Company Code

RV /LB8 21645033

Plumbing International Inc.
3232 Eagle Lane
Fargo, MN 58102

Taxable Marital Status: Married
Exemptions/Allowances: Tax Override:
Federal: 3 Federal:
State: 0 State:
Local: 0 Local:
Social Security Number: KXX-XX-XXXX
Earnings rate hours/units this period year to date
Regular 50.0000 88.00 4400.00 23700.00
Sick 0.00 300.00
Personal 0.00 800.00
Holiday 0.00 800.00
Gross Pay $4,400.00 $25,600.00
Statutory Deductions this period year to date
Federal Income -313.13 1856.53
Social Security -248.36 1440.53
Medicare -58.09 336.90
Voluntary Deductions this period year to date
*401(k) plan % -264.00 1536.00
*Medical pre-tax -354.40 2126.40
*Dental pre-tax -35.33 211.98
*Vision pre-tax -4.55 27.30
Net Pay $3,122.14

Deposited to the account

Period Starting:
Period Ending:
Pay Date:

Checking DirectDeposit

e

Earnings Statement

Pay Date:

03/01/2018
03/15/2018
03/30/2018
Other Benefits and
Information this period year to date
Personal
- Carry Over 13.34
- Accrued Hours 3.33 30.00
- Taken Hours 0.00 16.00
- Balance 14.00
Sick
- Carry Over 0.00
- Accrued Hours 0.00 24.00
- Taken Hours 0.00 6.00
- Balance 18.00
Total Hours Worked 88.00 474.00
Deposits
account number transit/ABA amount
XXXXXXXXX 3122.14
Your federal taxable wages this period are $3,741.72
* Excluded from Federal taxable wages
03/30/2018
amount
3122.14




University of Oregon March 2018 Earnings Paid: 31-MAR-2018
PO Box 3237, Eugene, OR 97403 ph:541-346-3151 BIN: 1645579-2
Year 2018 Tax Status Add’l Tax ¥TD Subject Summary Current ¥TD
Pict Code MO Federal S 1 .00 7.079.87 Gross Amount 3,168.83 9,341.15
pPay Id 3 State 51 .00 7,079.67 | Employee Deducticns 991.89 4,054.97
Seq No S Net Amount 2,176.94
o 051705045
Net Pay Distribution
Bank Deposit # 1 2,176.94
430000 BUSINESS AFFAIRS OFFICE
DAISY DUCK
PO BOX 3237 Net Pay Distribution 2,176.94
EUGENE OR 97403-0237
Leave Taken Accrual Balance




PEUC STATEMENT OF BENEFITS
TEXAS WORKFORCE COMMISSION
PO BOX 901010

FORT WORTH TX 76101-2010

STATBMBBT OF BBNBI?I’CIE i
Pandemic loyment pensa
Date Matiede uly 42030

JANE DOE All dates are shown in
9400 N CENTRAL AVE month-day-year order.
DALLAS, TX {sooo

Illll'lllllllll'lll lllllllllllll'lll'll.'l'.lll'l.llllll'l'll

Social Security Number: XXX-XX-0000

Based on the wages listed below:

X You earned enough to You did NOT earn enough
qualify for a claim to qualify for a claim ‘

If 1 earned

What is my claim based on?

enough to qualif;
does that mean I- will

No. Like all unemployment benefit claims, Pandemic Emergency Unemployment
Compensation (PEUC) can only be paid if you remain eligible for each claim
week by continuing to meet all ongoing requirements. Remember to report all
work and carnings for each week you request payment if you are working part-
time. If you are working full-time, you cannot receive unemployment.

At this time, claimants receiving PEUC are not required to look for work.

If that changes, TWC will mail you a notice explaining your work search
requirements. However, if you want to scarch for work, log on to

www. WorkInTexas com, TWC-'s free job search program. On WorkInTexas, you
can set up a resume and apply for jobs, plus find training and other job
secker resources.

PEUC claims are based on initial unemployment claims dated on or after July 8,
2018 and after the claimant has exhausted all regular benefits.

Y,
be paid?

[

Pandemic Emergency Unempioyment Compensation Account Information |

We will pay you a maximum of § 118
totaling § 1534

(weekly benefit amount) for one full week of unemployment. Payments
may be made to you during the PEUC extended eligibility period. You will be notified in

writing of any change in your eligibility period. We will only pay you for weeks of unemployment that occur
in the PEUC eligibility period. You will not receive payment for any amount remaining in your account at the
end of the PEUC eligibility period.

| EMPLOYER NAME __ |ST Y WA __TOTALS
Jan-Mar 2019 |Apr-Jun 2018 |Jul-Sep 2018 |Oct-Dec 2019

SCHOOL INC T 2,556.72 2,715.36 0.00 0.00 5,272.08

JANE DOE LLC T 402.50 0.00 0.00 0.00 402.50

TOTALS

See the back of this page for more information

PEUCS]
(3009 394411
Hoaring-impwired Clisons aall 711 for Rolay Toxm

BMI4SE 050720

Equal Oppostenity Employer/Prograsms Ausiliary sids snd scrvices are available spon request 10 individeals with disabilities



Social Security Administration
Benefit Verification Letter

Date: August 16, 2022
BNC#: 123456789ABCDE
REF: A

<

JONATHAN DOE
1234 MAKEBELIEVE LANE
AKRON, OH 44312

You asked us for information from vour record. The information that you requested

is shown below. If you want anyone else to have this infermation, you may send
them this letter.

Information About Current Social Security Benefits

Beginning December 2021, the full monthly Social Security benefit before any
deductions 1s $2,908.00.

We deduct $170.10 for medical insurance premiums each month.

The regular monthly Social Security pavment is $2,737.00.
{(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month. (For
example, Social Security benefits for March are paid in April.)

Your Social Security henefits are paid on or about the second Wednesday of each
month.

Information About Past Social Security Benefits

From December 2020 to November 2021, the full monthly Social Security benefit
before any deductions was $2,746.00.

We deducted $148.50 for medical insurance premiums each month,

The regular monthly Social Security payment was $2,597.00.
{(We must round down to the whole dollar.)

Type of Social Security Benefit Information

You are entitled to monthly retirement benefits.

Medicare Information

You are entitled to hospital insurance under Medicare beginning October 2016.

See Next Page



SCHEDULE C Profit or Loss From Business OME Ne, 1645 0074
(Form 1040) Proprietorshi ﬁ?.@ 1 3
Depariment of the Trasury * Go to m.n's_gum’ﬁchedtﬂeﬂ for nsuumma and the latest information. P.Enr;-ﬁirt
Intemal Rievenue Serdos (39) = Attach to Form 1040, 1040MRA, or 1041; partnerships generally must file Form 1065, Saquence No. [1;2]
Name of propristor Social security number (SSM)
Brad Shelton
A Principal business or profession, including product or service (see instructions) B Enter code from Instructions I
Landscaping | L] ]
c Business name. f no separate business name, leave blank. O Employer 10 numbsr (EIM]) [z Instr)

The Greens Lawn Service

E Business address (inclding suite orroomno) ™ 123 W Sycamore
City, town or post office, stste, snd ZIFcode Indio, 0K 73000
F Accounting method: (1) []Cash {2} [ Accrusl @ [OOther ispeciy) »
G Did you “materially participate” in the operation of this business during 20187 If *“No.” see instructions for limit on losses [E]Yes []No
H If you started or acquired this business during 2018, check here . . ok O
1 Did you make any payments in 2018 that would require you to file Form(s) 10997 [Eee |nstru:!t||:r|5] [JYes No
J i “¥as,” did you or will you file required Forms 10997 [JYes [&] No
m Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employes” box on that form was checked e 1 23562 (00
2  Retums and allowances . B . 2 1000 |00
3 Subfract fine 2 from line 1 Coe 3 22562 |00
4 Cost of goods sold from line 42y . . . . . . 4
&  Gross profit. Subtract line 4 from line3d . . R &
6  Other income, including federal and state gasdlne urfuel tax credrt or refu'ud [see |nstru::t||:r|s] B B
7 Grossincome. AddlinesSand® . . . . . . L T
_lvoiD [ | CORRECTED
FILER'S name, street address, city or town, state or province, country, ZIP | FILER'S federal identification no. | OMB No. 1545-2205
or foreign postal code, and telephone no. Pavment Card and
PAYEE'S taxpayer identification no. 2 @1 5 Thil"d Party
1a Gross amount of payment Netw_ork
cardAhid perty network Transactions
$ Form 1099-K
mt[‘r::rl;dsar:tui::lﬁgesam 2 Merchant category code Copy 1
Gheck to indicate if FILER is a (an): %hp?f,.f %10 indicate transactions $ For State Tax
Payment settlement entity (PSE) | | Payment card [ 1]3 Number of payment 4 Federal income tax Department
Electronic Payment Facilitator — | transactions withheld
(EPFYOther third party [ { mhire perty network L $
PAYEE'S name 5a January 5b February
$ $
5e March 5d April
Street address (including apt. no.) g $
5e May 5f June
$ $
5g July §h August
City or town, state or province, country, and ZIP or foreign postal code $ $
5i September 5j October
PSE'S name and telephone number g $
5k November 51 December
$ $
Account number (see instructions) 6 State 7 State identification no. 8 State income tax withheld
............................................... I
$

Form 1099-K

www.irs.gov/form1099k

Department of the Treasury -

Internal Revenue Service




