FORM W1 1114 4037 EMPLOYER'S WITHHOLDING - MONTHLY 00001

1. Number of Taxable Employees. . ........................ 1 ’ Tax Year 20 ’

2 Total Salaries, Wages, Commissions and-other Compensation | hereby certify that the information and statements contained here

paid all employees. Tt 2 in and in any schedules or exhibits attached are true and correct.
Signed

3. Taxable Earnings (fromline2)........................... 3 Title _ Date

4. Actual Tax Withheld @t 1.000 %. ... .. o.veiennnenann... 4 _ Phone #

5. Adjustments of Tax for Prior Period. . ............. U 5 "THT.

Fax 513-561:5748

Period Ending
TAXID.

* NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR'NAME' AND "ADDRESS:

Address .. . oo

FORM W1 1114 4038 ‘EMPLOYER'S WITHHOLDING - MONTHLY , 00002

1. Number of Taxable Employees. . . . .. PR 1 T
ax Year 20
2. Total Salaries, Wages Comm|ssmns and other Compensation | hereby certify that the information and statements contained here
paid all employees """"""""""""""""""" 2 in and in any schedules or exhibits attached are true and correct.
o ‘ Sighed
3. Taxable Earnings (fromline2).............. U 3 ' ) . Title Date
4. Actual Tax Withheld at 1.000 %. . . .. ..o vvvviiniianain. .. 4. . - . Phone #_ i
5. Adjustments'of Tax for Prior Pefiod. . .7 . ...oveeee ... 5 v ) THIS RETURN MUST BE FILED ON
: OR BEFORE 15 4, Q,((ou,)mg ﬂnouﬂ.
- , MAKE CHECK OR MONEY ORDER 10
6. Total (Include Interest and Penalty if Due). ................. o COLUMBIA TWP JED ZONE
: : e g ~+'5903 HAWTHORNE AVE,
Name e e . o . FAIRFAX OH 45227-3697
And - : : | Voice :513-272:9954 . Fax 513:561-5748
‘Address : o Period Ending
B g L ~ TAXID —— e
- - SR S0t NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY'CRANGE IN OWKERSHIP GR NAME AND ADDRESS. -
FORMW1:1114 ‘-4039 EMPLOYER'S WITHHOLDING -MONTHLY _ 00003
1. Number of Taxable Employees .......................... ‘l .
: pE— Tax Year 20—
Za;l('!o:ll[l:nila:ge:e\s/Vages Commissions and other Compensation | : | hereby certify that the information and statements contained here
P p y """" Ity 2) inandin g‘ny schedules or exhibits attached are true and correct.
S Ll i ‘ Signed i o
3. Taxable Earnings (fromline2)........................... 3 ] o Title S Date
4. Actual Tax Withheld at 1:000 %. . ... ............ooo. .. At ) , _' Phone # - -
5. Adjustments of Tax for-Prior Period. ... ................. 5 ' ) ‘ THIS RETURN MUST BE B LED “ON-
OR BEFORE . . | 15 +h Fol(aw Mm-ﬂq
6. Total (include lnteregt aq<_j Penalty I:f Due).................. o COLUMBIA TWP JED ZONE
o L I ‘ - . 5903 HAWTHORNE AVE. -
Name R PR S s . : FAIRFAX OH 45227-3697
And Voice 513-272-9954 L Fax 513-561-5748
Address - ' D ‘ Period Ending
B ' TAX 1D - , :
* NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN.-OWNERSHIP OR NAME AND ADDRESS.
FORM W1 '11;14 44(-)40 EMPLOYER'S WITHHQLDING - MONTHLY 00004,‘.
1. Number of Taxable Employees. . ........................ 1 . .
2. Total Salaries, Wages, Commnss;ons and other Compensation |- |- . - ) Tax Year 20
pald all employees. o 2 ) | hereby certify that the information and statements contained here
'_ T SrrrTTrnrrrrrrrremrrenes i . in and iQ any schedules or exhibits attached are true and correct.
3. Taxable Eamings (fromline2).......................:..[3 I ) Title _- . . - Date
4. Actual Tax Withheld at 1.000%. . ........................ 4 . , . Phone # : :
§. Adjustments-of Tax for-Prior Period. == ... ............ ..... 5{. o N THIS RETURN MUST BE FILED ON )
_ OR.BEFORE" .- .15th ?o(bwmg molk
NI s ol - L\ i P _ O-. .
6. Total (Include interest.and Penglt_y ifDue). ................. 9 COLUMBIA WP JED ZONE
' L e : | i‘5903HAWTHORNEAVE.
_ Name T . ) . : B __— FAIRFAX OH 45227 3697 .-
And Voice 51 3727;2-9.954 S . Fax 513-561-5748]
‘Address L - _ : ' ‘Period Ending -

TAXID
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