W2 Wage and Tax Statenent

Departnment of the Treasury —Internal Revenue Service
Copy B —To Be Filed Wth Enployee's FEDERAL Tax Return

a Enployee's social security nunber b Enployer identification nunber (EIN)
573-95-3717
¢ Enployer's name, address, and ZI P code d Control nunber
X
e Enployee's first name and initial Last nane Suf f
Cristina Avila
6011 punsley dr
Katy, TX 77449
1 \Wages, tips, other conpensation 2 Federal income tax w thheld

$4, 800. 00 $262. 40
3 Social security wages 4 Social security tax withheld

$4, 800. 00 $297. 60
5 Medicare wages and tips 6 Medicare tax wthheld

$4, 800. 00 $69. 60
7 Social security tips 8 Allocated tips
9 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12
13 14 Cher
[ 1 Statutory [ ] Retirenent [ ] 3rd party sick
15 State Enpl oyer's state ID 16 State wages 17 State inconme tax 18 Local wages
X $4, 800. 00 $0. 00 $0. 00
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W2 Wage and Tax Statenent

Departnment of the Treasury —Internal Revenue Service

Copy C —For EMPLOYEE' S RECORDS
a Enployee's social security nunber b Enployer identification nunber (EIN)
573-95-3717
¢ Enployer's name, address, and ZI P code d Control nunber
X
e Enployee's first name and initial Last nane Suf f
Cristina Avila
6011 punsley dr
Katy, TX 77449
1 \Wages, tips, other conpensation 2 Federal income tax w thheld

$4, 800. 00 $262. 40
3 Social security wages 4 Social security tax withheld

$4, 800. 00 $297. 60
5 Medicare wages and tips 6 Medicare tax wthheld

$4, 800. 00 $69. 60
7 Social security tips 8 Allocated tips
9 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12
13 14 Cher
[ 1 Statutory [ ] Retirenent [ ] 3rd party sick
15 State Enpl oyer's state ID 16 State wages 17 State inconme tax 18 Local wages
X $4, 800. 00 $0. 00 $0. 00
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W2 Wage and Tax Statenent

Departnment of the Treasury —Internal Revenue Service
Copy 2 —To Be Filed Wth Enployee's State/lLocal Tax Return

a Enployee's social security nunber b Enployer identification nunber (EIN)
573-95-3717
¢ Enployer's name, address, and ZI P code d Control nunber
X
e Enployee's first name and initial Last nane Suf f
Cristina Avila
6011 punsley dr
Katy, TX 77449
1 \Wages, tips, other conpensation 2 Federal income tax w thheld

$4, 800. 00 $262. 40
3 Social security wages 4 Social security tax withheld

$4, 800. 00 $297. 60
5 Medicare wages and tips 6 Medicare tax wthheld

$4, 800. 00 $69. 60
7 Social security tips 8 Allocated tips
9 10 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12
13 14 Cher
[ 1 Statutory [ ] Retirenent [ ] 3rd party sick
15 State Enpl oyer's state ID 16 State wages 17 State inconme tax 18 Local wages
X $4, 800. 00 $0. 00 $0. 00

Form W2 =« 2026 + OVB No. 1545-0008
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