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15 State  Employer’s state ID number 16 State wages, tips, etc.

17 State income tax

-75,638.86.|--2,768.56.|

18 Local wages, tips, etc.

20 Locality name

UT 1 12289446004WTH.....|.
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Copy 1—For State, City, or Local Tax Department
Copy D—For Employer.
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