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a Ermnployee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 Federal income tax withheld
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3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
b Employer ID number (EIN) 14063.90 871.96 b Employer 1D number (EIN} 14063.90 871.96
8 Medicars wages and tips 6 Madicare tax withheld 5 Medicare wages and tips § Medicare tax withheld
58-1853319 14063 .90 203.93 °8-1893319 14063.90 203.93
o Employer's name, address, and ZIP code ¢ Employer’s name, address, and ZIP code
HOME DEPOT U.S.A., INC. HOME DEPOT U.S.A., INC.
2455 PACES FERRY ROAD B3 2455 PACES FERRY ROAD B3
Atlanta, GA 30339 4024 Atlanta, GA 30339 4024
o Control number d Control number
c.45039 c.45039
e Employee's name, address, and ZIP code e Employee's name, address, and ZiP code
WAYNE D ELLIOTT WAYNE D ELLIOTT
7474 Heaton circle 7474 Heaton circle
Maineville, OH 45039 Maineville, OH 45039
7 Social security tips 8 Allocated tips g8 7 Social security tips & Allocated tips g
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nongualified plans 12a Code
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Retirement plan 12¢ Code Retirament plan 12¢c Code
Third-party sick pay 12d Code Third-party sick pay 12d Code
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15 stwie Employer’s state 1D number|18 State wages, tips, etc. 117 State income tax 15 sate Employer’s siate 1D number |16 State wages, tips, etc. 17 Statg income tax
18 Local wages, tips, eto. 18 Local income tax 20 Locality name 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
14063.90 140.66 LEBAN 14063.90 140.66 LEBAN
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penalty or other sanction may be Imposed on you if this income is taxable and you fail to report it.
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Form W-2  Wage and Tax Statement 2083 Dept. of the Treasury - IRS  Form W-2  Wage and Tax Statemant 029 Dept. of the Treasury - IRS
This inf tinn is being furnished to the IRS. If ired {o file a tax raturn, 2gligence
Bonalty or Gihar Sanctian may be mposed o you f this income s taxable and you fail 6 repors i BW24UP  NTF2585808 3 BW24UP




