
YOUR COMPANY NAME
COI'IPANY DEPT E},IPY# SOC.SEC-}IU}I EMPLOYEE
E81234 oFFICE 5120 *'.*-**-4291 JACK S IIATERS

Emlngs Statement
TAX STATUS
l'r02 1402

RATE HOUR EARNINGS TYPE
F I C A
I,IED I CARE
FEDERAL
KANSAS
DD/CHK
DD/SAVNG
N E T . . . . .

PAY DATE PERT.D END 
o"Eff#-t'

JUN/l1t15 JUN/07115 110
.OEDUCTIONS.

TYPE RATE HOURS EARNINGS TYPE
REGULAR 8.2'10 35 .00 287 .35
ToTAL . . . 35 .00 287 .35
YTD. .  .  . .  35.00 287.35

Ailq,NT
17.82
4 . 1 7

? .31
215 .05
50 .00

YTD TYPE
17.82
4 . 1 7

2 .31
213.05
50.00

AI4OUNT YTD

YOUR COMPAIVY NAME
STREET ADDRESS
AI{YTOWN, KS 99999

OFF]CE 5L2O

.JACK S WATERS
4118  N  1o9T I {
WICHITA KS 57203

,luN/1r-l15

NON-NEGOTIABLE 
110

DePostt€d to the accout of

BAI-'IK No '. AeeoUWJ No 'i'ri;,,
* * * * * * * * *  * * * * * * 7 8 9 0  * * : t * * 5 0 . 0 0

* * t * * * * * *  * * * * * * 3 2 1 0  * * * * 2 1 3 . 0 5

NON-NEGOTIABLE


