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¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social gecurity tax withheld
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7 Social security tips 8 Allocated tips

d Control number ) 9 0

| 10 Dependent care benefits

/4 .
e Employee’s name, address, city, and ZIP code 11 Nonqualified plans 12a See indtructions for box 12
MARK E. PRUITT , ' : |
13 Statutory Retirement Third-party 12b
employee plan sick pay c
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BILLINGS, UT 59101 14 Other J2c
: W || 3,489 50
12d
H
i
15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 1£k)' Locél incérnkkbktayx% Z 20 Locah‘ty; name

MI..736822 12,925 71
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