NASH BUSINESS SER V]CES, INC. rax income fPayroliiSales/Bookkeeping/Business License Prep

Phone: (818) 243-1977
FFax (213) 984-2653

email nbsandco@acl.com

210 N Central Ave. #100
Glendale, Ca 91203
Web www. 8182431977 .com

5 STEPS PAYROLL PROCESS

STEP FORM NAME & # PROVIDED | PROVIDED
& FROM TO
1 A, W4 = EMPLOYEES WITHOLDING ALLOWANCE | CLIENT NES .
CERFITICATE IRS ACCOUNTANT
OFFICE
B. DE4 = EMPLOYEES WITHOLDING ALLOWANCE
CERFITICATE (EDD CA)
C. -9 = EMPLOYEMENT ELIGIBILITY
VERIFICATION
D. DE34 = REPORT OF NEW EMPLOYEES(NSS
WILL EFILE TO GOV. AGENCY)
5| YEAR PAYCHEKS WITHOLDING AMOUNTS NEE "CLIENT
| ACCOUNTANT
OFFICE
& | INIDVIDUAL COMPENSATION RECORDS CLIENT NBS
ACCOUNTANT
| , OFFICE
4 TA ACCOUNTANT OFFICE WILL PREPARE FORMS | NBS CLIENT
041, DEB8, DEY, DEYC BASED ON ALL ABOVE ACCOUNTANT
INFORMATION OFFICE
B. CLIENT WILL BE PROVIDED THE FINISH PRODUCT | -
TO DOUBLE CHECK FOR ACCURAGY THEN NOOTFY
US FOR ANY OR NO CHANGES
5 [ AFTER WRITTEN APPROVAL ACCOUNTANT WILL | NBS TOALL
NOTIFY THE CLIENT FOR THE FUNDS NEEDED TO | ACCOUNTANT | GOVERMANTAL
EFTPS ALL ABOVE FORMS OFFICE AGENCIES




NASH BUSINESS SER VIC[‘,S, INC. Tax Income /Payroll/Sales/Bookkeeping/Business License Prep

Phone: (818) 243-1977 210 N Central Ave. #100
Fax (213) 984-2053 Glendale, Ca 91203
Web www. 8182431977 .com

email nbsandco@aol.com

PREPAYMENT PAYROLL TAX DATES FOR
ALL BUSINESSES

Pue On:
JAN PREPAY |:> FEB 15

FEBPREPAY [7>  MARI5
MARPREPAY (>  APRILI5
APRILPREPAY [——"> MAY15
MAYPREPAY >  JUNE1S
JUNEPREPAY o JULY IS
JULYPREPAY (> AUGIS
AUGPREPAY ="  SEPTIS
SEPTPREPAY >  OCT1S
OCTPREPAY L[> ©NOVI5
NOVPREPAY LC—= DECIS
DECPREPAY [°> JAN1S

EXTPS PAYMENT ONLY!

, PLEASE NOTE
1. This eatondar does natsedter alf Gaderdl, Stare Hotidays ond weekends
2, Call gtar affioe It the month of July for mid seor review uad Docomber fer your ehd puview
3. s order (o avold intenert s penalties plooss pay the akove taxes durliig the yuar i qucstion
-;. 1 you orvorpald the Gov, sgencias il sither refisnd or apply the faxes to the Mllowdug vear.
A

+  Hyur miised onc payment mule it.up the following pagmeat plus the prior paymen
ny guestions reganding this form ¥ pleave catf w10 above plkmae number, Thank you

MName Hignature Date



NASH BUSINESS SER V]CES, INC, Tax tncome {Payroll/Sales/Bookkeeping/Business License Prep

Phone: (818) 243-1977
Fax (213) 984-2653

210 N Central Ave. #1100
(Gilendale, Ca 91203
Web www.§182431977.com

WHO PAYS WHAY?

(BOTH)
\L FICA
{niid by emplayar AND employes)
What;  Federal Insurance Contributions Act
When: Quatery
Where: RS
Why: Social Security & Medicare
FIT & SIT FUTA
What:  Federal & State Income Tax What: Federal Unemployment Tax Act
When:  Quartedy When: Yearly, Due New! January 31st
Whern: Fed =[RS, State=EDD - Wheret IRG
Why:  Govermment Spending Why: Unempleymant Compensation
Dl Ut
What:  State Disability Instwance. State Unemployment insurance
When: Quarterly . Quarterly
Where: EDD ] EDO
why:  Unemployed & Un-able to Wark Unemployed & Able lo Work’

What:
Whern:

Whete:

Why?

ETT

Employment Tralning Tax
Quarterly

EDOD

Jab Traiting Frograms




NASH b USINESS SER V]CES, INC. Tax income {PayrolifSales/Bookkeeping/Business License Prep
Phone: (818) 243-1977 210 N Central Ave. #100
Fax (213) 984-2653 Glendale, Ca 91203
email nbsandeo@aol.com Web www. 8182431977 .com
EMPLOYEE WARNING
I Owner/President of addressed above,

I do hereby given a verbal and written warning for the employee, information as follow.

Name of employee:
Social Security Number:
The Warning reason for ;

Date of this waming:

On the 3" warning the said eroployee will be terminated.

Upon singing. this Document employer ancf employee fully understand that on the 3%
verbal and written warning the said employee will be terminated.

(Employer name) Signature Date
{(Employee name) Signature Date -
Date

{Witness name) Signature



NASH BUSINESS SER V]CbS, ]NC Tax Income /Payroll/Sales/Bookkeeping/Business License Prep

Phone: (818) 243-1977 210 N Central Ave. #100
Fax (213) 984-2653 Glendale, Ca 91203
email nbsandco@aol.com Web www. 8182431977 .com

PAYROLL

Problems Solutions

Diwww,payrollguru.com

Need payroll?
2) Tabs-click the tab “Paycheck
Calculate ASAD after our business Calculator”

hours or during weekends/holidays.
3) Tabs-click the tab “Payroll Check
Calculator” and the payroll calculator
opens.

4) Enter year, state, filing status, payroli
frequency, gross wages, federal/state
exerptions and click “Caloulate Pay
Check.”

5) Please fax or email us the date, check
#, and amount paid to employee asap.

OR

1) DOWNLOAD the payrollguru
app and youcandothe
calculations over the cell phone
app anytime.

2) Please fax or email us the date,
check #, and amount paid to
employee asap.




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Effective January 1, 2012, California L.abor Code section 2810.5(a) requires that the following information be provided to
each employee at the time of hire in the language the empioyer normally uses {o communicate employment-related
information. Exceptions to this requirement are indicated on the next page.

This notice is available in other languages at www dir.ca gov/DLSE.

T TTERPLOVEE T T

Employee Name: Hire Date:

T TEMPLOYER

Name of Employer:

{Check all that apply): oo Scle Proprietor o Corporation o Limited Liability Company o General Partnership
o Other type of entity:
o Staffing agency {e.g., temp agency or PEO)

Other Name Employer is doing business as (if applicable):
Physical Address of Main Office;
Employer's Mailing Address:

Employer’s Telephone Number,

if the worksite employer uses any other business or entity to hire employees or administer wages or benefits, complete
the information above for the worksite employer, complete the information below for the other bljsiness, and complete the
remaining sections. If there is no other business or co-employer, or if the only other business is a recruiting service or a
payroll processing service, skip the rest of this section, and complete the remaining sections.

Name of Other Business:

This other business is a:
o Professional Employer Organization (PEQ) or Employee Leasing Company or a Temporary Services Agency
o Other;

Physical Address of Main Office:

Mailing Address:

Telephone Number:

" WAGE INFORMATION

Rate(s) of Pay: Overtime Rate(s) of Pay:
Rate by (check box): o Hour oShit ocDay o©Week wSalary oPiecerate o Commission

o Other (provide specifics):

Employment agreement is (check box). o Oral o Written
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

Regular Pay Day:

DLSE-NTE (12/2011)




I WORKERS' COMPENSATION

insurance Carrier's Name:
Address:
Telephone Number:

Palicy No.:
o Self-lnsured (Labor Cede 3700) and Ceriificate Number for Consent to Self-lnsure:
ACKNOWLEDGMENT OF RECEIPT

(PRINT NAME of Employer representative) {PRINT NAME of Employee)
(SIGNATURE of Employer representative) {SIGNATURE of Employee)
{Date provided to employee & signed by representative) (Date received by employee & signed by empioyee)

Labor Code section 2810.5(b) requires that the empioyer notify you in writing of any changes to the information set forth in
this Notice within seven calendar days after the time of the changes, uniess one of the following applies: (a) All changes
are reflected on a timely wage statement furnished in accordance with Labor Code section 226, (b) Notice of all changes
is provided in another writing required by law within seven days of the changes.

This Notice is NOT required if (a) you are directly employed by the state or any political subdivision thereof, (b} you are an
empioyee who is exempt from the payment of overtime wages by statute or wage order, or {c) you are covered by a
collective bargaining agreement that expressly provides for wages, hours of work and working conditions, and provides for

premium wage rates for ali overtime worked.

The full text of Labor Code section 2810.5 may be found at www.leginfo.ca gov/calaw html. Check “Labor Code” and
search for “2810.5" in quotes.

The employee's signature on this notice merely constitutes acknowledgement of receipt. In accordance with an
employer's general recordkeeping requirements under the law, it is the employer's obligation to ensure that the
employment and wage-related information provided on this notice is accurate and complete. Furthermore, the employee's
signature acknowledging receipt of this notice does not constitute a voluntary written agreement as required under the law
between the employer and employee in order to credit any meals or lodging against the minimum wage. Any such
voluntary written agreement must be evidenced by a separate document.

DLSE-NTE (12/2011)
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- i)i)_ Pepcimen INDEPENDENT CONTRACTOR(S) 05420101
State of Californis  Qep dotaiiod instructions on reverse side. Please lype or print,
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or Fax {c (916} 255-3211



IRefe?rud By

sex, national orlgin, age, marital oY vetoran

ﬂp@LlCAﬂON FOR EMPLOYMENT |

Quatifiad applicants are considered for all positions without regard to race, color, religion,

status, or the presence of a nen-job rdated medicat condition of tahdicap.

PERSONAL INFORMATION

Bocial Secunty Number

Appiication Dote

BurEN 1977

Last Name First Name fAiddle tnftial Telephone Number
Prosant Address No, and Strael City State
?Mé?r;\anam A ddress No.and Street City State

WMilitery Service Status Diratt Clagsification Status

T¥you are not a citizen of the Unlted States, piease Incicate your authorizetion
to bo emn'oyed.

Salary Desired

EMPLOYMENT DESIRED

frate You Cen Btart

I§ <o, may Wi cantapt your

Ao vou curtently employed?

sueep] 30143

Fositionisl spphed Tor - .
. preseit bployer?
¥ vou have gppiied to this company befate, pleate {m‘iTéa'tq fahere shd when, | (1fyou hove refgtives @mﬁic‘:a.ved by thiz company, plaecs give names;
[T o Tiave Bver worked for 1 company Belore, pleese INIcats When B you s6ek full or pertime §iitt o hours preferied
aned position hald. ' ernfiuyaent?

Do you have any physical limitations. which would hinder your

6 yau hove pecial tkills, rperience of qualifications refated 1o the positionts)
spplied for?

performuac In the position sppl

e for?

SPEGIAL QUESTIONS

PO NOT ANSWER ANY OF THE QUESTIONS tN THIE FRAMED
QUESTION, THEREBY INDICATING THAT THE INFORMATION 1

. OH DICTATED BY NATIONAL SECURITY LAWS OR (8 NEEDED FOR @THER LEGALL

AREA UNLESS THE EMPLOYER HAS CHEGKED ABURPREGEDING A
S REQUIRED FOR A BONA FIDE OCCUPATIONAL QUALIFICATION,
Y PERMISSTELE REASONS,

I} Heighe feet inches 1 Citezen of US, e o Ye8 No .
[ weight . tbs.
o .

SN PPN

pBEV{QUE EMP LGVNENT Please Expialn Any Gap In Employment History Below
T Pleare LisyMost
. fienent Eipployinent Flest Narta and’ Losatlon Position Shlary Reason For Laaving
[‘:."[From . ' Reaton Fo Leaying
1 ™o
From
Reaxon For Lesving
2 Te
From
3 Resson ffor Leaving
To
] Emm
4 v Reason For Leaving
LL
PLEASE TURN OVER'

ATGRER FORM NO. 55114



EDUCAT!GNAL HfSTOR\' LANGUAGES SPOKEN

SCHOOL LEVEL NAME AND LOCATION OF SCHOOL | Aloniod | Groed SUBJECTS STUDIED/MAJORS
GRAMMAR
SCHOOL
HIGH
SCHOOL,
COLLEGE
TRARE
BUSHNESS
PROFESSIONAL.
SCHQOL . .
PERSONAL REFERENCIES rLEASE LIST 3 NONRELATIVES WHOM YOU HAVE KNOWN FOR AT LEAST ONE YEAR,
NAME AND ADDRESS TELEPHONE RELATIONSHIP — YEARS KNOWN
1
2
3 .
1n Case of Emérgency . Pare AT - Gty State " Ei Cods
NOTIFY:
I understand that mistepresentation or oniission of facts called for is

I authorize iavastigation of all-statements cantained: in.this application.
cause for dismissal, Further, { understand and agree that my employment ls for no definite pariod and may, regardiess of the date of payment
of my wages and salary, be tertninated at any thoe witht any previods notice,

Date: Sigoature:

*The eivil rights act of 1864 profithits discrimination In emplovigent becausa of 1508, oplor, veligion, sex, or national.origin. Soms states prohibit ™
discrimination because of age: The e diserirvination-in employment act of 1067 prohibits disediminatfon on the basts of age with respect to
indlviduals who are at least 40 but less than 70 years of age. If this state prohibits the request of eny informution on this form, this information-

will mot be used todiseriminate agafnst possible employment,
(RIERed Y "~ BONOT WRITE BELGW THIS LINE Tnierview Date
REMARKS
NEATNESS CHARACTER . .
PERSONALITY ABILITY
fired Dept, Forion Heporting Date Balary/Wages
Ap%mvad Employment Munager Dept. Head General Manager
v

The manufacterer of this form doos not assuma responsibility aad herefyy disclaime any Habifity for Inctusion of this farm, of any questions taon which a viofation
of State and Federal falr emplovenent praction fows may be hased,



OMB Nc_;.'1615—0§~1 7 Bxpires 08/11712
Department of Homeland Security Form _[_-.9, I&,mployment‘
U.§. Citizenship and Jmmigration Services Eligibility Verification:

o

ReadTﬁstruclions carefully befora completing this form. The instructions must be avallable durlng completion of this {orm.

“ ANTEDISCRIMINATION NOTICE! 1 18 THegal 16" discriminate against work-authonzed individuals. Employers CANNOT

specify which document(s) they will aceept from an employes, The refusal to hire an individual because the documents have a
future ‘expiration date may also constilute illegal discrimination.

Section 1. Employse Information and Verification. (7o be compisted and signed by smployea af tha time employmeat begins.)
Print Name: Lasl First Middle iniliat Maldan Mame
Address (Sireaf Name and Number) Apt.# Drate of Birtth {monthiday/yeer)
City State Zip Code Soclal Security #
. | attest, urider pebalty of perjury, that 1 am {check one of the following):
| am aware that federal law provides for o ot s o
imprisonment and/or fines for false statements or Aclizen ofthe tfnled Siates
: p . [ A nencitizen netionsl of the Uniiad States {see lastruclions)
use of false documents in cannection with the | | resident (Allen #
completion of this form Aot permenent fesident Alen #
' [ An atien authorized to work {afien # or Admission #)
undil (expiretion Sate, if applicable - monthidayiveer)
Emplayes’s Slgnalfure Dals {monifdayivar

Preparer and/or Transiator Certification (To be completed and signed if Section 1 is proparad by a person other then the employee.) 1 allest, under
penalty of pejwry, [hat ] have assisled it the complation of this forit and thet to the best of my knovwdedge the information s trug and correct.

Praparer's/Translators Sianafucs Print Nawme

Address (Slrest Name and Narmbar, CHy, Slale, Zip Code) Dale {moath/dayiyear)

Section 2. Employer Review and Verification (To be compleled and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as fisted o the reverse of this form, and record the iille, number and
expiration date, if any, of the document(s).)

List A List B AND List C

Document title;
Issulng authotity:
Document #:
Expiration Date {(f any):
Document #:
Explration Data (if any)

CERTIFICATION: I attest, under penalty of petjury, that | have examined the document{s) presentad by the above-named amployee, that
the above-ilated dosumant(s) appear to be gentine and to relate to the empioyee named, that the employee began employment on
{montivday/yesr) and that to tha bast of my knowledge the employee Is authorized ta work in the United States. (State
amployment agencles may omit the date the enployee bogan employment)

THa

Signature of Employer or Aulherized Reprasentative Print Name

Business or Organization Name and Address (Streel Name and Number, Cify, Sfate, Zip Coda} Dipte (monthiigyivear)

Section 3. Updating and Reverification, (7o be compleled and signed by employer.)
B. Date of rebire (meonth/daydroar} (if applicabia)

A. Naw Name (it appiicabia)

C. IFemployes’s pravious grant of work authorizetion has expired, provide the information below for the documont that eetabiishos cureent emplayment authorizalion,
Expiration Date {if any):

Dacumeni Tille: Document #:
[ attest, undar panalty of parjury, that to tha bast of my knowledge, thls employeo is authorized to work In the Unlied States, and if the employee presenfed

documont{s), the dooument{s) | hmve examined appenr to be gonuine and to ralate to the individual.
Signature of Employer or Authorized Reprasentative Dale (month/daylyear)

Form £-8 (itev, DRIOT/ON) Y

DXA



CF$

Employment
EDD Development
Bepartment

State of Catifornin

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Type Or Prnt Your Full Nane Your Sovial Seauiiy Number
Home Address (Number and Street or Rural Route} Fliing Status Withholding Allowances
1] SINGLE or MARRIED (with 1o o more ingomes)
Gity, Stale and ZIP Code ) warreD {one lacome)
]  HEAD OF HOUSEHOLD

1. Number of alfowances for Regular Withholding Allowancas, Worksheat A
Number of allowances from the Estimated Daductions, Workshest B
Total Number of Allowances {A + B) when using the Califomia

Withtolding Schedules for 2012
OR
2. Additional amount of State income fax to be withfield esch pay peried (it employer agrees), Worksheet C
OR
3. 1oedify under penalty of perjury thaf | am not subject to Gallformia withhiolding. | meet the conditions set forth under
the Service Member Civil Relief Act, as amended by the Military Spouses Residency Refief Act, {Check box here) L]

Under the panaities of pedury, [ certify that the number of withholding affowances clalmed on this certificate doeg not excecd
the number to which 1 am entitled or, If claiming exemption from withholding, that | am entitlad to claim the exempt status.

Date

Signature
Employer's Name and Address

Galifornia Employer Account Number

.................................................................................................................................................................. A hranamwavaens

DE 4 Rey, 40 (1-12)



Form W-4 (2013)

Purpose. Complele Form W-4 so that your
employer can withhold the comact feders! Incoma
tax from your pey. Consider completing a new Form
V-4 each yaar and whaen your personat or 1i nanclal
stuation changes.

Exemption feom withhaldiog., i you am oreripd,
completa only lnes 1,2, 3, 4, and Tand sfga the
form to validste ¥, Your mmmptlon for 2013 explpg
Februnry 17, 2014. See Pub. 505, Tax Withhalding
snd Estimated Tax,

HNote. H anothar person can clalm yewasa
dependent on his or her fax m(um, rou cantot clalm
examplion fromm withholding NS BRGGOUE
$1,000 andd Incluges more man seaa of uncamed
income ffor example, inferest and divideads).

Baslc instructions. if you ane not exempn comp#e(e
the Pergsonal Allswances Worksheet hale

warkshoats on page 2 furlher adjust your
withholding allowances based on tomized
deductiona, conldin credits, adjustmants 1o income,
of two-earners/mulliple jobrs slluations.

Complete alf workshets hat apply, However, you
may clalm fewer (or zere} allowances, For regular
wagas, withholdlag musd be baged on allowances
you cialmed and may el be a flal amouni or
percentage of wages,

Heod of househeld. Ganerally, you can claln heegt
of household fifing status on your fax retum oply if
YO AN UOHh, and pay molro than 50% of the
casis of keaping Up a homae (or yoursell and yols
depardentls) of other gualifylng individugls. Sec
Pub. 501, Exomptions, Standard Dedurtion, and
Filing lntwmahun. for information.

Tax credits. You can lske projected tax credils into
account in figuring your sllowablo number of
wilhholoing allowbaces, Crodits for chitd o
dopendent cara expontes and tha child fax credit
may ba slalmed using W Bersonsl Allowances
Workabaet below, Soe Pub, 505 for information on
conveiiing your otter credits Info withholding

oifowances.

Nanwage income. I yoru have a farge amount of
nonwage income, such a8 interost of dividonds,
considar making ostimalto L payments using Form
1040-£8, Estimated Tax for individisls, Olhenatse, you
iy e additionat tak. K you have persion o annuﬂy

Incone, set Pub. 505 to find ol Il ycm shuld adjust
your withhotdiog on Form We4 or W-q
Teo vamears or multiple Jobs. I you h.aue a
wotkieg spouse or more than one abs, fisure the
lotal number of allowances you aro eni oo 10 claim
on a¥ jobs using workshaots fam only one Fom
W-4, Your withhotalog vsuafy wlll be most accurate
when all atiowanoes are ciimed on tie Form Wed
far b highest praying Job ad zero aliowancss are
clalmyedt on the others. Sre Pub. 805 for details,
Nonresidend slien. Uyoktare a nonms;ldenl atier,
see Notice 1392, Supplemental Foory WW-4
Instructions for Nonmesident Alions, before
completing this form.
Check your wlfh!\nlding Adter your Form W-d tekes
alfect, tze Pub, 505 16 so¢ how the &raotmt you are
havirg withhiekd cofepares to your projscied total tax
for 2013, See Pub. 508, oapccla!lyrfyoureanmgs
excead §130,000 (Singl) or $180,000 (Masried).
Fulure developments, Infermation about any future
dovalopmants pffeeting Form W-4 (such as
fegisletion snacted sfterwe elease 1) will be posted
alwwarliz.govied.

Persanal Allowances Warksheel (Keep jor your records.)

A Enter “17 for yourself if no one else can claim you as a dependent , . . . A
« You are single and biave only one fob; or
B Enter“i”if { « You arg magried, have only one jab, and your spause does nat waork; or B
« Your wages fram 2 second job or your spouse’s wages (or the total of both} are $1,500 or less,
¢ Enter “1" for your spouse. Buf, you may choose to enter “-0-* if you are marrled and have either a working spouse or more
than one job, (Entering “0-" may help you avoid bavig too little tax withheld) . . . . . B o '
P Enler number of dependents (ather than your spouse or yourself) you will clgim on your tax return . <o Db
£ Enter*1"if you will file as head of household on your fax return (see conditions under Head of household above} E
F  Enter “1"if you have ai least $1,900 of child or dependent care expenses for which you planfo claimaeredit . . - F
{Note. Do not Include child support payments. See Pub. 603, Child and Dependert Care Expenses, for detalls.}
G Chid Tax Credit {including additional child tax credif), See Pub, 972, Child Tax Credit, for more informafion.
« {f your total income will ba less than $65,000 [$95,000 if married), enter “2° for each eligible ohild; then tess “1" i you
have three 16 six efigible children or less "2" if you have seven or more sligible chitdren,
R

« [t your fotal income will be between $65,000 and $84,000 {$95.000 and §118,000 if marriod), enter ‘1" {or each el:g(ble child |

H  Addilines Athrough G and enter total here, {Note. This inay be different from the number of exemptions you clair on your tax rafum.) & H
« {{ you plan to #emize or claim adjustments to income and wanl to reduce your withbokding, set the Deductions

For accuracy, and Adjustrtents Worksheet on page 2,

complele all = if you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $40,000 $10,000 i married). se¢ the Twe-Earners/Multiple Jobs Warksheet on pago 2 1o
that apply. avold having too itle tax w:thheki

« I{ neither of the above situations applies, stops here and eafor the nurmber from line H on line & of Forrg W-4 below.

Form W"@

Wm ol the 'n'usurs‘

Scparate here and give Farm W-d fo your employer. Keep the top partfor your records.

Employee's Withholding Allowance Certlficate

b+ Whethor you are entiifed to cldim e certaln number of allowances or exemption from withhalding fs
subifect o review by the IRS, Your employer may be required fo send 2 copy ef this form to the IRS.

OME No, 16450074

2013

1 Yaurﬁnst rarre & aiiddie Inftial

Last name

2 Your social sacirity humber

Flome address farnber and sirerl o niral rodte)

a L) smgle (] Martt [T Marvisd, bt withhold al bigher Singlo rate,
Nolte, H menied, b logally separsted, or spouse fs & nonresident alien, check ti-"Sigle™ box,

THy & towm, 6tain, and Z21° code

¢ K your last namie diffors from that shown on your seclat secusity cand,
check hert. Vou rust call 1-800-772-1243 far 2 replacement saed, b [

§ Total number of allowances you are claiming (from fine H above or from the applicable worksheet on page 2) 5
6  Addiffonat amount, If any, you want withheld from each paycheck . . . . . e e e 8|S
{ clalm exemplion from withhalding for 2013, and { ceriify that § meat both of the loilcwing conditions for exemptnon. ;

* Last year I had a right 1o a refund of all federal Incoma tax withheld because T had no tex liabdlity, and

« This year [ expect a refund of all federal income tax withheld because | expect to have ne tacfiabilily,
If you mieat hoth conditlons, write “Exempi®here. . . . . . P 3 o
Under panatifes of parjury, | declare that | have examinad this cerfificata and, (o 1he best of my !moMedga and belief, it is true, comedt, and complete,
Employee's signature
(This form is not valid unless you sipn il) » Dater
[ Employors name and addmss [Employer: Gamplels fines B and 10 only [ sendlng to b 1RS) | § Offick code fopsional] | 40 Emplayer iantiflcation number [E1N)
Cal. No, 162200 Form W4 2013
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