State of Colorado Gy 10060
B e 2023 1099-G | THIS IS NOT A BILL OR NOTICE
avinibe absdoviore - OF REFUND. DO NOT PAY OR
enver Copy B Certain | FypECTAREFUND. RETAINFOR
Tax. Colorado.gov for | Government | yoyR RECORDS ONLY.
F.EN: 84-0644739 Recipient | Payments .

If you itemized deductions on your federal income tax return for the tax year indicated in Box 3, retain this form
for use in completing your 2023 federal income tax return.

INSTRUCTIONS

This is important tax information and is being furnished to the Internal Revenue Service. If you are required to file a return,
a negligence penalty or other sanction may be imposed on you if this income is taxable and the IRS determines that it has
not been reported. See your federal 1040 instruction booklet for a more detailed explanation.

As required by Section 6050E of the Internal Revenue Code, the Colorado Department of Revenue must notify you of
the amount of your state income tax refund. An overpayment of income tax is considered to be a refund whether it was
mailed to you, credited to estimated tax, applied to a balance of tax due for a prior year, intercepted by a state agency or
the Internal Revenue Service and/or contributed to one of the charitable agencies listed on the Colorado return that tax
year. Penalty and interest charges or credits are not reflected on Form 1099-G.

~Under federal law, some taxpayers are subject to backup withholding, the Intemal |- Federal Income Tax Withheld®
Revenue Service requires that the amount withheld be shown on this form in Box 4. $0.00

Recipient's Name

MULLANGI SUDARSANA

2. State Income Tax Refund Recipient's 1.D. Number 3. Refund is for Tax Year
53,721.00 XXX-XX-6074 2022
Form 1099-G (09/08/23) Department of the Treasury—Internal Revenue Service ‘
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CVS PHARMACY, INC.
1 CVS DRIVE
WOONSOCKET, RI 02895

MDG2024 00225699 01
(L R T T R AT PO O | I N T AT
& SWAPNA MULLANGI

13970 E MAPLEWOOD PL
CENTENNIAL CO 80111-6638

This information is being fumished to the Internal Revenue Service

Copy B — To Be Filed With Employee's Form W-2 OMB No. Copy 2 — To Be Filed With Employee’s

FEDERAL Tax Return. and Tax Statement 1!545000! State, City, or Local Income Tax Return ’

1 Weges, tips, other comp. 2 Federal income tax withheld 1 wmw:mm
2023 ) 2023 | b

a Employee's SSN 3 Social secunty wages 4 Social securty tax withheld a Employee's SSN la ‘Social security wages.
XXX-XX-8004 24139.20 1496.63 XXK-XX-8004 2413920

b Empioyer 10 No (EIN) 5 Modicaro wages andtps |6 Medicars tax withheld b Employer IO No_(EIN) 5 Medcare wages and tps

__05-0340626 24139.20 350.02 05-0340626 24139

¢ Employers name, address and ZIP code
'S PHARMACY, INC.

1CVS
WOONSOCKET, RI 02895

¢ Employer's name, address and ZIP code
CVS PHARMACY, INC.

1 CVS DRIVE

WOONSOCKET, RI 02895

d Control number

d Control number

@ —f Employee’s name, address and ZIP code
SWAPNA MULLANGI

13970 E MAPLEWOOD PL
CENTENNIAL, CO 80111

©—1 Employee’s name, address and ZIP code
SWAPNA MULLANGI

13970 E MAPLEWOOD PL
CENTENNIAL, CO 80111

7 Socal secuniy tips 8 Alocated tips.

8 Allocated tips. 0

122 code s--v for box 12
1172.66

10 Dependent care benefits 11 Nonqualified plans

Retrement plan  Third-party sick pay
[x] |

22 code  See instr. for box 12

e ad,

13 Statutory employes
|

117266
16895.38 {

1
120

& = $ D -}
!u Statutory employee R-mm.mpom Third-party sick pay [12b code
1 [X1 DD |

1

]
\
[v

14 Other
AUR 16.00
CO FAMLI 108 63

14 Otner
AUR 16 00

CO FAMLI 108 63 )

CO 02539687 22966.54 874.00

15 State| Employer's state ID no. 16 State wages, tips, otc (17  State income tax '

17 State income tax

15_State| Employer's state ID no. 16 Stato wages, lips, etc.
CO | 02539687 22966.54

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

il

18 Local wages, tips, etc. [u Local income tax 20 Locaity name

Department of the Treasury — Intemal Revenue Service

s information is being fumished to the Intemal Revenua Service I you are required to file a tax
o ‘penaity or other sanciion may be imposed on you  this income is taxable and you

+

Department of the Treasury — Intemal Re

retum, a
fail 10 report it
z 2 2—To Be Filed With Employee's
co" iy N b Rfiﬂ%‘i’)’ miw.vsl:.,.., 450008 m City, or Local Income. Tox Return
1 Wages, tips, other comp. 2 Federal income tax withheld
2023 22066.54 1456.99 2023 229
a Employee’s SSN 3 Sociel security wages 4 Social security tax withheld a Employee's SSN 3 Social security wages
YO XX-8004 2413920 1496.63 XXX-XX-8004 2413920
b Employer ID No. (EIN) § Medicare wages and Ups 6 Medicare tax withheld b Employer ID No (EIN) S Medicare wages and tips.
|__05-0340626 24139.20 350.02 05-0340626 24139.20

¢ Employers name_address and ZIP code
CVS PHARMACY, INC.

1CVS DRIVE

WOONSOCKET, RI 02896

¢ Employer's neme, address and ZIP code
CVS PHARMACY, INC.

1 CVS DRIVE
WOONSOCKET, RI 02895

CENTENNIAL, CO 80111

hr_,, ~prrram
L N——

{120 co0e  See st for box 12

| O | _1172.66
12 code
oD _| 16895.38 |
126 code
AUR 16 00
CO FAMLI 10863 b

17 Blate income ax

87400

(18 State [ Empioyers sisia 10 o
co

6 Slate wages ps wic
I | 02539687 22966 54

18 Local wages tps, otc |18 Local ncome tax 20 Localty name

Deparunent of the Treasury — intermal Revenue Bervice

d Control number

f Employee's name. address and ZIP code
SWAPNA MULLANGI
13970 E MAPLEWOOD PL
CENTENNIAL, CO 80111

7 Social secuily ps 8 Alocoledtps

10 Dependent care banefls |11 Nonqusibed plens

Retroment plan  Thed padly 8ok ply

1

SSSN U IS . E——

13 Blalory empioyes

AUR 16 00
CO FAMLI 108 63

16 Siate| Employars seta 1D no |16 Stale weges. 08, ic
CO | 02639687 22066.54

10 Localwages tps sle |19 Local meome tax

Gepariment of the Traasury — inernal Revenus:



RBRCTE :
2023 W-2 and EARNINGS SUMMARY

This summary section is included with your W-2 to help describe this
portion in more detail. The reverse side includes general information that

leterence
Wage and Tax §023
you may also find helpful. The following reflects your final pay stub, plus

Statement
¥ SR OMONo. 145000¢ | any adjustments made by your employer.
fpoer, . | Oont Corp | Employer use only | GROSS PAY 65,399.25 SOCIAL SECURITY 2,570.84
12 NDG 7 7 TAX g}m‘z’p’
Tame, address, BOX 04 OF W-
RETIREM;:TN oo FED. INCOME 14,387.84 MEDICARE TAX 601.25
15 E ORCHARD Lie TAX WITHHELD WITHHELD
BOX 02 OF W-2 BOX 06 OF W-2
VlLLAGE coBso111
STATE INCOME TAX 2,862.00 SUI/SDI 0.00
BOX 17 OF W-2 BOX 14 OF W-2
LOCAL INCOME TAX 0.00

BOX 19 OF W-2
name, . and ZIP
A K MULLANGI

PLACE
CO 80111
loyee s nur "
ot 2 Faderal Incore tax withnaid |
14387.84
@ Social security tax withheld |
2570.84 |
3 * | 6 Medicare tax withheld
601.25 To change your employee W-4 profile information
P B Allocated tips file a new W-4 with your payroll department
3 70 Dependent care benefits
el  edid Soclal Security Number: | XXX-XX-6074
125 SUDARSANA K MULLANGI
12 13970 E MAPLEWOOD PLACE
135t vmp. [Rel, plan[3rd party ook CENTENNIAL, CO 80111

‘state 1D no.|16 State wages, tips, etc.

i e (TR
18 Local wages, tips, efc.
tax 20 Locality name © 2023 ADP, Ire
e PAGE 1 0F 1

£ Foid and Dutach Here —
. r |
]

e

Comp. Z Foderal Income tax withheid || [1 Wages, tips, other comp. 2 Foderal income tax withheid || [1 Wages, tips, other comp. 2 Federal Income tax withheld
.| 14387.84 65399.25 14387.84 65399.25 14387.84 |
T Soclal security tax withheld 3 Social uwllly wages 4 Social security tax withheld || | 3 Social security wages 4 Social security tax withheid
2570.84 | 41465.22 2570.84 41465.22 2570.84
& Wedicare lax withheld 5 Medicare wages and tips & Medicare tax withheld 5 Medicare wages and tips & Medicars tax withheid
601.25 ] 41465.22 601.25 41465.22 601.25 |
Tomp | Employer use only || [d Control number | Depl | Cop. | Employer use only || [d Control number | Dept | Corp. | Employer use only |
9467 C S 6937 0000002412 NDG 9467 C S 6937 0000002412 NDG 9467 CS 6937 |
end ZIP code © Employer's name, address, and ZIP code © Employer's name, address, and ZIP code {
LLC EMPOWER RETIREMENT LLC EMPOWER RETIREMENT LLC
RD 8515 E ORCHARD RD 8515 E ORCHARD RD '
COo 80111 GREENWOOD VILLAGE, CO 80111 GREENWOOD VILLAGE, CO 80111 [
|
|
d a0 || M 7Yl 7 -0 1
v 7 Social securlly Ups § Allocated fips
=  core benefits 10 Dependent care benefits |
ns for box 1. 1
= | 1
12b |
5 i)
12d
“ian o party wick pay |:suw'mLpui[:-mn-n |:smmtna.urum.an
< ——1| | Employee's name, address -»d'zlr code T || [T Employee’s name. address and 2P code
\» SUDARSANA K MULLANGI SUDARSANA K MULLANGI!
B 13970 E MAPLEWOOD PLACE 13970 E MAPLEWOOD PLACE

CENTENNIAL, CO 80111 CENTENNIAL, CO 80111

i3 s«io‘['ﬁ_m'fya' siate 1D no. 16 Staie wages, tips, etc. 5 State | Employert 1D'no] 16 Stale wages, tips, etc.
CO | 01608159 i 65399.25 0 | 01508159 [
17 Slate income tax [18 Local wages, tips, etc. ; [17 State Income tax 8 Local wages, tips, ete.
sl 2862.00 : ______2862.00
% 719 Tocal income tax 20 Locality name 19 Localincome tax |20 Locality name “’}

W-2 Saginite? “5023‘

(Copy 2 o be filed with employee’s City or Local IRCome Tax Hetum.

w-3 S 2023

Copy 210 be filed with empioyee's Stats Income Yax




W_2 w.go und Tnx §023

'OMB No. 15450008
Employer use only
Cs 1070 |

o e ey Dept | Com
0000002320 VFV LS50
¢ Employer's name, eddress, and ZIP code
WESTERN UNION LLC
7001 E BELLEVIEW AVE
DENVER, CO 80237

o1 Employse's name, address, and ZIP code
SUDARSANA K MULLANGI
13970 E MAPLEWOOD PLACE
CENTENNIAL, CO 80111

B Employers FED 1D number| 8 Employee’s SSA number

4|

2023 W-2 and EARNINGS SUMMARY

ded with your W-2 to help describe
reverse side includes general inf
1lowing reflects your fi

This summary section is inclw
portion in more detail. The r

you may also find helpful. The fo.
any adjustments made by your employer.

GROSS PAY 33,519.37
FED. INCOME 5,971.74
TAX WITHHELD

BOX 02 OF W-2

STATE INCOME TAX 1,365.00
BOX 17 OF W-2 .

LOCAL INCOME TAX 11.50

BOX 19 OF W-2

file a new W-4 with your

SUDARSANA K MULLANGI
13970 E MAPLEWOOD PLACE
CENTENNIAL, CO 80111

©2023 ADP, Inc

g

To change your employee W-4 profile information

PAGE 10F 1

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

8U1/SDI
BOX 14 OF W-2

payroll department

32142.89
3 Social wages 4 Social security tax withheld
33476.23 2075.53
S Medicare wages and tips 6 Medicare tax withheld
33476.23 .41
@ Control number | DeplL | Com. | Employer use only
0000002320 VFV LS50 C S 1070

WESTERN UNION LLC
7001 E BELLEVIEW AVE
DENVER, CO 80237

1 Wages, tips, other comp. 2 Federal Income tax withheld
32142.89 5971.74

3 Social security wages 4 Social securlty tax withheld
33476.23 2075.53

S Medicare wages and tips & Medicare tax withheld

.23 485.41

d Control number | Dept | Com. | Employer use only
VFV LS50 C s 1070

© Employer's name, address, and ZIP code

WESTERN UNION LLC
7001 E BELLEVIEW AVE
DENVER, CO 80237

b Employer's FED ID number Employee’s SSA number
904561550 | XXCXX-6074"

WESTERN UNION LLC
7001 E BELLEVIEW AVE
DENVER, CO 80237

50_| 34.50
4 Other 12 1333.34 1333.34
25DD 4.47 12cDD 4.47
12d 1 12d L
us--.r-.{-rlmam 13”-1&\{-["—"””

wployes's name, sddress end 2P code
SUDARSANA K MULLANGI
13970 E MAPLEWOOD PLACE
CENTENNIAL, CO 80111

C name, address and ZIP code
SUDARSANA K MULLANGI
13970 E MAPLEWOOD PLACE
CENTENNIAL, CO 80111

Employes's name.

SUDARSANA K MULLANOI
13970 E MAPLEWOOD PLACE
CENTENNIAL, CO 80111

15 State | Employers state 10 no |16 State wages, tips, etc. | |15 State | Employer's state ID no] 16 State wages, tips, el
K Coerizes | 3214289 CO | 02671265 il 32142, ao
17 State income tax 18 Local , tips, etc. £ [17 state income tax 18 Local wages, tips, eic.
1365.00 32108.39 1365.00 32108.39

79 Local income tax 30 Locality name ©[19 Cocal income ta: 30 Locality name | [19 Locs

1.50 DENVER DENVER | 1.50

odernl Fﬂng 0. Sme_ﬂﬂn ~City or Local i

W naTe 2023 et 5 2023 (W-

smnmont Statement

B 10 be filed with 's Federal Income l&hlm

be filed with employes's Stata Income Tax Heturm

Copy 210 be filed with employee's City or Local i




T CORRECTED (if checked)

PAYER's name. street addr
or foreign postal code. and telephone no.

Colorado Department of Labor and Employment
251 East 12th Avenue, Denver, CO 80203
303-318-9000 (Denver-metro area)
1-800-388-5515 (outside Denver-metro area)

ess. city or town, state or province, country, ZIP

refunds, credits, or offset

s

1 Unemployment compens. OMB No, 1545-0120
Form
10‘)9 G Certain
5022
$19292.00 January 2022) Government
2 State or local income tax

Payments
N For calendar year

2023

RECIPIENT'S TIN

PAYER'S TIN
e wv_ 0074

84-0802678

3 Box 2 amount is for tax year

Copy B
For Recipient

4 Federal income tax withheld

RECIPIENT's name
SUDARSANA K MULLANGI

Street address (including apt. no.)
13970 E MAPLEWOOD PL

City or town, state or province, country, and ZIP or foreign postal code
CENTENNIAL CO_R0111-6638

5 RTAA payments
$0.00

E

7 Agnicultural payments

$0.00

ﬂ‘)‘(} 00
]' }vmvvvn~

income

9 Market gain
00

10a State

Account Number (see instructions)

22699811

L(‘O 23-86309

|

10b State 1dentification no.

ll
imposed on you if this|
income 1s taxable.

6 Taxable grants
11 State income tax withheld

|

$0.00
/3780 00 /

Form 1099-G (Rev. 1-2022) (keep for your records)

Www.irs. gov/Form1099G

8 If checked, box 2 is trade or
s
Department of the Treasury-Internal Revente.

D CORRECTED (if checked)

e
PAYER's name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

Colorado Department of Labor and Employment
251 East 12th Avenue, Denver, CO 80203
303-318-9000 (Denver-metro area)

1 Unemployment compensation

$19292.00

OMB No. 1545-0120
Form

1099-G

(Rev. January 2022)

2 State or local income tax
refunds, credits, or offsets

Street address (including apt. no.)
13970 E MAPLEWOOD PL

City or town, state or province, country, and ZIP or foreign postal code
TENNIAL CO_80111-6638

1-800-388-5515 (outside Denver-metro area) R uzl:;l;"w
s 5
PAYER'S TIN RECIPIENT'S TIN 3 Box 2 amount is for tax year | 4 Federal income tax withheld
84-0802678 *ER 6074 $1950.00
RECIPIENT's name 5 RTAA payments 6 Taxable grants
SUDARSANA K MULLANGI $0.00 $0.00

7 Agricultural payments
0.00

811 chocked, box 2 1 trade or bush
income A i,

9 Market gain

Account Number (see instructions)
22699811

$0.00
10a State [ 10b State identification no.
co 23-86309

Form 1099-G (Rev. 1-2022)

(Attach to your state income tax return if requircd)

Department of the Ti

o

"ORRECTED (if checked)

PAYER's name, street address, city of town, state or province, country, ZIP
or foreign postal code, and telephone no

T Unemployment compensation

OMB No. 1545-0120
Form

1099-G
Colorado Department of Labor and Employment $19292.00 (Rev. January 2022)
251 East 12th Avenue, Denver, CO 80203 3 State. n’r Jocal INCOMe X,
303-318-9000 (Denver-metro area) refunds, credits, or offsets For cal
1-800-388-5515 (outside Denver-metro area) S a{&;‘;’ b
S
PAYER'S TIN RECIPIENT'S TIN 3 Box 2 amount is for tax year \ 4 Federal income tax withheld
84-0802678 reere-6074 $1950.00
RECIPIENT’s name 5 RTAA payments 6 Taxable grants File this copy with your
SUDARSANA K MULLANGI $0.00 $0.00 Tederal income tax

Street address (including apt. no.)
13970 E MAPLEWOOD PL

City or town, state or province, country, and ZIP or foreign postal code
CENTENNIAL CO _80111-6638

Account Number (see instructions)
22699811

7 Agricultural payments 8 If checked, box 2 is trade or business | Feturn if required. Refer
$0.00 income [ fN\u \‘nslm:l\m\s for the
eral income tax return
; OMO“(’)““‘ on \ 10 determine whether
-~ ou need to attach
10a State | 10b State identification no. | 11 State income tax withheld ) this form.
co 23-86309 $780.00

[s

Form 1099-G (Rev. 1-2022)

(Attach to your federal income tax return if required)

Department of the Treasury-Internal Revenue Service




bE identification number (EIN) L
F Thstruciions for Box 12 3. oher compens
_‘ma:—;__{‘ mpioyer's name, address. and 2P code|__ 4 1~ 1558639 1 1036291 2273.4 |
|3 Social securty wages |4 Sociaf security tax withhels
BENEFIT DISBURSEMENT NON QUAL AGENT
EMPOWER RETIREMENT P [6 Madicare wages and s O Motianss ax wiodiia
P O BOX 569 Y Kicied
PITTSBURGH PA 15230 | | |7 SocaT securty tips ¥ e ‘
o/t Employee’s name, address, and ZIP code Em".f»"; othe ::::? o " o
Rafeins Sendos [P Nomauatiod pians Tiem e
- 2.91
SUDARSANA MULLANGT Copy B - To Be Filed [ 1020 L
13970 E MAPLEWOOD PL With Employee’s "
CENTENNIAL CO 80111 FEDERAL Tax Return
sockl securdy | g
652-07-6074 B
mployer's state 1D number 6 State wages, tips, etc. 7 State income tax wages, , elc, income tax
co __[32515055 10362.91 290.00 -~
[
Form W-2 Wage and Tax Statement 2023 Dopartment of the Tr Intemal Revenue Service  OMB # 15450008 bt At
b Identification number (EIN} - Tiza See nstructions for Box 12 fages.
< 7S hame, address, and ZiP code|__ 4 /1958639 1 10362.91 o
75 I Social security wages. curt
BENEFIT DISBURSEMENT NON QUAL AGENT s —
EMPOWER RETIREMENT = J5 Medicare wages and tis
P 0 BOX 569 7 .
PITTSBURGH PA 15230 | e TR -
o Employee’s name, address. and ZIP cods. ik ¥ B

SUDARSANA MULLANGI
13970 E MAPLEWOOD PL
CENTENNIAL CO 80111

_ 652-07-6074

S

Ttato Wages, ips, elc. T
co __|32515055 10362.91 290.00
L % I
Form W-2 Wage and Tax Statement 2023 Department of the Treasury-Intemal Revenue Servico . OMB # 1545-0008 T T
b Identification number (EIN) =
cénww-mm.m- z:sk&’ 47-1356539 i 1 g i
i
BENEFIT DISBURSEMENT NON QUAL AGENT i
EMPOWER RETIREMENT (i e
P O BOX 569 2
PITTSBURGH PA 15230 ; i
O Employes's name, address, and ZIP code X
i Pans. 3 ™ = o
10362.91
SUDARSANA MULLANGT e - L e [ e
13970 E MAPLEWOOD PL With : 2
State, City, o Local
CENTENNIAL CO 80111 TEks6 2k Rk
Employee's socil security
652-07-6074
Siate 1D number Tate wages, Ups eic ocal wages, Tips, 61 Tocal Income tax ity Pame
32515055 10362.91 290.00
I

Form W-2 Wage and Tax Statement 2023 Department of the

Treasury-Intemal Revenue Service  OMB # 1545-0008

bE: identification number (EIN] 47-1558639

2a See instructions for Box 12

Copy 2-To Ba Filed With Emploss's State, City, or Local incoma Tax e

© Employer's name, address, and ZIP code|

BENEFIT DISBURSEMENT NON QUAL AGENT
EMPOWER RETIREMENT

P O BOX 569

PITTSBURGH PA 15230

0 10GUI0d 15 fie 4 tax rotur

S Employee s name, adoress. and ZIP code

SUDARSANA MULLANGI
13970 E MAPLEWOOD PL
CENTENNIAL CO 80111

eg pana
may

v imposod on

2040w you 10 0

Copy C

EMPLOYEE'S

(500 Notice o Empi
on back)

o o
652-07-607

75 1 ’a Social security wages
7

Medicare wages and tips
7d

Socal security Tps
This informaton s baing fumaned

anvce 1 you

repon

- For
RECORDS
Employee

o5, Tips. other compensal Tncome Tax wi
10362.91 2279.8.
[4 Social security tax withheid

6 Medicars tax withhols

T Allocaied Ups

[

v [T Nonqualiied plans
10362.91

14 Giher

[l
5 Siate [Employers sisle 10 number |10 Saln wages. ips, 6. [17 Siale Income tx TETocalwinads Tow ot 0 Lotal ncorme ax Tocalty
132515055 J 10362.91 l 290.00 l r
- | t
OMB # 1545 0008 Comp C - For EMPLOYER'S RECORDS (as Matiee i s

o W-Z Wage 8nd Tax Statement 2023

Depariment of tha Treasury. Inermal Revenuo Service




=7 Emmcwer 1 tame somese aad OF coe
SAI SABA MULLANG
13570 EAST PLACE
CO somt

B Cmpiower 3 FES D tumber | 3 Cmployer's SSA sumber

© ages o e como
4337 14

1 Soom secwrty wsges
a7

Fesmral moome o wihiet

¢ Sooal securty tx wihhet

306.10
T Setcwe wages awc ton T Wescar an wthmea
71.58
T Socet secerny ten T fdomamet sem
E3 77 Smaencet Sare Seetes
T Sorcumities s == 3

ey

= Sose Smglower s sare T e 78 Siae wages. Som. e i
CTI28Ie

Box 1 of W-2 Box 3 of W-2
Gross Pay 4,937 14 4,937 14
Reported W-2 Wages 4,937.14 4,937.14
2 Name and Address.

2023 W-2 and EARNINGS SUN

n-ﬁm-yn y which pr more
on the g dyo-mzm mmﬂ
mmuu—-mﬁm

1. Your Gross Pay was adjusted as follows % produce your W-2 Staternent.

SAlI BABA MULLANGI
13970 EAST HAPLEWOOD PLACE
CENTENNIAL CO 8011

i Co 4537.14 |
T S memme @ -_*—.‘ [
= — = : S * if you are clsiming exemnpt from Federal Withholding, you are required 1o file
__;--,-_,____._.-,__________-,--_____: ___________ e B s N s
W ages D Tver mo Cegers meome EE wihoed 1 Wages fips. ofher comp. 2 Federal mcome tax withbeld
4337 14 4337 .1
3 Somel securty seges & Souasl securty tas withteid 3 Socai secur®y mages 4 Social secerity tax withheld
453714 306.10 4537.14 -u.lﬂ
—— i WeGcars wx shnes § Meficare mages. § Medicare tax withheid
* =378 i 5371 )
T Tamrs et P Cap. Capiove ima ew ¢ Contocl sumber Dept. C-( Empioyer cse ondy i
IEEZE T LOSA SIC OO0SLS T 516 | 355251 LOSA/OIC 000943 | L 516 |
= Emgho s s sddeess. s TP code © Employers name. sddress, snd 7P code i
CONTINENTAL VOLKSWAGON ELO(?T.ENTN' VOLKSWAGON {
!
060 S BROADWA 6060 S BROADWAY ||
LITTLETON CO 80121-0000 LITTLETON CO 80121-0000 ; |
®  Employers FED IO mumber 73 S5A mumbes
S B | e | 550126221 : XXX 8544
T Some secaty tgu 3 Sdecated S8 T Sacist secarity tge & Allocated tips
] 190 Dependent case benetits
T Wencaisitian phaca i 1
nz P {
)

Tat Egpyn's mten srciewan, o L sim

Sl BABA MIILLANG

13670 EAST MAPLEWOOD PLACE
CENTENNMAL CO 0110 i

T S -mnnnu....wn-« 3
Ob ‘I 4537 14
')k.-m—- T8 Loner mogan ton o

I P — 2 Lanatny nema

2 Federal Filing Cop
w_z Wage and Tax
; sw.mm

"ot Emghopes’s nam, siieenn nd DP code

3 5t ey i, g 3 gty vk oy, |

~—H

SAl BABA MULLANG! {1
13670 EAST MAPLEWOOD PLACE |
CENTENMIAL CO 80111 i ‘

"E mghmyer s state 10 v 16 Bate mages S et
C(J 0112631%
17 State wccms ton

4937.18 | co nnmn

(8 Lonal wages wps. wie , ,I7\0¢'—A-|-

A

8 Lacsl sccoma oz B Loceiny naes n Lol income tax

CO.State Reference Co
w_2 Wage and Tax 62
Sul-m-nl nt_

LAy 210 20 Sou it smgionyn




