d Control number

96

. a Employee’s social security number
ccaad void [ ] 48078 AFAE OMB No. 1545-0008
b Employer identification number (EIN) ~ ~ ~ ~ = 1 Wages, tips, other compensation 2 Federaliincome tax withheld
870300600 12178 05 395 39
¢ Employer's name, address, and ZIP code 3 Social security wages — | 4 Social Security tax withheld © -
SEQTAwEgéNzégnggﬁ%E 5 Medicare w;la"ggs’ar;!BZﬁgé : 05 6 Medicafe tax withh‘élc'—fl'l ) 48
SALT LAKE CITY, UT 84119 12178 05 17658
7 Social security tips 8 Allocatad tips

e Empldyee’s name, address, city, and ZIP code

BRENDA S. VILLERS

2039 W 1275 S
SYRACUSE, UT 84075

Dependent care benefits

11 Nonqualiyfkied plans

12a See ingtructions for box 12
C

13 Statutory Retirement Third-party
employee plan sick pay
14 Other

15 statt  Employer’s state ID number

16 State wages, tips, etc.

12.17

805235051

= S A

17 State income tax 18 Local wages, tips, etc.

Lo e
R EaE AR

e tax 20 Locality name

UT-1.12289446004WTH
Wage and Tax

|
Form W"z Statement

Copy 1—For State, City, or Local Tax Department
Copy D—For Employer.

2011

LW2D1

Department of the Treasury —+Internal Revenue Service
For Privacy Act arid Paperwork Reduction

Act Notice, see back of Copy D.

5204




