TN 38503

a Control number’ =
341 : eeeee OMB No. 1545-0008 _

b Employer identification number ) ‘1 Wages, tlps other compensatlon 2 Federal income taxv_vithheld
£2~5000271 59168.28 12475.71
¢ Employer's name, address, and ZlP code 3 Social security wages - 4  Social security tax withheld
CITY OF COOKEVILL 59108.23 38864 .71
P.D. 80X 995 " 5 Medicare wages and tips 6 Medicare tax withheld
COOKEVILLE 55%108.28 B57.07

7 Socnal security tips

8 Aliocated tips

d Employee’s social security number

206=T4-1963

9 Advance EIC payment’

10 Dependent care benefits

e Employee’s name, address, and ZIP code

MICHAEL . S'NAN

(317 WEST SPRING ST
COOKEVILLE:
TN 38501

11 Nonqualified plans

2a See instructions for box 12

2b

13 Statutory Retirement Thlrd -party
employee l plan J ick pay
14 Other )
DONTE 1770400
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15 State  Empiloyer’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

_______ |

S W 2 Wage and Tax

Form "& Statement :

Copy D For Employer or

Copy 1 For State, City, or Local Tax Department

2002

(Rev February 2002)

Department of the Treasury—internal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.




