Form W-4 (2015)

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

Exemption from withholding. I you: 2re exempt,
complete only lines 1, 2, 3, 4, and 7 and the form
to validate it. Your exemptlon for 2015 expires
February 16, 2016. See Pub. 505, Tax Withhclding
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 emp!nyee mcy =3 2hle *2 claim
exempticn from witahe! ling evan f he el yeeis &
dependent, if the employee:

e Is age 65 or older,

e |s blind, or

¢ Will claim adjustments to income; {ax credits, or
itemized deductions, on his or hzr tax retum.

1otions do not aorly to supplemental wages

’

i”siructscns. If you are not exempt, complete
onal Allowances ¥Worksheet bslow. The

s on page 2 furth 3r adjust your

ing allowances bas:d on itemized

ns, certain credits, adjustments to income,
arners/multiple jobe situations:

‘ete al' worksheets ‘hat apply. However, you
m fewer (or zero) aliowances. For regular
withholding must bi. based on aliowances
iimed and may not bz a flat amount or

itege of wages.

household. Generally, you can claim head
-hold filing status on your tax return only if

d and pay more than 50% of the

g up a home for yourself and your

r other qualilying individuals. See
Jtions, Standard Deduction, and
miation, for information.

r ‘ake pl ojected tax credi's into account
s of withholding allowances.
'€ expenses and the child
Parsonzl Allowances
for information on

1 withiiolding allowances.

nu} h.»hect below. See Pud.
-ting your other credits i

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 muiltiple 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 (Snngle) 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.

Worksheel (Keep for your records.)

A A
e You are smg!e ana have »r*lv one job: or
B  Enter “1”if: e You are married, have oniy one job, and your spouse does not work; or B
* Your waqes from a seconr’ iah ~r vour Dpouse’c wages (or the total of both) are $1,500 or less.
C  Enter “1” for vour ghenes, Cut, you may chonsa to enrer “-0-" if you are marrded and have either a working spouse or more
than orie joh. (Ertering “-3-" may help you avuic naving too kitile twx withheld.) . c
D  Enter number of depzndents (other than youir sn2use or vourselfy oy will claim on your tax return . : D
E  Enter “1”if you will fi'e 2s head of househo/a o vour tax retirn 'sse conditions under Head of household above) E
F Enter “1” if you have at iezst $2,000 of chile ¢r dependent care ¢ spenses for which you plan to claim a credit F
(Note. Do not include child support paymerits. see Pub. 508, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including adciiticnzl chi'd t:o ~redit), S3e Put. 272, Child Tax Credit, for more information.
o If your total income will be less than $65,070 (47 010,000 if maried), enter “2” for each eligible child; then less “1” if you
have two to four eligible chi'dren or less “2” it vou have five or more eligible children.
o If your total income wl be hetwesn $65,000 ar:! $84 000 ($102,000 ar $119,000 if married), enter “1” for each eligible child . . . G
H  Addlines A through G ana enter total here. (Nata, Tris may be different from the number of exemptions you claim on your tax retum.) » H

{ C e poan to itewize or cvaiy adjustiments to income ang

want to reduce your withholdirg, see the Deductions
d A (stments Work bes

For accuracy,

complete z!! © il you are smgle and heve an one joh or are married and you and your spouse both work and the combined
worksheetls &l 'u"w f cm ali Jobs, exc:k '} (520,000 I married), cee the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. /

~s anrclizs, ston bare and enter the number from line H on line 5 of Form W-4 below.

.

- Separate nere and give Fuon We4 to your ey nloyer. Keep the top part for your records.

Employee s ‘?frﬁﬁ:’hivcakﬁifrtga; Allowance Certificate

& Wiether you are entitied io ciaicn a «

OMB No. 1545-0074

o W-4 | 2015

Department of the Treasury I enain number of allowances or exemption from withholding is

Internal Revenue Servics | suhject to raviaw by the % r e *i* ver rngy n3 required to send a copy of this form to the IRS.
1 Yoyr first nzme and middie initia | 3 2 Your social security number
3 £
Sikvador . Mora 6/3 ¥4/03 8

Home adarsss fnumbe. a4 sfisst o i routs) "5 [ singe [ Married [L] Married, but withhold at higher Single rate.

: -
/ 5// / }1/ 4/&( 5 f ' Note, i married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

ity or town, state, and 7P coce

CSEMINsSTer

< ¥ 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. P> D

5  Total number of alinwances you are claiming om une H bovn or from the applicable worksheet on page 2) 5| 79
6  Additional amount, 'f zny, you want wm”M ¢ from each paycheslc . . 6% ©
7 |c’aim oxemption from wi hiazlds fo D00 s d conadv Eet T niest hoth 'ffr\o f:,llowmg c_;ndst") s for exemptlon

o  astyear | had 2 “ight to a refund of all fadara’ income tax withheld because | had no tax liability, and
® This year | expect 2 v vithaald Frcausa | expect to have no tax Iiabil'ty
if you meet hoth conditions, write “Exemp*” "¢ . j |

Under penalties of perjury, | declare that | have exam nad this certif r:ete and to the besf of my knowledge and belief, it is true, correct, and complete.

pates 5~/ /5

10  Employer identification number (EIN)

yey & 't Loy ] *
11 of @' Tederr!

s e e i o

Employee's signaiure
(This form is 1ot v: valid unless you sign u) B

8 f:r'lployerc name and et ress rnployer Comnlew ires 2 and 10 5nly if'se"rﬁ"vq tothe IRS)) | 9 Office code (optional)
|
| L

Cat. No. 10220Q

For Privacy Act ani Papervirk Raduction Act No'ice, : 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: It is illegal fo 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 documentatlon presented has a future
expiration date may also constitute illegal discrirnination.

Section 1. Employee Information and Attestation (Employees must oomp' e

than the first day of employment, but not before accepting a job offer.) T S
Last Mame (Family Name) Farse Narne (Gjven Naine) Middie Initial | Other Names Used (if any)
ora Salyodeor ‘
Address (Street Number and Name) | Apt. Number City or Town State Zip Code
67&/ W“’UL ! Westminster CAE 7Zé 53
Date o7 Birth (nun/dd/yyyy) (U.S. Wual Security Numoar ' E-mail Address Telephone Number
O5-2/ -75 [6)3HF4 /0351 |

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this for,

1 attest, under penalty of perjuiy, that | am (check one of the following):
A citizen of the Uniled States
|:] A nongitizen national of the United States (Ses ‘nstructions)

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

[] An alien authorized to work uniii {expiration date. if applicable. mmiddiyyyy) . Some aliens may write "N/A" in this field.
(See instrictions)

For aliens authorized (o work, provide vour Adsn Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Allen Registratios, Number/USCIS Number:

2 e 3-D Barcode
OR Do Not Write in This Space

2. Form |-94 Admissior Number: —

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

Foreion Passaart Number:

Countiv of issuance:

Some aliens may 1vr ‘te "NIA" on the Forsigr Pesspart Number and Country of Issuance fields. (See instructions)

Signature of Em=loyee /'Kj %7«., Date (mmddhyyyy): &~ 7 - ) &

Preparer andlor Transiator (,ertmcaturw To ba completed and slgned i Seetfan 1i
Bmmovee) :

| attest, under penaity of perjury,
information Is true and correct.

that | have assisted in the completion of this form and that to the best of my knowiedge the

Signaiure of Frz ror Transiator: Date (mm/dd/yyyy):

Last Name (Family Nams) First Name (Given Name)

Address (Si‘reef Number znd Ni 18 o ;City or Town State Zip Code
|

| —— - pu— [P —— - — - —— o~ - - - —

Forrn I-y  03/0&/i53 N Page 7 of 9




loye or their ab:honzed representat:ve mue’ complste and sign Sect:on 2within 3.

physically examme one. document from List A OR examme a combination oi one doc

ing autt onty, document number, and explratlon date, if any. )

Employee Last Name, First Name and Midd!e Initial from Section 1:

List A OR ListB AND List C
Identity and Employment Authorization identity Employment Authorization
Document Title: H ocurnent Title: Document Title:
VU CPDL ) B3I0FYI0  ssE /3 441038

Issuing Authority: “issuing Authority: Issuing Authority:

| CA/ 0S Ak

A4 Deocurrant Number: Document Number:

B3ro8y30 /3 99038

wpirason Date (i any)(mm/dalyyyy): Expiration Date (if any)(mm/dd/yyyy):
-2/ -~ 2o/3S

Document Number:

Expiration Date (F ary}{mm/ac/,yyy):

Document Title:

Issuing Authority:

Docurnent Nuimber:

Expiration Date (if any)(r.i. iy,

= 3-D Barcode
Document Titie: . Do Not Write in This Space
Issuing Authority: 3
Document Nuniser
Expiraticn Date (if any)(nun/ddiyyyy):
Certification
I attest, under penalty ol rarfioy, that (1) .. .amined the doecument(s) presented by the above-named employee, (2) the

ing d'ﬁd to relate to the employee named, and (3) to the best of my knowledge the

>d Slate

above-iisted documem(s) appear to be g
emplavee is authorized to work in the Un

The emploype s first day of emplovment /mwm/do/vywy): g 7 /5/ (See instructions for exemptions.)

Signaiure of ;:mp!oyer or Authorized Representa,\ & 1Date (mm/ddlyyyy) Title of Employer or Authorized Representative
L
Last Name (Fainily Name) st Namie (Given Name) Employer's Business or Organization Name
Employer's Business or O3 2nization Address (S -8t Number and Name) | City or Town State Zip Code
Sec ol i3 T e stinpieted snd sigred by employer or suthcrized spresentative.) ]
Al New bama ,,p;,nw‘, 1) Lasi ! mme( 4. n. L, Uit Name (Given Name) Middie Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy)
C. I en.‘:plc,*ee‘s‘pravious 7_4}'31)1; oi 2impisyment au' wrization has expired, provide the information for the document from List A or List C the employee
presented that establisiies current empioyrent J?haer'atton in the space provided below.
Document Titia l Document Number: Expiration Date (if any)(mm/dd/yyyy):
|

| attest, under panalty o reriury, that fo the =51 o8y knowledge, this smployee is authorized to work in the United States, and if
the emplovee tresented document(s), the ¢« cument(s) | have examined appear to be genuine and to relate to the individual.

T

Signztire of & nvdaver o -iboried Reprasene oo Dz inwndderovy): Print Name of Employer or Authorized Representative:

§

Form [-3 03/06/13 N Page 8 of 9
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