COBEB To Be Filed with Employee’s 2025 Copy 2 To Be Filed With Employee’s State, 2025
FEDERAL Tax Return. OMB No. 1545-0008 City, or Local Income Tax Return. OMB No. 1545-0008
a Employee’s SSN 1 Wages, tips, other corg:)p0 20 2 Federal income tax withheld 00 a Employee’s SSN 1 Wages, tips, other6:o5m9p.o 40 2 Federal income tax withheld 00
437-31-0264 3 Social security wages : 4 Social security tax withheld 437-31- 0264 3 Social security wages : 4 Social security tax withheld
— 0590. 40 6. 60 60590. 40 6. 60
mployer ID no. (EIN) - - _ _ b Employer ID no. (EIN) _ . - _
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

72-1075648 0. 40 878.56 | |72-1075648 60590. 40 878. 56
" BRRVOR"ERG NEERTRE 1 NC. * DAVMVON "ERGREER NG, 1 NG,

554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L

SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.

CHARLES K DAMMON CHARLES K DAMMON

124 EDEN | SLES BLVD. 124 EDEN | SLES BLVD.

SLI DELL LA 70458 SLI DELL LA 70458
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits L1 Nonqualified plans 12a Code See inst. for box 12

[L0 Dependent care benefits 11 Nonqualified plans

12a Code See inst. for box 12

15 State

Employer’s state ID number 16 State wages, tips, etc. 17 State income tax

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

13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee I:] Statutory employee I:l
12c Cod 12c Cod
Retirement Plan I:] o ose Retirement Plan I:l o oce
12d Cod 12d Cod
Third-party sick pay l:l o Third-party sick pay l:l e
LA [5783394- 001 60590. 40 1524.98 | |LA |5783394- 001 60590. 40 1524. 98

17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

orm W-2 Wage and Tax Statement

Forn Wage a ) n . Dept. of the Treasury - IRS
This information iS being furnished to the Internal Revenue Service.

This information is being furnished to the Internal Revenue Service. 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.

Form W-2 Wage and Tax Statement

REV 01/15/26 QBDT

Dept. of the Treasury - IRS

Copy C For EMPLOYEE’'S RECORDS. 2025
(See Notice to Employees). OMB No. 1545-0008

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

2025
OMB No. 1545-0008

m X 1 Wages, tips, other comp. 2 Federal income tax withheld m , 1 Wages, tips, other comp. 2 Federal income tax withheld
® Employeets SSN 60590. 40 6838. 00| [* e 60590. 40 6838. 00
437' 31' 0264 3 Social security wages 4 Social security tax withheld 437- 31- 0264 3 Social security wages 4 Social security tax withheld
b Employer ID no. (EIN) 60590. 40 3756. 60 b Employer ID no. (EIN) 60590. 40 3756. 60
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

72-1075648 60590. 40 878.56| | 72-1075648 60590. 40 878. 56
" BRVVON"ERIG REER G, 1 NG, * DARVON"ERIGT REERT NG, 1 NC

554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L

SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.

CHARLES K DAMMON CHARLES K DAMMON

124 EDEN | SLES BLVD. 124 EDEN | SLES BLVD.

SLI DELL LA 70458 SLI DELL LA 70458
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12

[L0 Dependent care benefits 11 Nonqualified plans

12a Code See inst. for box 12

13 14 Other

15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax

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

12b Cod 13 14 Oth 12b Cod
Statutory employee I:l o Statutory employee l:l e e
12c Codi 12c Cod
Retirement Plan I:l or Retirement Plan |:| e
12d Code 12d Code
Third-party sick pay l:l Third-party sick pay I:l
LA |5783394- 001 60590. 40 1524, 98| |LA [5783394-001 60590. 40 1524. 98

17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS




COBEB To Be Filed with Employee’s
FEDERAL Tax Return.

2025
OMB No. 1545-0008

City, or Local Income Tax Return.

Copy 2 To Be Filed With Employee’s State,

2025

OMB No. 1545-0008

a Employee’s SSN 1 Wages, tips, other corg:)p0 20 2 Federal income tax withheld 00 a Employee’s SSN 1 Wages, tips, other6:o5m9p.o 40 2 Federal income tax withheld 00
438- 96- 2519 3 Social security wages : 4 Social security tax withheld 438-96- 2519 3 Social security wages : 4 Social security tax withheld
— 0590. 40 6. 60 60590. 40 6. 60
mployer ID no. (EIN) - - _ _ b Employer ID no. (EIN) _ . - _
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

72-1075648 0. 40 878.56 | |72-1075648 60590. 40 878. 56
" BRRVOR"ERG NEERTRE 1 NC. * DAVMVON "ERGREER NG, 1 NG,

554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L

SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.

DAVI D P DAMVION DAVI D P_DAMVION

14 PEA Rl DGE RQOAD 14 PEA Rl DGE RQOAD

Pl CAYUNE M5 39466 Pl CAYUNE M5 39466
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits L1 Nonqualified plans

12a Code See inst. for box 12

[L0 Dependent care benefits 11 Nonqualified plans

12a Code See inst. for box 12

15 State

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

17 State income tax

15 State Employer’s state ID number

16 State wages, tips, etc.

13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee I:] Statutory employee I:l
12c Cod 12c Cod
Retirement Plan I:] o ose Retirement Plan I:l o oce
12d Cod 12d Cod
Third-party sick pay l:l o Third-party sick pay l:l e
LA [5783394- 001 60590. 40 1168. 58| |LA |5783394- 001 60590. 40 1168. 58

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement .
This information iS being furnished to the Internal Revenue Service.

Dept. of the Treasury - IRS

This information is being furnished to the Internal Revenue Service. 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.

Form W-2 Wage and Tax Statement

REV 01/15/26 QBDT

Dept. of the Treasury - IRS

Copy C For EMPLOYEE’'S RECORDS.
(See Notice to Employees).

2025
OMB No. 1545-0008

City, or Local Income Tax Return.

Copy 2 To Be Filed With Employee’s State,

2025
OMB No. 1545-0008

m X 1 Wages, tips, other comp. 2 Federal income tax withheld m , 1 Wages, tips, other comp. 2 Federal income tax withheld
® Employeets SSN 60590. 40 3198.00] [* e 60590. 40 3198. 00
438' 96' 2519 3 Social security wages 4 Social security tax withheld 438- 96- 2519 3 Social security wages 4 Social security tax withheld
b Employer ID no. (EIN) 60590. 40 3756. 60 b Employer ID no. (EIN) 60590. 40 3756. 60
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

72-1075648 60590. 40 878.56| | 72-1075648 60590. 40 878. 56
" BRVVON"ERIG REER G, 1 NG, * DARVON"ERIGT REERT NG, 1 NC

554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L

SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.

DAVI D P DAMVON DAVI D P DAMVON

14 PEA RI DGE ROAD 14 PEA RI DGE RQOAD

Pl CAYUNE M5 39466 Pl CAYUNE M5 39466
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits 11 Nonqualified plans

12a Code See inst. for box 12

[L0 Dependent care benefits 11 Nonqualified plans

12a Code See inst. for box 12

13 14 Other

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

17 State income tax

15 State Employer’s state ID number

16 State wages, tips, etc.

12b Cod 13 14 Oth 12b Cod
Statutory employee I:l o Statutory employee l:l e e
12c Codi 12c Cod
Retirement Plan I:l or Retirement Plan |:| e
12d Code 12d Code
Third-party sick pay l:l Third-party sick pay I:l
LA |5783394- 001 60590. 40 1168.58 | |LA [5783394-001 60590. 40 1168. 58

17 State income tax

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS




COBEB To Be Filed with Employee’s
FEDERAL Tax Return.

2025
OMB No. 1545-0008

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

2025
OMB No. 1545-0008

a Employee’s SSN 1 Wages, tips, other cor8).5 20 2 Federal income tax withheld 00 a Employee’s SSN 1 Wages, tips, other comé)s 20 2 Federal income tax withheld 00
434-84- 4477 3 Social security wages : 4 Social security tax withheld 434- 84- 4477 3 Social security wages : 4 Social security tax withheld
b 26005. 20 1612. 32 26005. 20 2.32
mployer ID no. (EIN) - - _ _ b Employer ID no. (EIN) _ . - _
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

72-1075648 5. 20 7.08| |72-1075648 26005. 20 7.08
" BRRVOR"ERG NEERTRE 1 NC. * DAVMVON "ERGREER NG, 1 NG,

554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L

SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.

BRI AN M STI CH BRI AN M STI CH

545 PENNSYLVANI A AVE. 545 PENNSYLVANI A AVE.

SLI DELL LA 70458 SLI DELL LA 70458
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits

L1 Nonqualified plans

12a Code See inst. for box 12

[L0 Dependent care benefits 11 Nonqualified plans

12a Code See inst. for box 12

15 State

Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

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

13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee I:] Statutory employee I:l
12c Cod 12c Cod
Retirement Plan I:] o ose Retirement Plan I:l o oce
12d Cod 12d Cod
Third-party sick pay l:l o Third-party sick pay l:l e
LA [5783394- 001 26005. 20 432.94| |LA |5783394- 001 26005. 20 432.94

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

orm W-2 Wage and Tax Statement

E n
This information iS being furnished to the Internal Revenue Service.

Dept. of the Treasury - IRS

This information is being furnished to the Internal Revenue Service. 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.

Form W-2 Wage and Tax Statement

REV 01/15/26 QBDT

Dept. of the Treasury - IRS

Copy C For EMPLOYEE’'S RECORDS.
(See Notice to Employees).

2025
OMB No. 1545-0008

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

2025
OMB No. 1545-0008

m X 1 Wages, tips, other comp. 2 Federal income tax withheld m , 1 Wages, tips, other comp. 2 Federal income tax withheld
® Employeers SSN 26005. 20 1586. 00| | 26005. 20 1586. 00
434' 84' 4477 3 Social security wages 4 Social security tax withheld 434- 84- 4477 3 Social security wages 4 Social security tax withheld
b Employer ID no. (EIN) 26005. 20 1612. 32 b Employer ID no. (EIN) 26005. 20 1612. 32
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

72-1075648 26005. 20 377.08| | 72-1075648 26005. 20 377.08
" BRVVON"ERIG REER G, 1 NG, * DARVON"ERIGT REERT NG, 1 NC

554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L

SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.

BRI AN M STI CH BRI AN M STI CH

545 PENNSYLVAN A AVE. 545 PENNSYLVAN A AVE.

SLI DELL LA 70458 SLI DELL LA 70458
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

[L0 Dependent care benefits 11 Nonqualified plans

12a Code See inst. for box 12

13

14 Other

15 State Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

15 State Employer’s state ID number

16 State wages, tips, etc.

12b Cod 13 14 Oth 12b Cod
Statutory employee I:l o Statutory employee l:l e e
12c Codi 12c Cod
Retirement Plan I:l or Retirement Plan |:| e
12d Code 12d Code
Third-party sick pay l:l Third-party sick pay I:l
LA |5783394- 001 26005. 20 432.94| |LA |5783394- 001 26005. 20 432.94

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, tips, etc. 19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS




B To Be Filed with Employee’s

COBE 2025 Copy 2 To Be Filed With Employee’s State, 2025
FEDERAL Tax Return. OMB No. 1545-0008 City, or Local Income Tax Return. OMB No. 1545-0008
a Employee’s SSN 1 Wages, tips, other corrfi 00 2 Federal income tax withheld 86 a Employee’s SSN 1 Wages, tips, otf;r%:im{.l 00 2 Federal income tax withheld 86
435- 95-9205 3 Social security wages : 4 Social security tax withheld 435-95- 9205 3 Social security wages : 4 Social security tax withheld
b 27111.00 0. 88 27111. 00 0. 88
mployer ID no. (EIN) - . _ _ b Employer ID no. (EIN) _ _ - _
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

72-1075648 1. 00 3.11| | 72-1075648 27111.00 3.11
" BRRVOR"ERG NEERTRE 1 NC. * DAVMVON "ERGREER NG, 1 NG,

554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L

SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.

LAWSON Pl SHER LAVWSON Pl SHER

200 CHURCHI LL DOWNS DRI VE 200 CHURCHI LL DOMNS DRI VE

BUSH LA 70431 BUSH LA 70431
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits

L1 Nonqualified plans

12a Code See inst. for box 12

[L0 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

15 State

Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

15 State Employer’s state ID number

16 State wages, tips, etc.

13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee I:] Statutory employee I:l
12c Cod 12c Cod
Retirement Plan I:] o ose Retirement Plan I:l o oce
12d Cod 12d Cod
Third-party sick pay l:l o Third-party sick pay l:l e
LA [5783394- 001 27111.00 476. 44| |LA |5783394-001 27111. 00 476. 44

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement .
This information iS being furnished to the Internal Revenue Service.

Dept. of the Treasury - IRS

This information is being furnished to the Internal Revenue Service. 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.

Form W-2 Wage and Tax Statement

REV 01/15/26 QBDT

Dept. of the Treasury - IRS

Copy C For EMPLOYEE’'S RECORDS.
(See Notice to Employees).

2025
OMB No. 1545-0008

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

2025
OMB No. 1545-0008

m X 1 Wages, tips, other comp. 2 Federal income tax withheld m , 1 Wages, tips, other comp. 2 Federal income tax withheld
® Employeets SSN 27111. 00 1326.86 " 27111. 00 1326. 86
435' 95' 9205 3 Social security wages 4 Social security tax withheld 435- 95- 9205 3 Social security wages 4 Social security tax withheld
b Employer ID no. (EIN) 27111. 00 1680. 88 b Employer ID no. (EIN) 27111. 00 1680. 88
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld

72-1075648 27111. 00 393.11| |72-1075648 27111. 00 393.11
¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code

DAMVON"ENG NEERI NG, 1 NC. DAMVON"ERIGTREERI NG, 1 NC.

554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L

SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.

LAWSON Pl SHER LAWSON Pl SHER

200 CHURCHI LL DOWNS DRI VE 200 CHURCHI LL DOWNS DRI VE

BUSH LA 70431 BUSH LA 70431
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

[L0 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

13

14 Other

15 State Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

15 State Employer’s state ID number

16 State wages, tips, etc.

12b Cod 13 14 Oth 12b Cod
Statutory employee I:l o Statutory employee l:l “ e
12c Codi 12c Cod
Retirement Plan I:l or Retirement Plan |:| e
12d Code 12d Code
Third-party sick pay l:l Third-party sick pay I:l
LA |5783394- 001 27111. 00 476. 44| |LA |5783394- 001 27111. 00 476. 44

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS




COBEB To Be Filed with Employee’s 2025 Copy 2 To Be Filed With Employee’s State, 2025
FEDERAL Tax Return. _ OMB No. 1545-0008 City, or Local Income Tax Return. OMB No. 1545-0008
a Employee’s SSN 1 Wages, tips, other comp0 00 2 Federal income tax withheld a Employee’s SSN 1 Wages, tips, otherk_;:o7m2p.o 00 2 Federal income tax withheld
439-59- 2601 3 Social security wages 4 Social security tax withheld 439-59- 2601 3 Social security wages 4 Social security tax withheld
- 5720. 00 64 720. 00 4. 64
Employer ID no. (EIN) - - _ _ b Employer ID no. (EIN) _ . - _
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
72-1075648 0. 00 2.94| |72-1075648 5720. 00 94
" BRRVOR"ERG NEERTRE 1 NC. * DAVMVON "ERGREER NG, 1 NG,
554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L
SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.
CYNTH A L ROBI SON CYNTH A L ROBI SON
39260 W PORTER RI VER RD. 39260 W PORTER RI VER RD.
PEARL RI VER LA 70452 PEARL RI VER LA 70452
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits L1 Nonqualified plans 12a Code See inst. for box 12

[L0 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

15 State

Employer’s state ID number 16 State wages, tips, etc. 17 State income tax

15 State Employer’s state ID number

16 State wages, tips, etc.

13 14 Other 12b Code 13 14 Other 12b Code
Statutory employee I:] Statutory employee I:l
12c Cod 12c Cod
Retirement Plan I:] o ose Retirement Plan I:l o oce
12d Cod 12d Cod
Third-party sick pay l:l e Third-party sick pay l:l e
LA [5783394- 001 5720. 00 94.00( |LA [5783394-001 5720. 00 94. 00

17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

orm W-2 Wage and Tax Statement

Forn Wage a ) n . Dept. of the Treasury - IRS
This information iS being furnished to the Internal Revenue Service.

This information is being furnished to the Internal Revenue Service. 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.

Form W-2 Wage and Tax Statement

REV 01/15/26 QBDT

Dept. of the Treasury - IRS

Copy C For EMPLOYEE’'S RECORDS. 2025
(See Notice to Employees). OMB No. 1545-0008

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

2025
OMB No. 1545-0008

a Employee’s SSN 1 Wages, tips, othegc;rr;)o. 00 2 Federal income tax Wit;hg(.j 00 a Employee’s SSN 1 Wages, tips, othergo?mzpb' 00 2 Federal income tax wit7hlgl.d 00
439' 59' 2601 3 Social security wages 4 Social security tax withheld 439- 59- 2601 3 Social security wages 4 Social security tax withheld
b Employer ID no. (EIN) 5720. 00 354. 64 b Employer ID no. (EIN) 5720. 00 354. 64
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
72-1075648 5720. 00 82.94| [72-1075648 5720. 00 82.94
" BRVVON"ERIG REER G, 1 NG, * DARVON"ERIGT REERT NG, 1 NC
554 OLD SPANI SH TRAI L 554 OLD SPANI SH TRAI L
SLI DELL LA 70458-2923 SLI DELL LA 70458-2923
d Control number d Control number
e Employee’s name, address, and ZIP code Suff. e Employee’s name, address, and ZIP code Suff.
CYNTHI A L ROBI SON CYNTHI A L ROBI SON
39260 W PORTER RI VER RD. 39260 W PORTER RI VER RD.
PEARL RI VER LA 70452 PEARL RI VER LA 70452
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips 9

10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12

[L0 Dependent care benefits

11 Nonqualified plans

12a Code See inst. for box 12

13 14 Other

15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax

15 State Employer’s state ID number

12b Cod 13 14 Oth 12b Cod
Statutory employee I:l o Statutory employee l:l “ e
12c Codi 12c Cod
Retirement Plan I:l or Retirement Plan |:| e
12d Code 12d Code
Third-party sick pay l:l Third-party sick pay I:l
LA |5783394- 001 5720. 00 94. 00| |LA |5783394-001 5720. 00 94. 00

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc. 19 Local income tax 20 Locality name

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement Dept. of the Treasury - IRS

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS




	 
	W-2 Copies B, 2, C, 2 Wage and Tax Statements (Copy 1)
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