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Social Security No .

XXX-XX-8173
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Year To Date Earnings

Year To Date Deductions

Group Term Life > $50,000 16.59 Critical Illness 43.24
Relocation Payment Suppl 400.00 Dental Pre-Tax 82.80
Retroactive Earnings Suppl 267 .24 Group Accident Post Tax 58.51
Base Salary 55012.05 Group Term Life > $50,000 16.59
Medical Pre-Tax 846 .22
Vision Pre-Tax 87.22
Work Permit Advance 4500.00

UNIT 54, 4955 USAA BLVD
SAN ANTONIO, TX 78240
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