Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1,2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may £2 able to claim
exemption from withholding even if the emoloyee is a
dependent, if the employee:

o |s age 65 or older,
e |s blind, or

o Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuiing your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Vorksheet below. See Pub. 505 for information on
converiing your other credits into withhoiding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Kéep for your records.)

A Enter “1” for yourself if no one else can clairn you as a dependent .
e You are single and have only one job; or

B Enter “1” if:

e Your wages from a secon
C  Enter “1” for your spouse. But, you may choose to enter

 You are martied, have only one job, and your spouse does not work; or
d job or your spouse’s wages (or the total of both) are $1,500 or less.
.- if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

mm©QoO

Enter number of dependents (other than your spouse or yourseif) gt a s
Enter “1” if you will file as head of househo!d on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care
(Note. Do not include child support payments. See Pub. 503, Child and Dependent
G Child Tax Credit (including additional chiid *zx credit).

vou will claim on your tax return .

expenses for which you plan to claim a credit
Care Expenses, for details.)
Sae Pub. 972, Child Tax Credit, for more information.

A

mTmoOO

« If your total income will be less than $65,000 ($100,000 if married), enter “27 for each eligible child; then less “1 " if you
have two to four eligible children or less “2” if you have five or more eligible children.

o If your total income will be between 865,000 and $84,000 ($100,000 and $119,000 if marri

H  Add lines A through G and enter total here. (
o f vou plar to itemize or ciaim adjus
Workshest on page 2.

e If you are single and have more than one job or are married and you and your spouse both work and the combined
Earners/Multiple Jobs Worksheet on page 2 to

For accuracy, and Adjustments

complete all

worksheets earnings from all jobs exceec $50
that apply. avoid having too little tax v/ithhald.

o |f neither of the above situations

,000 (320,000 if married), see the Two-

ed), enter “1” for each eligible child . . . G
Note. This may be different from the number of exemptions you claim on your tax retum.) » H

—_—

#ments to income and want to reduce your withholding, see the Deductions

apolies, stoo here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

Separate here and give Form

Employee’s Withholding Allowance Certificate

» Whether you are entitied to claim a certain numb:
subject to review by the IES. Your employer may be

W-4 to your empioyer. Keep the top part for your records.

er of allowances or exemption from withholding is
required to send a copy of this form to the IRS.

OMB No. 1545-0074

20195

J:)_ Your first name and middle initia!
osen /M

I ) ast gem
T Procta

2 Your social security number

6177-38-Uq0

Home addrass (number and stieet or rural route)

Ae  H O

/6/H Oceon

i 3 [ Single EZ/Married D Married, but withhold at higher Single rate.

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

or town, state, and ZIP code

70740 |

4 ¥ your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. »[]

Seal Beaclk C.A4.

5  Total number of allowances you are claiming (i

6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from wihholding for 2073, ¢ ~d i ity that T meet both of the following conditions for exemption.
income tax withhald because | had no tax liability, and
scause | expect to have no tax liability.

e Last year | had 2 right to a refund of all federal
o This year | expect a refun? of all federal ‘ncems tax withhald b
If you mest both conditions, write “Exempt” here

rom line H above or from the applicable worksheet on page 2) 5 q

oS

7]

Under penalties of perjury, | declare that | have exarpined this

Employee’s signature
(This form is not valid unless you sign it.)

cate,and to the best of my knowledge and belief, it is true, correct, and complete.

Date » S~7- /5

8 Employer’s name anc address (Employg# Complet®

re: é-a‘n-c-j 1 d::;ﬂy if sendiing to the IRS.)

g Office code (optional) | 10 Employer identification number (EIN)

Erw Drivary Act and Paperwork Raduction Act Nofice

Cat. No. 10220Q

Form W-4 (2015)



Employment Eligibility Verification USCIS

) Form I-9
Department of Homeland Security OMB No. 1615-0047

U S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal o discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination. i

tion 1. Em-p!_oyee Information and Attestation (Employees must col nplet
than the first day of employment, but not before accepting a job offer. ] S

Last Mame (Family Name) b Narne (Given Naime) Midrﬁie lniﬁal Other Names Used (if any)
Coctol ':YO\[som M
Address (Street Number and Nam ) Apt. Number ‘ City or Town State Zip Code
674 Ocean Ave Y I Beachy (@ | P74
Date o7 Birch (nun/dd/yyyy) |U.S. Sccial Security Numnoar ! Eanail Address . Telephone Number
[ . = la i f
05/30/198s |61 ABEHL19) 1949-375-6557

7
| am aware that federal law provides for imprisenment and/or fines for false statements or use of false documents in
connaction with the cnmnletion of this 1o

| attest, uinder penalty oV pequty, that | ani (check one of the following):
A uiizen of the United States
\:] A nongitizen national of the United States (See ‘nstructions)

[] Alawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work untii {expiration date. if applicable. mrn/ddiyyyy) _Some aliens may write "N/A" in this field.
(See instrictions)
For aliens authorized (o work, provide your Adien Regisiration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien 2egistratio., Numbei/USCIS Number:
3-D Barcode

OR Do Not Write in This Space
2. Form 1-84 Admissior Nurmber: —

if vou obtained your admission number fram CBP in connection with your arrival in the United
States, include the following:

Foreign Passanrt Number:

Country of issuance:.

Some aliens may 'vriteWA" on %be»?fe’uye: sspart Number and Country of Issuance fields. (See instructions)
vl

L
7

-
(_\
"

Signature of Emcioyee;

/ ,» o ]
. AR v o
Preparer qndlm‘f’l’rlansiator, Certification (7o b2 completed and signed if Section :
empioyee.) : Se - o
| attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Date (mm/ddlyyyy): O S / 07 / 2015

Signature of Praparer or Crapsiator: Date (mm/dd/yyyy):

Last Name {Family Name; First Name (Given Name)

Address (Sz‘re—e—t'Number and N3T18) 'Ciw or Town State Zip Code

i
{
!
] _ |
@\ ; ;*i’v*zplgj}éii@%mg{ Jex @

Forrn 1-y 03/0/13 N Page 7 of 9



ling authority, document number, and expiration date, if any,)

n 2. Employer or Authorized Representative Review and Ve
ployers or their authorized representative mus complets and sign Section 2 within 3 b
st physically examine one document from List 7 OR examine a combination of one document fr
ists of Acceptable Documents” on the next page of this form. For each document you revie

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND List C
Identity and Employment Authorization identity Employment Authorization
Document Title: | Document Title; Document Title:

Californio, Trivets Lieence Soca) Seefity cacd

Issuing Authority: i‘inseuinn Authority: C, /4_

Issuing Authority: U 5 /4

i

Document Number:

Document Number:é/7\:>>8 ’?/6/0

Expiration Date (i aryj}{mm/2alyyyy):

Document Title:

Issuing Authority:

Docurnent Nuimiber:

Expiretion Dats (. any) (.ol

ST T SRS SO BTN 4 S SO

Document. Titie:

Issuing Authority:

Document Nunssi:

Expiraticn Date /i any)(min/adiyyyyy:

Expiratior: Date (if w(?@{yyy):
/

3.D Barcode
Do Not Write in This Space

Certification
| attest, unde: penalty ¢/ i

above-iisted documeni(s) aﬁpear to be g«
emplovee is authorized 10 Work in the Un

g 6 s bengs
d Sintes.

The employee's first day of employment {m/dd/yyyy):

Wiy, that (1) .oe z.amined the decument(s) presented by the above-named employee, (2) the
Juine and to relate to the employee named, and (3) to the best of my knowledge the

(See instructions for exemptions.)

|

L

Signature of Employer o Authorized Representat: © I Date (mim/dd/yyyy)

Titie of Employer or Authorized Representative

st Nar

Last Name (Family Name)

lame (Given Name)

Employer's Business or Organization Name

Employer's Buginess or Qrn=pization Address (Sr2ef Nuraber and Name)

Gity or Town

State Zip Code

ecton 3. fevaritioat!

£

Ty re sunpeted and sigied étyt;'m:;u'cyefcm éuth&ﬁgeﬂ 'spfesentatlve

L Ny feama 5 appicanic) Lasi N

x.

i Name (Given Name)

Middle Initial ‘B. ‘Date of Rehire (if applicable) (mm/dd/yyyy):

C.

aaiployes's previous giant
presented that establisines current empioyrient

on has expired, provide the inf
ization in the space provided below.

ormation for the document from List A or List C the employee

) B T
Document Titia | Document Number:

Expiration Date (if any)(mm/dd/lyyyy):

| attest, under penalty o7 rerjury, that fo the o5t of iy knowledge,
the emplo:ree resented document(s), the tr cument(s) | have exam

this smployee is authorized to work in the United States, and if
ined appear to be genuine and to relate to the individual.

1

Sianz ture of & aclayar o - il e RenrsIsne e D {ma/desyy):

Print Name of Employer or Authorized Representative:

Form -3 33/08/13 N
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