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:'. !)!) State of California / Employment Development Department
.0. Box 826847, Sacramento, CA 94247 -0001

Serving the Peopie of California

DE 3DP QUARTERLY CONTRIBUTION RETURN PLEASE TYPE THIS FORM

fou must FILE this retum even though vou had no payroll this quarter. !f you had
1o payroll show "0'" in item B. Enter a check mark in the block on the retum
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DELINQUENT IF
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:', i )l ) State ot California / Employment Development Depaniment
— P.O. Box 826847, Sacramento, CA 94247 -0001

Serving the Peopie ot Calitornia -

DE 3DP QUARTERLY CONTRIBUTION RETURN PLEASE TYPE THIS FORM

You must FILE thus return even though you had no payroll thus quarter. It you had
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- DE 3DP QUARTERLY CONTRIBUTION RETURN
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‘ QUARTER NOT PCSTMARKED i )
'H ENDED __raXe3le 1357 DUE £ ey 1352 ORRECEWEDBY ___AS¥e3%, 1532 32 1
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\ 2 I)I) State ot Calitornia / Employment Development Depaniment
\ Servmg the Peopre of Catarma P.O. Box 826847, Sacramento, CA 94247-0001
DE 3DP QUARTERLY CONTRIBUTION RETURN
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)') State of California / Employment Development Department
oo the Peoore of Cantorma P O. Box 826847, Sacramento. CA 94247-0001

DE 3DP QUARTERLY CONTRIBUTION RETURN
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QUARTER NCT POSTMARKED )|
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”_1 NEW YORK NY 10017 o SECECTIVE | | |
L_. < Tl R «
OATE { ; ' : : :
rYuo: must FILE ‘l:ls rﬂ‘\;m ev;en thouEgh you had no payroll this quarter. if you r
1t t check gl n g r
mur';?.?"vmpe ﬁ sign .tr:\e mdeehm:'»:':n line Kmm( 1 the block on the A Nonim jj’ j. MazruEi =) 6 : Moi's 5 7 N
F E I N 13- 1 8 18723 Enter int~e Doxes ano -k (e "uT.Der Of @MpIoVees #arning wages Curine DAV Peroas ma g yoe the 121h

Ay 0! 're caengae Monn (Eater numerais on'y

PLEASE TYPE THIS FORM ~
B. TOTAL WAGES IN SUBJECT EMPLOYMENT B ' ¥ 3 g/ yj 7 yf

C. UNEMPLOYMENT INSURANCE TAXABLE WAGES (Ul -

(Individual Employee Wagesto § 000 ) e 1L /‘5:523 /g

D. DISABILITY INSURANCE TAXABLE WAGES (D) b
(individual Empioyee Wages to $ 31767 ) o} ] : 33 / 577 5?
— R S0

E. EMPLOYER'S Ul CONTRIBUTIONS |__12 80 | ¢ Times C g 1l A g 05 0
i
i

i | /5155
E1. EMPLOYMENT TRAINING TAX 0010 o Timesc (0010 TIMES LINE C) ey || /257

i ,

F. EMPLOYEE CONTRIBUTIONS (D) e e L )
Mptoyee Contributions ) } Di Previously Par 1S Quarter

WITHHELD( ) _ 9@ | % Times D 33 /5 g/ 33 /5] 5/ ey ‘ Q0!
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DO NOT ALTER THIS AREA

SREPRINTED INFORMATION | 216-7069-0 J . P Pz ¢ F urooSe W
o z
T o Empioyer Account NG
4 LUL)! T ;
X ANTI DEFAMATION LEAGUE 2 L_Zlﬁ_lm&_a_
823 UNITED NATIONS PLZ 5 wic
3 NEW YORK NY 10017 a crecTve | —
— l L
You must FILE ;hh:' retgm m::n thaougg: you had no payroll this quarter. It you I
Feturm eoverope and sgn the deciraon on e K oo | o sl D7 Yuai[ 56 Vi 55 N
FEIRN I3=I8BIB723

Enter in the Doxes above the number of employees earning wages 0unng pay Penoas that inciuce the 12tn
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WAGES. to list these employees.

3 Piease CHECK the appropriate
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J. TAXES DUE THIS QUARTER (Add items E, E1, F3, and G3)

J1. Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. | l_,

INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK Do not staple check to return

LNA

§Y79

BESURETOSIGNWSDECLARATION | DECLARE that the information herein is trve and .commect to the best of my knowledge and

j))y I(IV”“""?' it ASSI. VICE PRES.

Slgm(ure

(Owner, EHE4ICAL BANK Phone (

SRR @

Accountant, etc.) ~~

= IR R EMPLOYEE NAME
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‘3‘ PREPRINTED INFORMATION 21
= )
_; L(;)J Empioyer Account No
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and Disabiity insurance. use
ONLY form DE 3B, REPORT

i wrrre T e & Y :
| ut Calsona Depprwnece. |

It
OF WAGES. to list these | | R
employees. i |
3 Please CHECK the appropriate !
box beiow !

] Indvioual empioyees’ wages

are reported on torm DE 3B. \

D Iindividual  employees wages

are reported on magnetic
meqia.
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. - IMPORTANT: IF YOU NEED TO ADJUST A PRIOR QUARTER, YO!
e N Sacramany Cn e e DeperTent ’ MUST COMPLETE AND ATTACH A FORM DE 938. X
NOT RECONCILE THE ADJUSTMENT ON THIS DE ¢
"DfdsRE%%gggﬁL\TVACGOF%TSESETAOEH%EJSSSPLOYMENT ) HOWEVER, THE AMOUNT REMITTED WITH THIS DE
a = SHOULD REFLECT THE ADJUSTMENT. (SEE ITEM J
INSURANCE CODE. INSTRUCTIONS.) )
YR QTR
QUARTER DELINQUENT IF T
ENDFEEDI MAR«3ls 1988 ¢ APRele 1988 \ 0T MAILED BY MAY.29 1938 881
N I3-1818723 DO NOT ALTER THIS AREA
DC WCT ALTER 216=7069=0 N Py o2 - - L <
CREPRINTED INFORMAT DN > o
I r
& o)
——— " L(}\J Emoloyer Account No
ANTI DEFAMATION LEAGUE > 216 7069 O
823 UNITED NATIONS PLZ v ™ EJ v -
ay r Wie
NEW YDRK NY 10017 S cereemve o T
———— DATE i -
You must FILE this retumn though had | this quarter. if — P
ek Pl Lo RS Sl U A Y BRSPS,
Enter 1n the boxes above the number o e"'mk:vee Lar™NC »ATeS NN T3, DR OGS INAT 0T 00 e

121h day of the calendar month (Enter numerals o

To expedite processing and assure proper verification of wage and tax calculations, the
information requested on this form should be typed. b

\
B. TOTAL WAGES IN SUBJECT EMPLOYMENT . ® Y272/5 00
C. UNEMPLOYENT INSURANCE TAXABLE WAGES (U) o ‘ 329045 0?

(Individual Employee Wages to $

D. DISABILITY INSURANCE TAXABLE WAG | ; ‘
(Individual Employee Wages to $ fg&% . o 855 | ‘
E. EMPLOYER'S Ui CONTRIBUTIONS | 200! & Times ¢ S (E) 6580 ]7/
E1 EMPLOYMENT TRAINING TAX | 0e10] 5 Timesc (<0010 TIMES LINE Cdgq) 329 01
F. EMPLOYEE CONTRIBUTIONS (Di) (F1) DI Employee Contributions (F2) P Ouarrer {
wined [ 1220 «Tmeso  _ 5074.]8Y ess _50729-78 -y o o
G. CALIFORNIA PERSONAL INCOME {G1) Total PIT Withheid this gquarter 1G2) oy Pre ‘ 1 ‘
TAX (PT) WITHHELD ]3097.87°8 ess (13097.-87 - 1L 0
J. TAXES DUE THIS QUARTER (Add ltems E, E1. F3, and G3) . 4909 95
Lo
J1 Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. ] - .
INCLUDE_EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not _staple check to return o

assummsmmwnsmmmméwmwmmmamkmmwin t?i
> AP E. woaawses () PR2 7

Accountant efc]
B ~—— ! ~ o

NOTE — IMPORTANT T o SoEA STl e SRR

1 IF YOU HAVE MORE THAN | LY A A TR Rk W BV T2
EIGHT (8) EMPLOYEES, list bE AYTRL Y L
ALL employees on form DE 3B. : BE li SR L
REPORT OF WAGES, or on a 1
format approved by the I
Department.

2 If you have eight (8) or fewer :l""\‘ \1 T™hn 8 © cernfy that s m O
employees AND you are re- .r—"uilD: l\,uma'acom“‘?
porting wages that are NOT R Swms gty =— w T
subject to BOTH Unemployment S mploymere  Development
Insurance and Disability In- leetny v oo
surance. use ONLY form DE 3B, R Camm e w

REPORT OF WAGES. to list
these employees.

3 Please CHECK the appropnate
box below

0O indmidual  employees’ wages -

Empioyrm m
are reported on form DE 3B Tom Z § é
7] Individual employees’ wages - - R} 7%7@

are reported on magnetic tape
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State of Cautorna - - Empioyment Devesopment Department IMPORTANT IF YOU NEED TO ADJUST A PRIOR QUARTER. YGL

800 Casnol Mall. Sacramentc. CA 85814

MUST COMPLETE AND ATTACH A FORM DE 938. DC

DE 3 QUARTERLY CONTRIBUTION RETURN NOT RECONCILE THE ADJUSTMENT ON THIS DE 2
< _ HOWEVER. THE AMOUNT REMITTED WITH THIS DE
- and REPORT OF WAGES UNDER THE UNEMPLOYMENT S e
SHOULD REFLECT THE ADJUSTMENT. (SEE ITEM ..
INSURANCE CODE. SHOULD REFLE ( Mo
QUARTER QUENT IF ———N
UARTES DELINQ
H ENDED CtCe3ly 19867 JANe ly 1988 NOT MAILED BY FEBely 1988 87 4
FEIN 13-18l6723 DO NOT ALTER THIS AREA
T SO nOT ACER 216-19C66-0 l P1 T P2 - P - S v/
NIPREPRINTED INFORMATIO!, :
= 5
—— (U/.)l : Empioyer ACCOUnt No
i ANTI DEFAMATION LEAGUE o 216 7069 ©
& 823 UNITED NATIGNS PLZ o s A
X NEw YORK NY 10017 O e ek =
— I o = 1= I t
You must FILE thus Muznwenmo-myouhadnop:zro) | this quarter. if you o ¥
mm &'3".&3“9:2% ;?gnmu'\‘:mB'Em'" .lm‘m, u;'u;..u’:wckmon the A MQ,;‘sh ! 5 ‘/ ‘}Vbn‘?: L 76 ~ :Aom(r:\Y { 7 j

To expedite processing and

information requested on this form should be typed.

Enter i~ the boxes abdwe (he number of eMpIoyees earnIng wages CJufnG pa, Penods thal Inciude e
12:h gay o' the calencar montn (Enter numerais oni 1

assure proper verification of wage and tax calculations, the

3 ol
B. TOTAL WAGES IN SUBJECT EMPLOYMENT ® 32435608

C. UNEMPLOYMENT INSURANCE TAXABLE WAGES (Ul)

(Individual Employee Wages to $ 72000 € ! 29/905&

D. DISABILITY INSURANCE TAXABLE WAGES (Di)

(Individual Employee Wages to

5 21900 o ‘w /72/‘/.3;36

E. EMPLOYER'S UI CONTRIBUTIONS @ 2@ 70" <. Times C & Z&’ Xy

E1 EMPLOYMENT TRAINING TAX 0«10/ % Times ¢ («0010 TIMES LINE C)iiy ¢ 29179

F. EMPLOYEE CONTRIBUTIONS (D) {F1) DI Employee Contributions F2) Qe M ] Of ‘
WITHHELD [ 1200 g rmeso —_J065-7J ~  Less A065.7) -3 |

G. CALIFORNIA PERSONAL INCOME (G 1) Total PIT Withhetd this guarter 1G2) T B "2 . -0 _‘
TAX (PIT) WITHHELD ‘ .03 LESS /IZ232.03  -a L ‘

J. TAXES DUE THIS QUARTER (Aad tems E. E1. F3. and G3) | 5//7 32

J1 Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. J o Y =
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not stapie check to return [USE

BE SURE TO SIGN THIS DECLARATION: | DECLARE that the information herein is true and cormect to the best of my knowledge and bel

I . I 2 T
SagnaturJ »7' I‘.M FC::“?’ - E‘Sﬂmf chAEN:RS Phone ( ) Date

NOTE — IMPORTANT

1 IF YOU HAVE MORE THAN
EIGHT (8) EMPLOYEES, ust
ALL employees on form DE 3B,
REPORT OF WAGES, or on a
tormat approved by the
Department.

z If you have eight (8) or fewer
empioyees AND you are re-
porung wages that are NOT
subject to BOTH Unempioyment
Insurance and Disability In-
surance. use ONLY form DE 38,
REPORT OF WAGES, to list
these employees

i Please CHECK the appropriate
DOx below:

7 Inawiaual employees  wages
are reporteq on form DE 3B

] Indivioual employees wages
are reportea on magnetic tape

hnd Accoun :
OFIK. SDCIAL SECURITY L. E1APLOYEE NAME N NI TOTA. VIAGES PAID
53¢ ATCSUNT NOMBER Sursianin 3 25! Name B AT TUARTES

Stk ATTAGHED LIST

o =TTy Tha 7 fo cerRiy that this B O
%E@@ éu:,:vcoadcornt?ccavoim
— 2rgwal- documnont on filg_wrih

M -
Tmara the Peope  he Impioymernt Sovpropement
o St L OFT Zeparemord.
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‘-. [] ,l "( State of California / Employment Development Depanment
P O Box 342880 / Sacramento CA 94280-0001

__OE 3 QUARTERLY GONTRIBUTION RETURN
and REPORT OF WAGES UNDER THE UNEMPLOYMENT HOWEVER, THE
INSURANCE CODE.

INSTRUCTIONS.)

IMPORTANT IF YOU NEED TO ADJUST A PRIOR QUARTER, YOL
MUST COMPLETE AND ATTACH A FORM DE 938. D
NOT RECONCILE THE ADJUSTMENT ON THIS DE

WITH THIS DE

AMOUNT REMITTED
SHOULD REFLECT THE ADJUSTMENT. (SEE ITEM .

. QTR
QUARTER DELINQUENT IF
M ENDED __SEP<30s 1987 pue OCTele 1987 NOTMAILEDBY__ NOVe2s 19872 L 82 3|
FEIN 13-1818723 DO NOT ALTER THIS AREA
1 i ‘
DO NOT ALTER l 216-7069-0 1 > | P1 i P2 u C“ Pn U S Won
}’REPRINTED INFORMATION \ 3 "
D o
™ w Employer Account No.
-.1\’1 m
o ANTI DEFAMATION LEAGUE :’ 216 7069 O
et 823 UNITED NATIONS PLZ e
& NEW YORK NY 10017 R
’ DATE = = = ol
You must FILE this return even though you had no payroll this quarter. it you
had no payroll show ‘0" in item B. Enter a check mark in the block on the A 18t [_—_5__—‘ r__?'7—_‘ o
retum envelope and sign the deciaration st the bottom of the return. : —J Month ‘Mo'"h

day of the calendar montn. (Enter numaerais only}
To expedite processing and assure proper verification of wage and tax calculations, the
nformation requested on this form should be typed.

B. TOTAL WAGES IN SUBJECT EMPLOYMENT

C. UNEMPLOYMENT INSURANCE TAXABLE WAGES (UN)
(Individual Employee Wages to $ 2000 )

D. DISABILITY INSURANCE TAXABLE WAGES (Df)
(Individual Employee Wagesto § 21900 )

E. EMPLOYER'S Ul CONTRIBUTIONS % Times C

E1. EMPLOYMENT TRAINING TAX %TimesC (0010 TIMES LINE C)y)

F £MPLOYEE CONTRIBUTIONS (DI) (F1) DI Employee Contri o F2) gm}a‘x_i:&r;u‘ o

wHED [Tgg%Tnesd [ ZPE0.BFN iess __AJBOBZ -

..................... (E)

334456 61
¥34/0 39

23007/ 81

] 7R 0%

Y34/

.__oL»‘

Emu 1 the boxes above the humber Of eMDIOYEes @8NING WEGES CuMng Pay Derrods thatinciude the 12th

G. CALIFORNIA PERSONAL INCOME (G1) Total PIT Withheld this quarter (G2) Bl T oers!y Pasd %
TAX (PIT) WITHHELD LESS G3) - O {
J. TAXES DUE THIS QUARTER (Add Hems E, E1, F3, and G3) _ 5
J1. Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. Ly W) /R/ i”?
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return J
8E SURE TO SIGN THIS DE ON: | DECLARE that the inf: B?‘eorrecr to the best of my knowledge and belﬁ CT@&?
7. N¥orevige oA NG
P Title ( )
Signature — (OW"'Y-.M -ic Phone Date oo
e |OEPT] K- T T MM M2 TOTAL WAGES PAID

NOTE Z IMPORTANT R et S T R v AL Y TS OUAPTES

1 IF YOU HAVE MORE THAN | | 1( , ;
EIGHT (8) EMPLOYEES. list R f' US“ . > ‘
ALL employees on form ! 1L A ! ‘
DE 3B. REPORT OF WAGES, | | ;
or on a format approved by ; ! |
the Department. ! 11 —h -

" If you have eight (8) or fewer | ' r'— This & ta cerity Thot *"‘.‘ ; :
employees AND you ar% re- | é D D $uit, rum png comred coPy :
porting wages that are NOT X e - documant on T wth——————
subject to BOTH Unemploy- | _.--:——-—-— “‘? Mevmert Do pment !

ment Insurance and Disability

Insurance, use ONLY form ‘ * < Erors —Deparrwrd.——
DE 38. REPORT OF WAGES. ' . ! .

to list these employees.

Please CHECK the appropr:- -
ate box below:

L l
_indwidual employees' wages | | - %D‘-L”

are reported on form DE 38
1Indwvidual employees’ wages | '

. ' g : ; . i ‘
~are reported On magnetc Sy \/i . ;f 5 :; Zges
tape ' :
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ate of Callorng — Emoyment Devesopmem Department
100 Capriol Mall, Sacramento; CA 85814

JE 3 QUARTERLY CONTRIBUTION RETURN

and REPORT OF WAGES UNDER THE UNEMPLOYMENT
NSURANCE CODE.

IF YOU NEED TO ABJUST A PRIOR QUARTER. YOU
MUST COMPLETE AND ATTACH A FORM DE 038. DG
NOT RECONCILE THE ADJUSTMENT ON THIS DE 3
HOWEVER, THE AMOUNT REMITTED WITH THIS DE

SHOULD REFLECT THE ADJUSTMENT. (SEE ITEM J .. _

IMPORTANT:

INSTRUCTIONS.)
QUENT IF  ——
QUARTER DELINQUENT |
I ENDED _JUNe3Q0s 1987 pye JUlLely 1987 \OT MAILED BY JULe31ly 1987 87 2
FEIN  13-1818723 DO NOT ALTER THIS AREA
__OC NCT ATER 216-7069-0 CP1c P2 ChoPC U ST W
— SREPRINTELD INFORMATION >’
Ny -2‘
[t} @]
- uw £mplioyer Account No
L ot 17} "
o ANTI DEFAMATI®N LEAGUE 2 216 7069 0
= 823 UNITED NATIONS PLZ & e Day v wic
- NEW YORK NY 10017 - EFFECTIVE[ ~ - - o l P
-5 | DATE = |
You must FILE thus return even though had no this quarter. i you | ;
b A L 0 SR BSOS S AR . S S PS4

To expedite processing and assure proper verification of wage and tax calculations, the

information requested on this form should be typed.
B. TOTAL WAGES IN SUBJECT EMPLOYMENT

C. UNEMPLOYMENT INSURANCE TAXABLE WAGES (Ul)
(Individual Employee Wages 1o $ 000

0. DISABILITY INSURANCE TAXABLE WAGES &d
{Individual Empioyee Wages to $

E. EMPLOYER'S Ul CONTRIBUTIONS { 270! % Times C

Enter in 1ne DOxes above he NuMber Ol emDIoYees earning wages ounng pay penods that mcaiuge the
12th aay of the casendar montn (Enter numerats only)

0| 33187843
ol 8748357
Lo | L 272 7/é |

& A362106
§7193

E1 EMPLOYMENT TRAINING TAX " QelO0| % TimesC («0010 TIMES LINE C) (E)
F EMPLOYEE CONTRIBUTIONS (D) _  (F1101 Empoyes Contnbutins (F2) BiTEy P | o - \
WITHHELD | 1 @201 % Times D LESS =(F3) -

G. CALIFORNIA PERSONAL INCOME
TAX (PIT) WITHHELD

(G 1) Total PIT Withheid this quarter

ess 10964 .5

(62) T e o ‘

PR

J. TAXES DUE THIS QUARTER t(Aad liems E. E1, F3, and G3)

J1 Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No.
Do not staple check to return

INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK.

L 244959

coT

LN
Besunsgroog%mls%ﬁnm IDEaAREmmmmmhaansmwmmmmdmmiedgewoelJULzz\ 1N

Ttle ASST. VICE PR ( ]
Sanatur e pibnga ot cadUL 2 4 198
Accountant efc] -
T0EFT) Py ; ‘ EMPLOYEE NAME MUNC O | Mz TOTAL WAGES PaiC
NOTE — IMPORTANT el ST RECURTY. | Fust Intia s Rame i We | T SUARTES

1 IF YOU HAVE MORE THAN
EIGHT (8) EMPLOYEES, Iist
ALL employees on form DE 3B,
REPORT OF WAGES, or on a
tormat approved by the
Department.

If you have eight (8) or fewer
employees AND you are re-

(8]

i - STE ATTACHED LT

|

I ‘

g_-_'U i, e pnd comea) copy of e

qnigimal cocument on tile wwh

porting wages that are NOT
supject to BOTH Unempioyment
Insurance and Disability In-

Zermne the Pecpe T Empioymant  Dewstoganenm
wepOTTerd.

2 Udeaba 708

surance. use ONLY torm DE 3B.
REPORT OF WAGES. to st
these employees

3 Piease CHECK the appropnate
DOX DEIOW:

i
bl
‘r__

Kol W (;mubad-

{J inaviaual employees wages
are reported on form DE 3B.

O inaviaual employees wages

are reported on magnetic tape
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-.DE 3 QUARTERLY CONTRIBUTION RETURN

and REPORT OF WAGES UNDER THE UNEMPLOYMENT

INSURANCE CODE.

Department

IMPORTANT: IF YOU NEED TO ADJUST A PRIOR QUARTER, Y(
MUST COMPLETE AND ATTACH A FORM DE 938.
NOT RECONCILE THE ADJUSTMENT. ON THIS DE
HOWEVER, THE AMOUNT REMITTED WITH THIS Dt
SHOULD REFLECT THE ADJUSTMENT. (SEE ITEM

£C5-0132¢9582 INSTRUCTIONS.)
YR | QTR
QUARTER DELINQUENT IF ,
ENDED __MAR«31e 1987 pue APRels 1987 nOTMAILEDBY_ _APR.30s 1987 _ 8T 1 |
FEIN 13-1818723 DO NOT ALTER THIS AREA
"' DO NOT ALTER 216-7069-0 N ol Pin P2 Crv Pr U Ssn we
-PREPRINTED INFORMATION | 3 ' " ’ ’ v ‘ "
- o]
|- w Employer Account No.
T 7
ANTI DEFAMATION LEAGUE > 216 7069 |0
'_5, 823 UNITED NATIONS PLZ by - 5 y wic
v 0. ay r
o NEW YORK NY 10017 W | crronve TR0 e
— DATE L

You must FILE this return even though you had no payroll this quarter. If you
_had no payroll show *‘0” in item B. Enter 3 check mark in the block on the
-return envelope and sign the declaration at the bottom ot the return.

To expedite processing and assure proper verification of wa
information requested on this form should be typed.

B. TOTAL WAGES IN SUBJECT EMPLOYMENT . . . . . . . . . ..

C. UNEMPLOYMENT INSURANCE T. WAGES (Un)
(individual Employee Wages to $ 00
NEHRe 0

. DISABILITY INSURANCE TAXABLE
(Individual Employee Wages to $
. EMPLOYER'S Ul CONTRIBUTIONS % Times C
% Times C

(F 1) DI Employee Contributions

. EMPLOYMENT TRAINING TAX
F. EMPLOYEE CONTRIBUTIONS (DI)

15t 7 1 2nd 2'7 1 3rd
Month vg Month = Month

Enter in the boxes above the number 0! eMDIOyees earnINg wages Ouning pay penods that nclude the 12th

day of the caiendar month (Enter numerats oniy)

A.

ge and tax calculations, the

358/27
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o © 2833008
..... ) 35541347

2647
A83

/2

3%
/1
N

(FZ) g’l‘zf.viou:l'y Pawd

WITHHELD [ToZU% TimesD. . . . LESS 2 5€. (F3) g
G. CALIFORNIA PERSONAL INCOME (G1) Total PIT Withheid this quarter (G2) T e o
TAX (PIT) WITHHELD [ 7//599-34 ¥ ess /1599.39Y -3 -
J. TAXES DUE THIS QUARTER (Add ttems E, E1, F3, and G3)
J1. M | 7 770 53]
. Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. (J) |
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return BE
BE SURE TO SIGN THIS DE! TION: | DECLARE that the information herein is true and correct to the best of my knowiedge and beliel. @
Si ~ . (Owner, Phone Date
DEFT[ K. SOCIAL SECURITY ( MPLOYEE NAME MM Mz TOTAL WAGES PAD

NOTE — IMPORTANT st ACCOUNT NUMBER irst ikl me i THIS QUARTER

1 IF YOU HAVE MORE THAN i o
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ALL employees on form It S S—

DE 3B, REPORT OF WAGES, | L [
or on a format approved by ’l . I |
the Department. i \ ‘ ‘ -

2. It you have eight (8) or tewer 3 1 P |
employees AND you are re- 5 ‘ (=T~ i - . ‘ ] |
porting wages that are NOT ‘ j ,EQDJ@ Thit a0 cartity s M—c——-——“———-
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ment Insurance and Disability | | ' original #ocument on fie with
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Please CHECK the appropri~
ate box below
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' Individual employees’ wages
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