*2106201*

Name: ):0.9:9,0:9:9.9.9:9:9.:9.9.9,9:9.9.9.9:0:9.0,0.0,0:¢
AccountNo: 99 999999999 Quarterty Period Covere:

99 99 2022 99 99 2022

MM DD YYYY MM DD YYYY

Individual Employee/Payee Withholding Reporting and Corrections
h;\this is an amended return, see instructionsébefore completing this sc(::hedule. 5

Payee Name (Last, First, MI) Social Security Number O\I}i\%itﬂ?llc)ﬁiei:l%rn Cﬁp::(adV?/?tl‘ﬁIec)tlL:iﬁgg

a 999 99 9999 999999 .99 999999 ,99
b, 999 99 9999 999999 .99 999999 99
.. 999 99 9999 999999 99 999999 ,99
d. 999 99 9999 999999 .99 999999 99
o 999 99 9999 999999 99 999999 .99
f 999 99 9999 999999 99 999999 .99
g 999 99 9999 999999 99 999999 ,99
h. 999 99 9999 999999 99 999999 99
i. 999 99 9999 999999, 99 999999 99
j. 999 99 9999 999999 99 999999 ,99
k. 999 99 9999 999999, 99 999999 99
) 999 99 9999 999999 99 999999 ,99
o 999 99 9999 999999 99 999999 99
n. 999 99 9999 999999 99 999999 ,99
o 999 99 9999 999999 99 999999 99
o 999 99 9999 999999 99 999999 99
a 999 99 9999 999999 99 999999 99
B 999 99 9999 999999 99 999999 99
a 999 99 9999 999999 99 999999 99
B TOMAI OF COIUMN C oreveeeeerrsseeressersssess s 6.% 99999999.99
7. TOMA OF COIUMN D v 7.$ 99999999.99



