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2017 W-2 and EARNINGS SUMMARY

This Summary is included with your W-2 to help describe portions in more
detail. The reverse side includes information that will also be helpful.
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Statement
Copy B to be filed with employes’s Federal Income TuRel?a“B iR
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Statement OMB No. 1545-0008

Copy 2 to be filed with employee’s State Income Tax Return.
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