Copy B - To Be Filed Wi
FEDERAL Tax Return.

th Employee's

38-2099803
OMB No. 1545-0008

a Employee's soc. sec. no.

1 Wages, tips, other compensation

99999999999. 99

2 Federal income tax withheld

99999999999. 99

123-45-6789

b Employer ID number

3 Social security wages

99999999999. 99

4 Social security tax withheld

99999999999. 99

5 Medicare wages and tips

10- 98765

99999999999. 99

6 Medicare tax withheld

99999999999. 99

¢ Employer's name, address,

Ste. 250
I rvine,

and ZIP code

Evi si ons | nc.
410 Exchange

CA 92602

d Control Number

223344

Unit @333
Anyt own, CA

e Employee's name, address,
Geral d Goodhar
123 Any Street

and ZIP code

12345

7 Social security tips

99999999. 99

8 Allocated tips

99999999. 99

9

10 Dependent care benefits

11 Nonqualified plans

12a Code See Inst. for box 12

Copy 2 - To Be Filed Wi

ith Employee's State,

City or Local Income Tax Return

38-2099803

OMB No. 1545-0008

a Employee's soc. sec. no.

123-45-6789

1 Wages, tips, other compensation

99999999999. 99

2 Federal income tax withheld

99999999999. 99

b Employer ID number

3 Social security wages

99999999999. 99

4 Social security tax withheld

99999999999 99

10- 98765

5 Medicare wages and tips

99999999999. 99

6 Medicare tax withheld

99999999999. 99

¢ Employer's name, address,
Evi sions | nc.
410 Exchange
Ste. 250

Irvine, CA9

and ZIP code

2602

d Control Number

223344

e Employee's name, address,
Geral d Goodh
123 Any Stre
Unit @ 333

Anyt own, CA

and ZIP code
ar
et

12345

7 Social security tips

99999999. 99

8 Allocated tips

99999999. 99

9

10 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

99999999. 99 99999999. 99 XX 999999. 99
13 Statutory employee (14 Other 12b Code
Retirement plan XXXXXX 9999999 99 1z§>(§ode 999999 99
X XX_999999. 99
Y o000 9999999. 99| 5™ 999999 99
XX|99999999999999999 1999999999. 99/99999999. 99
XX199999999999999999 |999999999. 99/99999999. 99
15 State Employer's state ID number 16 State wages, tips, etc. |17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name
999999999. 99 99999999. 99 XXXXXXX
999999999. 99 99999999. 99 XXXXXXX

99999999. 99 99999999. 99 XX 999999. 99
13 Statutory employee |14 Other 12b Code
XX 999999. 99
Retirement plan XXXXXX 9999999 99 12c Code
XX 999999. 99
Third-party sick pay XXXXXX 9999999 99 12>(é>c<ode 999999 99
XX199999999999999999 1999999999. 99/99999999. 99
XX199999999999999999 1999999999. 99/99999999. 99

15 State Employer's state ID number

16 State wages, tips,

etc. 17 State income tax

Form W2 Wages and Tax Statement

2011

This information is being furnished to the Internal Revenue Service.

Dept. of the Treasury - IRS

Copy C - For EMPLOYEE'S RECORDS. (See
Notice to Employee on the back of Copy B.)

38-2099803
OMB No. 1545-0008

18 Local wa es tlps etc. 19 Local income tax 20 Locality name
99 999. 99 9999. 99
999999999 99 99999999. 99 XXXXXXX
Form W2 Wages and Tax Statement 2011 Dept. of the Treasury - IRS

a Employee's soc. sec. no.

123-45-6789

1 Wages, tips, other compensation

99999999999. 99

2 Federal income tax withheld

99999999999. 99

Copy 2 - To Be Filed With Employee's State,

City, or Local Income

Tax Return.

38-2099803

OMB No. 1545-0008

b Employer ID number

3 Social security wages

99999999999. 99

4 Social security tax withheld

99999999999. 99

a Employee's soc. sec. no.

123-45-6789

1 Wages, tips, other compensation

99999999999. 99

2 Federal income tax withheld

99999999999. 99

3 Social security wages

10- 98765

5 Medicare wages and tips

99999999999. 99

6 Medicare tax withheld

99999999999. 99

¢ Employer's name, address,

and ZIP code

Evi si ons I nc.

410 Exchange

b Employer ID number

10- 98765

99999999999. 99

4 Social security tax withheld

99999999999. 99

5 Medicare wages and tips

99999999999. 99

6 Medicare tax withheld

99999999999. 99

¢ Employer's name, address,
Evi si ons | nc.
410 Exchange

and ZIP code

Ste. 250

Irvine, CA 92602

d Control Number 223344

e Employee's name, address, and ZIP code

Geral d Goodhar

123 Any Street

Unit @ 333

Anyt own, CA 12345

7 Social security tips 8 Allocated tips 9
99939999 99 | "99999999. 99

10 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

Ste. 250
Irvine, CA 92602
d Control Number
223344
e Employee's name, address, and ZIP code
%gra odhar
3 Any Street
Unit @ 333
Anyt own, CA 12345
‘98656696 99 95888899, 99 | °
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
99999999. 99 99999999. 99 XX 999999. 99
13 Statutory employee [14 Other 12b Code
, XXX 9999999, 99| XX 999999. 99
Retirement plan 12c Code
XX 999999. 99
Third-party sick pay | XXXXXX  9999999. 99 [12d Code
XX 999999. 99
XX199999999999999999 {999999999. 99/99999999. 99
XX199999999999999999 {999999999. 99/99999999. 99
15 State  Employer's state ID number 16 State wages, tips, etc. 17 State income tax

18 Local wa es tlps etc.

99 999. 99
999999999.99

19 Local income tax

99999999. 99
99999999. 99

20 Locality name

XXXXXXX

99999999. 99 99999999. 99 XX 999999. 99

13 Statutory employee |14 Other 12b Code
XX 999999. 99

Retrementpian | XXXXXX 9999999, 99 [ 1zcCode
X XX 999999. 99

ird-party sick pa d Code
AR AP | XXX 9999999, 99| XX . 999999. 99
XX199999999999999999 1 999999999. 99199999999. 99
XX199999999999999999 | 999999999. 99|99999999. 99

15 State Employer's state ID number

16 State wages, tips,

etc. 17 State income tax

18 Local wages, tips, etc.

999999999. 99

Form W2 Wages and Tax Statement

2011

Dept. of the Treasury - IRS

This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

999999999. 99

19 Local income tax

99999999. 99
99999999. 99
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XXAKXXXX

Form W2 Wages and Tax Statement

2011

Dept. of the Treasury - IRS




Copy B - To Be Filed With Employee's

FEDERAL Tax Return.

38-2099803
OMB No. 1545-0008

a Employee's soc. sec. no.

1 Wages, tips, other compensation

99999999999. 99

2 Federal income tax withheld

99999999999. 99

Copy 2 - To Be Filed With Employee's State,
City or Local Income Tax Return

38-2099803

OMB No. 1545-0008

999-99- 9999

b Employer ID number

3 Social security wages

99999999999. 99

4 Social security tax withheld

99999999999 99

a Employee's soc. sec. no.

999- 99- 9999

1 Wages, tips, other compensation

99999999999. 99

2 Federal income tax withheld

99999999999. 99

5 Medicare wages and tips

99- 999999999

6 Medicare tax withheld

99999999999. 99

99999999999. 99

¢ Employer's name, address,

and ZIP code

i9,9:0.9,9.9.9.0.9.0.9.9,.9.9.9.0.9.9.9,.9.0.9.0.9.9:9.9,.0.9.9.9.9.9.0.4
09,9:0.9.9.9.9.9.9.9.9.9.9.9.9.0.9,.9.9.9.9.9.9.9.9.9.9,.0.9.9.9.9..9.4
J9i9.9.9,9.9.9,.9.9,.9.9.9,.9.9.9.9.9.9.9.9.90.0.99,9.9,9.9.9,9.9,.9.9.4

b Employer ID number

3 Social security wages

99999999999. 99

4 Social security tax withheld

99999999999 99

99- 999999999

5 Medicare wages and tips

99999999999. 99

6 Medicare tax withheld

99999999999. 99

d Control Number

999999

¢ Employer's name, address,

and ZIP code

i9,9:0.9,.9.9.9.0.9.9.9.9.9.9.9.0.9.9.9.9.0.9.0.9.9.0.9,.0.9.9.9.9.9.0.4
09,9:0.9,.9.9.9.9.9.9.9.9.9.9.9.0.9,.9.9.9.9.9,.9.9.9.9.9,.0.9.9.9.9.9.9.4
XHXXXHKXXAKXKAXXAKXKKXAKXXK XX KXKXXAKXXXX

e Employee's name, address,

and ZIP code

99999999999 QD0 9,9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.90.9,0,.0.4
09,9:0.9,.9.9.9.9.9.9.9.9.9.9.9.0.9.9.9.9.0.9.0.9.9.9.9,.0.9.9.9.9.9.0.4
i9,9:0.9,9.9.9.0.9.0.9.9,.9.9.9.0.9.9.9.9.0.9.0.9.9:9.9,.0.9.9.9.9.9,.0.4
09,9:0.9,.9.9.9.9.9.9.9.9.9.9.9.0.9.9.9.9.0.9.0.9.9.9.9,.0.9.9.9.9.9.0.4
i9,9:0.9,.9.9.9.0.9.9.9.9.0.9.9.0.9.9.9.9.9.9.0.9.9:0.9,.0.9.9.9.9.9.0.4
XHXXXHKXXAKXKAXXAKXHKKXAKXXK XX KXKXXAKXXXX

d Control Number

999999

7 Social security tips

99999999. 99

8 Allocated tips

99999999. 99

9

e Employee's name, address,

19:9:9,9:9.9,0.9.9,.9.9.9.9.9,.9.9.9.4
09,9:0.9,.9.9.9.0.9.9.9.9.9.9.9.0.9.9.9.9.0.9.0.9.9.9.9.0.9.9.9.9.9.9.4

and ZIP code

i9,9:0.9,9.9.9.0.9.9.9.9,.9.9.9.0.9.9.9.9.0.9.0.9.9:0.9,.0.9.9.9.9.9.0.4
09,9:0.9,.9.9.9.0.9.9.9.9.9.9.9.0.9.9.9.9.0.9.0.9.9.9.9.0.9.9.9.9.9.9.4
i9,9:0.9,.9.9.9.0.9.0.9.9,.9.9.9.0.9.9.9.9.0.9.0.9.9.0.9,.0.9.9.9.9.9,.0.4
XHXAXXHKXXAKXKAXXAKXKAKXAKXXK XX XXXXXXXXXX

10 Dependent care benefits

11 Nonqualified plans

12a Code See Inst. for box 12

7 Social security tips

99999999. 99

8 Allocated tips

99999999. 99

10 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

99999999. 99 99999999. 99 XX 999999. 99
13 Statutory employee (14 Other 12b Code
Retirement plan XXXXXX 9999999 99 1z§>(§ode 999999 99
X 000X 9999999, 99| XX __999999. 99
TP IXOKXXXX T 9999999. 99| vy 999999 99
XX|99999999999999999 1999999999. 99/99999999. 99
XX199999999999999999 |999999999. 99/99999999. 99
15 State Employer's state ID number 16 State wages, tips, etc. |17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name
999999999. 99 99999999. 99 XXXXXXX
999999999. 99 99999999. 99 XXXXXXX

99999999. 99 99999999. 99 XX 999999. 99
13 Statutory employee |14 Other 12b Code
XX 999999. 99
Retirement plan XXXXXX 9999999 99 12c Code
} } XOXXXXX 9999999, 99| XX 999999. 99
Third-party sick pay XXXXXX 9999999 99 12>(é>c<ode 999999 99
XX199999999999999999 1999999999. 99/99999999. 99
XX199999999999999999 1999999999. 99/99999999. 99

15 State Employer's state ID number

16 State wages, tips,

etc. 17 State income tax

Form W2 Wages and Tax Statement

2011

This information is being furnished to the Internal Revenue Service.

Dept. of the Treasury - IRS

Copy C - For EMPLOYEE'S RECORDS. (See
Notice to Employee on the back of Copy B.)

38-2099803
OMB No. 1545-0008

18 Local wa es tlps etc. 19 Local income tax 20 Locality name
99 999. 99 9999. 99
999999999 99 99999999. 99 XXXXXXX
Form W2 Wages and Tax Statement 2011 Dept. of the Treasury - IRS

a Employee's soc. sec. no.

999-99- 9999

1 Wages, tips, other compensation

99999999999. 99

2 Federal income tax withheld

99999999999. 99

Copy 2 - To Be Filed With Employee's State,
City, or Local Income Tax Return.

38-2099803

OMB No. 1545-0008

b Employer ID number

3 Social security wages

99999999999. 99

4 Social security tax withheld

99999999999. 99

a Employee's soc. sec. no.

999-99- 9999

1 Wages, tips, other compensation

99999999999. 99

2 Federal income tax withheld

99999999999. 99

3 Social security wages

99- 999999999

5 Medicare wages and tips

99999999999. 99

6 Medicare tax withheld

99999999999. 99

¢ Employer's name, address,

and ZIP code

i9,0:0.9,9.9.9.0.9.9.9.9,.9.9.9.0.9.9.9.9.0.9.0.9.9.9.9,.0.9.9.9.9.9.0.4
09,90:0.9,.9.9.9.0.9.9.9.9.9.9.9.0.9.9.9.9.9.9,.9.9.9.9.9.0.9.9.9.9.9.0.4
Ju9:9,.9.9,9.9,9,9.9,9.9.9,9.9,.9.9.9,.9.9.9.90,%99,9.9,9.9.9,9.9,9,9.4

b Employer ID number

99- 999999999

99999999999. 99

4 Social security tax withheld

99999999999. 99

5 Medicare wages and tips

99999999999. 99

6 Medicare tax withheld

99999999999. 99

d Control Number

999999

¢ Employer's name, address,

and ZIP code

i9,9:0.9,9.9.9.0.9.9.9.9,.9.9.9.0.9.9.9.9.0.9.0.9.9:9.9,.0.9.9.9.9.9.0.4
09,9:0.9,.9.9.9.0.9.9.9.9.9.9.9.0.9,.9.9.9.9.9.0.9.9.9.9,.0.9.9.9.9.9.0.4
XHXAXXHKXXAKXHKAXXAKXHKAKXAKXXK XX KXKXXAKXXKX

e Employee's name, address,

CIKXRIIKKKKS

and ZIP code

ERXIRRRRXIXIKRRRIKKS

XKIIXKIKIIIIKKIIIKKIOIKKIIIXKXX
XXX IIXIKIKKIIIKKIOKKIIKKXKXX
XKIIXKIKIIIKKIIIKKIIIKKIIKXKXX
XXXOOOOCHKHIIIOAOOKHKNK XX XHRKIOXXX

d Control Number

999999

'93885588" 99

8 Allocated i

95888800, 99

e Employee's name, address,

and ZIP code

AXRXKRXAKXKRXK X KXKXXKXKKXAKXKAKXKRRX  XXKXX
09,9:0.9.9.9.9.0.9.9.9.9.9.9.9.0.9,.9.9,.9.0.9.0.9.9.9.9.0.9.9.9.9.9.9.4
i9,9:0.9,9.9.9.0.9.0.9.9,.9.9.9.0.9.9.9.9.0.9.0.9.9.0.9,.0.9.9.9.9.9,.0.4
09,90:0.9,.9.9.9.9.9.9.9.9.9.9.9.0.9,.9.9.9.0.9.0.9.9.9.9.0.9.9.9.9.9.0.4
i9,9:0.9,.9.9.9.0.9.9.9.9,.9.9.9.0.9.9.9.9.0.9.0.9.9.0.9,.0.9.0.9.9.9.0.4
P99, 9.9,9.9,.9,.9.9,9.9.9,.9.9,.9.9.9,.9.9.9.99.%4 XXXXXXXXXX

10 Dependent care benefits

99999999. 99

11 Nonqualified plans

99999999. 99

12a Code See inst. for box 12

XX 999999. 99

7 SOC|aI securlt§§ 99

8 Allocated tips
9999

9999. 99

13 Statutory employee

Retirement plan

Third-party sick pay

14 Other

XXXXXX  9999999. 99
XXXXXX  9999999. 99
XXXXXX  9999999. 99

12b Code
99

10 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

XX 999999.
99

12c Code
99

XX 999999.

XX
XX

99999999999999999
99999999999999999

15 State  Employer's state ID number

16 State wages, tips,

999999999.
999999999.

XX 999999.
99

12d Code
99

99199999999.
99199999999.

etc. |17 State income tax

18 Local wa es tlps etc.

99 999. 99
999999999.99

19 Local income tax

99999999. 99
99999999. 99

20 Locality name

XXXXXXX

99999999. 99 99999999. 99 XX 999999. 99

13 Statutory employee |14 Other 12b Code
XX 999999. 99

Rerementpian | XOOOKXX 9999999, 99 [ T2c Gode
X XXX 9999999, 99 XX___999999. 99

Third-party sick pay ' 12d Code
X XXXXXX 9999999. 99| XX 999999. 99
XX199999999999999999 1 999999999. 99199999999. 99
XX199999999999999999 | 999999999. 99|99999999. 99

15 State Employer's state ID number

16 State wages, tips,

etc. 17 State income tax

18 Local wages, tips, etc.

999999999. 99

Form W2 Wages and Tax Statement

2011

Dept. of the Treasury - IRS

This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

999999999. 99

19 Local income tax

99999999. 99
99999999. 99

20 Locality name

XXAKXXXX

Form W2 Wages and Tax Statement

2011

Dept. of the Treasury - IRS




