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Copy C—For EMPLOYEE’S RECORDS (See Notice to Employee on the back of Copy B.)a Employee’s social security no. b Employer identification number (EIN) OMB No. 1545-0008
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Department of the Treasury - Internal Revenue Service

This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a negligence 
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

12066248

81-1643169
    57487.50      8132.60

SKILL VOICE INC
232 NE TUDOR RD     57487.50      3564.23
LEES SUMMIT, MO 64086     57487.50       833.57

539-87-7619

DHARANI MANDAVA
20880 ISHERWOOD TER
APARTMENT #201
ASHBURN VA 20147

VA 30811643169F001   57487.50   2886.94

12066248

81-1643169
    57487.50      8132.60

SKILL VOICE INC
232 NE TUDOR RD     57487.50      3564.23
LEES SUMMIT, MO 64086     57487.50       833.57

539-87-7619

DHARANI MANDAVA
20880 ISHERWOOD TER
APARTMENT #201
ASHBURN VA 20147

VA 30811643169F001   57487.50   2886.94

12066248

81-1643169
    57487.50      8132.60

SKILL VOICE INC
232 NE TUDOR RD     57487.50      3564.23
LEES SUMMIT, MO 64086     57487.50       833.57

539-87-7619

DHARANI MANDAVA
20880 ISHERWOOD TER
APARTMENT #201
ASHBURN VA 20147

VA 30811643169F001   57487.50   2886.94


