No.: 2 3232 2/7/20186:10PM [] Corrected vy
PAYER'S name, sireet address city or lown province or stale, 1 Gross Winnings 2 Date Waon
country, and ZIP or foreign postal code 52‘ 500.00 9/13/2017
Valley Forge Casino Resort 3 Type of Wager 4 Federal Income Tax Withheld
1160 First Avenue SLOT /$0.00 $0.00
5 Transaction 6 Race
King of Prussia PA 19406 106113 V01551
7 Winnings from |dentical Wagers 8 Cashier
MAlega
PAYER'S Federal identification number PAYER'S Telephone number T RS TR ST T o=
2 s _ . nne T Uil on indow
3-2768703 610-354-8118 743413973 VOPS
11 First 1.D. 12 Second 1.D
WINNERS name 427916 | p_pA 31913 771 .
SHASHIKANT S RAM 13 State/Payer's State |dentification No. 14 State Winnings
Street address, (including apt. no.) $0.00
1700 Butler Pike 15 State Income Tax Withheld 16 Local Winnings
Apt 20B $0.00 $0.00
City or town,province or state, country, and ZIP or foreign postal code 17 Lecal Income Tax Withheld 18 Name Of Locality
Conshohocken PA 19428 $0.00

OMB

1020840769

No 1545-023

201

Form W-2

\

For

™

C;]aimblin

Certai

nning

Frrivacy Act an

Paperwar

M

rid Reduction Ad

NO

see the 201

General|l

certajn informatiof

File wit

L] atlubﬁulla fo

e B = =

returng.

h Form 1096.

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the Name, Address, and Taxpayer Identification Number that | have fufnished

correctly identifies me as the recipient of this payment and any payments from identical wagers, and that na other person is entitied to any part of these payments.
Signature p- Date p
No.: 2 3232 2/7/2018 6:10 PM [] Corrected W 0208407698
PAYER'S name, street address city or town, province or state, 1 Gross Winnings 2 Date Won
country, and ZIP or foreign postal code 32'500_00 a/1 3!201 T OMB No 1545-02348
Valley Forge Casino Resort 3 Type of Wager 4 Federal Income Tax Withheld -y
1160 First Avenue SLaTi 30 o $0.00 2017
5 Transaction & Race
King of Prussia PA 19406 106113 V01551 Form W-2G
7 Winnings from Identical Wagers 8 Cashier .
MAlega Certain
Pg;EF!Z';sF;d;;;idenuﬁcaljon UL P;:Eg‘;;:e::;sanumbsr 9 Winner's Taxpayer |dentification No. 10 Window (; am b I i n
§ ' . 743413973 VOPS Winning
irst 1.D. =, 1.D.
WINNERS name 427916 | 4 iﬂ e St Far Privacy Act a
DLPA 31 913 771 T Paperworl Reduction A
SHASHIKANT S RAM 13 State/Payer's State |dentification No. 14 State Winnings No' i.{_ see the 20
Street address, (including apt. no.) $0.00 General Instructions for
1700 Butler Pike 15 State Income Tax Withheld 16 Local Winnings certain informati
Apt 20B $0.00 $0.00 returns.
City or tawn, province or state, country, and ZIP o foreign postal code 17 Local Income Tax Withheld 18 Name Of Locality i
Conshohocken PA 19428 $0.00 File with Form 1096.

Unider penalties of perjury, | declare that, to the best of my knowledge and belief, the Name, Address, and Taxpayer Identification Number that | have furnished

cormectly identifies me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.
Signature » Date p
No.: 2 3232 2/7/20186:10 PM [] Corrected R 10208407648
PAYER'S name, street acdress, city or town, province or state, 1 Gross Winnings 2 Date Won
country, and ZIP or foreign postal code $2 500.00 9/13/2017 OMBI|No 1545-023
Valley Forge Casino Resort 3 Type of Wager 4 Federal Income Tax Withralll
1160 First Avenue SLOT/30.00 $0.00 2 0 1
5 Transaction 6 Race
Kina of Prussia PA 19406 106113 V01551 Form W-2
7 Winnings from |dentical Wagers Sﬁaz‘;ﬁeeéa Certai
P;;E;‘;g;n;;lssdemiﬁcaﬁon il p:fg;;4 811 Bnumher 9 Winner's Taxpayer Identification Na. 10 Window ‘3 am bl i n
- . 743413973 VOPS Winning
irst 1.D. D,
WINNERS name 427916 15;_‘:;::31 913 771 1f e . For |Privacy Act agd
er rk Reducti Act
SHASHIKANT S RAM 13 State/Payer's State Identification No. 14 State Winnings il Nqﬁ‘ & see them:o 7
Strest address, (including apt. no.) $0.00 General Instructions fpr
1700 Butler Pike 15 State Income Tax Withheld 16 Local Winnings certain informatign
Apt 20B $0.00 $0.00 returns.
City or town,province or state, country, and ZIP or foreign postal code 17 Local Income Tax Withheld 18 Name Of Lecality 4
Conshohocken PA 19428 $0.00 File with Form 109B.

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the Name, Address, and Taxpayer Identification Number that | have furmnished

comectly identifies me as the recipient of this payment and any payments from identical wagers, and that no other person is entitied to any part of thesg

Signature

Date »

payments.




No.: 2 3232 2/7/2018 6:10 PM

_H_ Corrected

1F

PAYER'S Name
Valley Forge Casino Resort

1 Gross Winnings

$2,500.00

2 Federal Incorna Tax Withheld

$0.00

205369665

OMB No 1545-0238

2017

Street Address

A A@O ﬂ, 1 > 3 Type of Wager 4 Dale Won
Irst Avenue 1
SLOT /$0.00 8/5/2017 Form W-2G
i 5 Transaction G Race "
City, State, and ZIP code 103014 V01551 Om:m——.-
I King of Prussia PA 19406 T T
PAYER'S Federal identification number PAYER'S Telephone number 7 Winnings from Identical Wagers & Cashier San -a ——.3.@
23-2768703 610-354-8118 IWERGE Winnings
WINNERS name 427916 | 9 Winner's Taxpayer Identification No 10 4Mncaw For Privacy Act and
SHASHIKANT S RAM 743413073 VOPS Paperwork Reduction Act
Street address, (including apt. no.} 11 First |.D. 12 Second 1.D. Notice see the 2017

General Instructions for

wwmwn_._ww:__mq Pike DL-PA 31913771 - certain information
e returns.
T T e 13 State/Payer's State Ide No. Sm m_nwnw_”_gsooaw Tax Withheld
Conshohocken PA 19428 : File with Form 1096.
Under penalties of perjury, | declare that, to the best of my knowledge and belief, the Name, Address, and Taxpayer |dentification Number that | have fumished
correctly identifies me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled o any part of these
payments.
Signature p Date p
No.: 2 3232 2/7/2018 6:10 PM _H_ Corrected I1F 205369665
PAYER'S Name 1 Gross Wirnings 2 Federal Income Tax Withheld OMB No 1545-0238
Valley Forge Casino Resort $2,500.00 $0.00 N c A N
”_Mwﬂ&,” x 3 Type of Wager 4 Date Won
Irst Avenue T /$0.00 8/5/2017
iy Form W-2G
r 5 Transacticn 6 Race .
Oﬁ.mg.m:nN:u,nnao 103014 V01551 Om:m——a
King of Prussia PA 19406 G bli
PAYER'S Federal identification number PAYER'S Telephone number | 7 Winnings from Identical Wagers B Cashier amoiing
23-2768703 610-354-8118 Tetle Winnings
WINNERS name 427916 | 9 Winner's Taxpayer Identification No. 10 Window For Privacy Act and
SHASHIKANT S RAM 743413973 VOPS Paperwork Reduction Act
Street address, (including apt. no.) 11 First 1.D. 12 Second ).D. Notice see the 2017

1700 Butler Pike

DL-PA 31913771

General Instructions for
certain information

)_u_ 208 13 State/Payer's State Identificatinn No, 14 State Income Tax Withheld returns.
City, stote, and ZIP code mc 00
Conshohocken PA 19428 - File with Form 1096.

payments,
Signature p

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the Name, Address, and Taxpayer Identification Mumber that | have furnished
comectly identifies me as the reciplent of this payment and any payments from identical wagers, and that no other person is entitled to any part of these

Date »




No.: 2 3232 2/7/2018 6:10 PM

_H_ Corrected

WTBTB

PAYER'S Name

1 Gross Winnings

2 Federal Income Tax Withheld

203510650

OMB No 1545-0238

Valley Forge Casino Resort $1,500.00 $0.00
Street Add N : A q
A _.._aaM . 3 Type of Wager 4 Date Won i
irst Avenue 180
SLOT / $0.00 7M112017 Form ElNo
City, State, and ZIP code Am MH.“MH__S mﬁ.ﬂw_ 551 Certain
— I King-of Prussia-PA 194086 e e hlino
PAYER'S Federal identification number PAYER'S Telephone number | 7 Winnings from |dentical Wagers B Cashier Sambnng
23-2768703 610-354-8118 bR Winnings
WINNERS name 427916 | 9 Winners Taxpayer Identification No. 10 Window For Privacy Act and
SHASHIKANT S RAM 74343993 VOPS Papenwork Reduction Act
; Notice see the 2017
Street address, (including apt. no.) 11 First 1.0, 12 Second 1.D. 2
3 e G I Instructi fol
1700 Bulle Pike DL-PA 31913774 - N ertai information
p T : returns.
il
Cty, state, and ZIP code 13 State/Payers State |dentification No .Iﬁm.OE—OoO__._ua_._._o Tax Withheld
Conshohocken PA 12428 ) File with Form 1096.

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the Mame, Address, and Taxpayer ldentification NMumber that | have furnished
comectly identifies me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these

payments.

m,_e_._m_.:m > Date p

No.: 2 3232 2/7/2018 6:10 PM _H_ Corrected WTBTB 203510650
PAYER'S Name 1 Gross Winnings 2 Federal Income Tax Withheld OMB No 1545-0238
Valley Forge Casino Resort $1,500.00 $0.00 N o A N
“,.w._emsc}wﬁuﬂsx 3 Type of Wager 4 Date Won

irst Avenue LO i mn
SLOT /$0.00 12017 —HOHS ElNO
i 5 Transaction 6 Race .

O_mu__ State, and ZIP .oon_m 100374 V01551 Om—.nm— n
King of Prussia PA 12406 Gambli
PAYER'S Federal identification number PAYER'S Telephone number | 7 Winnings from Identical Wagers 8 Cashier am _—.uQ

23.2768703 610-354-8118 ABIELU Winnings
WINMERS name A27916 | 9 Winner's Taxpayer Identification No. 10 Window For Privacy Act and
SHASHIKANT S RAM W VOPS Papenwork Reduction Act
Street addrass, (including apt. no.) 11 First 1.0, 12 Second LD. Notice see the 2017

General Instructions for

1700 Butler Pike DL-PA 31913771 * certain information
)E 208 13 State/Payer's State Identification No. 14 State Income Tax Withheld returns.
City, stale, and ZIP code QD OO

Conshohocken PA 19428 : File with Form 1096.

payments.
Signature

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the Name, Address, and Taxpayer Identification Number that | have fumished
correctly identifies me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of thase

Date




correctly identifies me as the recipient of thi
payments.

Signature »

s payment and any payments from identical wagers, and that no other person is entitled to any part of these

Date p

No.: 2 3932 2/7/2018 6:10 PM [] Corrected s 203334736
PAYER'S Name 1 Gross Winnings 2 Federal Income Tax Withheld OMB No 1545-0238
Valley Forge Casino Resort $9,039.00 $0.00
Street Address N D A ﬂ
1160 First Avenue mm% w EMM g%m_wwﬂm.mé 7
M Form W-2G
i & 5 Transaction 6 Race =
City, State, and ZIP code 100185 V01632 qu.ﬁm——.—
~——|'King of Prussia PA T9406 Gambling
PAYER'S Federal identification number PAYER'S Telephone number 7 Winnings from [dentcal Wagers B Cashier Croleglell Y
23-2768703 610-354-8118 ABIERD Winnings
WINNERS name 427916 | 9 Winner's Taxpayer Idenfification No. 10 Window For Privacy Act and
SHASHIKANT S RAM RIS VOPS Papervork Reduction Act
jotice see the
Sireet address, (including apt. no.) 11 First 1.D. 12 Second 1.D.
G I Instructi fi
1700 Butler Pike DL-PA 31913 771 . e fhrnation
M)%.J_W_Mmm.me. - 13 State/Payer's State Identification No. zmmmmm a__._Ssn Tax Withheld returns.
Conshohocken PA 19428 ' File with Form 1096.
Under penalties of perjury, | declare that, to the best of my knowledge and belief, the Name, Address, and Taxpayer ldentification Number that | have fumished

No.: 2

3232 2/7/2018 6:10 PM

_H_ Corrected

PPP

FAYER'S Name

1 Gross Winnings

2 Federal Income Tax Withheld

1700 Butler Pike

DL-PA 31813771

Valley Forge Casino Resort $9,039.00 $0.00
SLstngens 3 Type of Wager 4 Date Won
1160 First Avenue SLOT /$0.00 6/30/2017
§ Transaction & Race
City, State, and ZIP code
V01632

King of Prussia PA 19406 190186
PAYER'S Federal identification number PAYER'S Telephone number | 7 Wirnings from ldentical Wagers 8 Cashier

23-2768703 610-354-8118 ABIELU
WINNERS name 427916 | @ Winner's Taxpayer Ideniification No. 10 Window
SHASHIKANT S RAM 743413873 VOPS
Sireet address, (including apt. no.) 11 First LD. 12 Second i.D.

203334736

OMB No 1545-0238

2017
Form W-2G

Certain
Gambling
Winnings

For Privacy Act and
Paperwork Reduction Act
Motice see the 2017
General Instructions for
certain information

M.._m*uw_wmm:n — 13 State/Payer's Slate Idenfification No. 14 State Income Tax Withneld returns.
e 0.00
Conshohocken PA 19428 § File with Form 1096.

payments.
Signature p-

correctly ideniifies me as the reciplent of this payment ani

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the Name, Address, and Taxpayer ldentification Number that | have furnished
d any payments from identical wagers, and that no other person is enfitled to any part of these

Date »




