

PEARLAND TX 77581

o Employee s nanie, addresc and ZIP code

SRILATHA YARAVA

2002 GRANITE PASS DR

PEARLAND TX 77581

2023

15 State Employer’s state 1D no

16 State wages, bps, etc

FW-2

Wage and Tax Statement 17 State income tax

Copy C - For EMPLOYEE’S
RECORDS (See Noti

18 Local wages, tips, etc.

to
Employee on back of Copy B.)

Thes intormation 15 being tumeshed Lo the

Intemal Revenue Service If you are requred
10 file @ lax relum a negigence penalty o
other sanclion may be )mposed on you f this
mcome 1s taxable and you 1ail 1o report &

19 Local income tax

2-0Loulynnmo

Department of the Treasury —
Intemal Revenue Service

OMB No_1645-0008

2023

15 State Employer's state | D. no.

18 State wages, tips, etc

FW-2

Wage and Tax Statement 1

Copy B - To Be Filed With
Employee’s FEDERAL Tax

7 State ncome tax

18 Local wages, tips, etc.

Return.

Thes information 1s being furmeshed to the

Intemal Revenue Service 19 Local ncome tax

20 Localty name

Department of the Treasury -
Irlemd me‘m Samco

OMB ¢ 1E45-C005

d Control Number 1 Wages, tips, oher compensation 2 Federal income tax withheld d Control Number 1 Wages, tips, other compensaton 2 Federal ncome tax withheid

837083 81542.17 4854.59 837083 81542.17 4854 .59
b Employer dentificabon number (EIN) | 3 Social security wages 4 Social security tax withheld b Employer identfication number (EIN) | 3 Social secunty wages 4 Social secunty tax withheid

26-4761027 87112.72 5400.99 26-4761027 87112.72 5400.99
a Empioyse's social security number 5 Medicare wages and bips 6 Moedicare tax withheld a Employee’s social security number 5 Medicare wages and bps 6 Medicare tax withheld

447-27-7051 87112.72 1263.13 447-27-7051 87112.72 1263.13
¢ Erployer's name, address and ZIP code c Enplo].(snnm..lﬁ“slndl{l;cuh

LONZA HOUSTON LONZA HOUSTON

14905 KIRBY DR 14905 KIRBY DR

PEARLAND TX 77047 PEARLAND TX 77047
7 Social secunty tps 8 Alocated tips 7 Social securtty tips 8 Aliocated tips 9
10 Dependent care benefits 11 Nonquaified pians 10 Dop.mhnlclr.bllﬂ'k 11 Nonquaified plans .1&

il BT 8 c| 238.38
2 12c 12 M 12 12d
ip 5570.55 [§ | Po| 5570.55 |§ | 3 | .
13 Satutory |Retrement | Thidparty | 14 Other 13 Statutory [Retiement | Thirdparty | 14 Other
empioyes |  plan sick pay empioyee sick pay
X X

o Employes’s name, address and ZiP code @ Empioyes's name, address and ZIP code

SRILATHA YARAVA

2002 GRANITE PASS DR

PEARLAND TX 77581

SRILATHA. YARAVA

2002 GRANITE PASS DR

PEARLAND TX 77581

2023

16 Sute Employer's state 1.0. no.

16 State wages, tips, etc.

FW-2

Wage and Tax Statement 1

Copy 2 - To Be Filed With
Employee’s State, City, or

7 State income tax

18 Local wages, tips, eic

2023

16 State Employer's state | D. no.

16 State wages, tps, eic

FW-2

Wage and Tax Statement 1
Sopy 2-To Be Filed With

Localincome Tax Return.

9 Local income tax

20 Localty name

Department of the Treasury -
Intemal Revenue Service

oo

"-‘ﬂ

ployee's State, City, or

7 State income tax

18 Local wages, tips, etc.

Local Income Tax Return.

1

9 Local mcome tax

20 Locaity name

Dep aitmont of the Treasuy -
Irtornal Reverue e

Al



