Form W-4 (2017)

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 2017 expires
February 15, 2018. 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 can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be abie to claim
exemption from withholding even if the employee is
a dependent, if the employee:

* |s age 65 or older,
* |s blind, or

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

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t 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 househoid 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 figuring 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 Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding 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 2017. 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 (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You're single and have only one job; or

B Enter “1” if:

¢ You're married, have only one job, and your spouse doesn’t work; or

« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

(o] Enter “1” for your spouse. But, you may choose to enter “-

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

lw)

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

0-" if you are married and have either a working spouse or more

mmooO

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o [f your total income will be less than $70,000 ($100,000 if married), enter “2” 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 |f your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if martied), enter “1” for each eligible child. G
H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

e |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

e |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Intemal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial Last name 2 Your social security number
kristy moore 523470841
Home address (number and street or rural route) 3 [_i_l Single D Married D Married, but withhold at higher Single rate.
12795 Jasmine St Unit A Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
Thorton Co 80602 check here. You must call 1-800-772-1213 for a replacement card. » [
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

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

7 | claim exemption from withholding for 2017, and | certify that | meet both of the followmg condmons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6|

> 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

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

/\/ sy 17, cote

pate» APr4, 2017

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

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

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W=4 (2017)



Form W-4 (2017)

Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a quahfylng WIdow(er) or $1 56,900 if you're
married filing separately. See Pub. 505 for details . 1 8
$12,700 if married filing jointly or quahfymg WldOW(el’)
2  Enter: $9,350 if head of household 2
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 $
4  Enter an estimate of your 2017 adjustments to income and any addmonal standard deductlon (see Pub 505) 4 $
5 Add lines 3 and 4 and enter the total. (include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 §$
6  Enter an estimate of your 201 7 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" . 7 $
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (|f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . e e 3
Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year—end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 fromline 4 . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying JOb and enter it here 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above § paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of
this information include giving it to the Department of Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Employment Eligibility Verification USCIS

Department of Homeland Security 0\4}52?}1161{;9004*
VDS G . = /

U.S. Citizenship and Immigration Services : Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronicaily,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTEDISCRIMINATION NOTICE: lt is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Moore Kristy L n/a

Address (Street Number and Name) Apt. Number City or Town State ZIP Code
12795 Jasmine St A Thorton Co 80206

Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

10/28/1970 5b347dsh - moore.kristy70@yahoo.com | 7204136962

{ 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 form.

I attest, under penalty of perjury, that | am (check one of the following boxes):

1. A citizen of the United States
L—_l—] 2. A noncitizen national of the United States (See instructions)

:[] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): n/a

1] 4. An alien authorized to work  until (expiration date, if applicable, mm/ddiyyyy): n/a
Some aliens may write "N/A" in the expiration date field. (See instructions)

) , . ) R Code - Sectior
Afiens authorized to work must provide only one of the following document numbers to complete Form 1-9: o ?\{Gt(\ﬁﬁi ms ?E}’:ggaw

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: n/a
OR

2. Form 1-84 Admission Number: N/A
OR

3. Foreign Passport Number: N/A

Country of Issuance: N/A

Today's Date (mm/ddlyyyy) Apr 5, 2017

Signature of Employee K o

Reisty Modre (Agr 5. 2017

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/fyyyy)

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

Address (Street Number and Name) City or Town State ZIP Code

Form [-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security ) Formff
“ OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Nafne {Given Name) ML Citizenship/_lmrfiégration Status
Merce A sty L | Ve Clizen
List A OR ListB J AND List C
ldentity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title

* - - Ty
CD WNawvee Uiconse, MmgmﬁjMﬂ_
Issuing Authority Issuing Authority
£

nbe S CO “SA

Issuing Authority

Document Number Document Number Document Number
Q2 - (lal- M0 592 - Y- R4
Expiration Date {if any)(mm/ddlyyyy) Expiration Date (if any){mm/ddlyyyy) Expiration Date (if any){(mm/ddiyyyy)
/A% Janao
Document Title !
Issuing Authority Additional Information DC}QRN%?dV:'i—teS:‘CgZ?:Szpije

Document Number

Expiration Date {if any){mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/ddfyyyy)

Certification: | attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document{s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): O e l AO\1  (See instructions for exemptions)

Signature of Employer or(:?’»o‘rized Representative Today's Date(mm/dd/ryyy) Title of Employer or Authorized Representative
Ycdaea . il Loy oot ] 201 | Exective.  Pusitank

Lés( Name of Employer or Authorized Representgiive | First Name of Employer or Aut?norized Representative | Employer's Business or Organization Name

|24 SUPIY Rodcen [ oo O boos

Employer's Businesy o\Organization Address (Street Number and Name) | City or Town ' State ZIP Code

12000 M. inakon <k 4250 Nocatea (> | 034\

. New Name (if applicable)
Last Name (Family Name)

First Name (Given Name) Middle initial Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/ddiyyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N Page 2 of 3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

Employment Authorization

LISTA LISTB
Documents that Establish Documents that Establish
Both Identity and Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
[-551 printed notation on a machine-
readable immigrant visa

Driver's license or ID card issued by a 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

4. Employment Authorization Document
that contains a photograph (Form
[-766)

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth,| 2

gender, height, eye color, and address

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Native American tribal document

U.S. Citizen ID Card (Form [-197)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RM1) with Form
I-84 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

identification Card for Use of
Resident Citizen in the United
States (Form {-179)

3. School 1D card with a photograph
5. For a nonimmigrant alien authorized 3.
to work for a specific employer 4. \oter's registration card
because of his or her status: -
. 5. U.S. Military card or draft record
a. Foreign passport; and 4.
b. Form 1-94 or Form [-94A that has 6. Military dependentss ID card
the following: 7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport; Card
and ) 8. Native American tribal document 5
{2) An endorsement of the alien’s :
nonimmigrant status as long as 9. Driver's license issued by a Canadian I
that period of endorsement has government authority
not yet expired and the 7.
proposed employment is not in For persons under age 18 who are
conflict with any restrictions or unable to present a document
limitations identified on the form. listed above:
8.

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 11/14/2016 N

Page 3 of 3
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) Global Cash Card

PAYROLL CARD DIRECT DEPOSIT AGREEMENT

ABA ROUTING NUMBER 073972181
PAYCARD ACCOUNT NUMBER ugH3 Yoo BYYG G983
CARDHOLDER NAME V\x\é'zj ﬂ\t)f*((/‘ o

SocCIAL SECURITY NUMBER 6&5 - l_—_‘ l - ng&”

META BANK
5501 S. Broadband Lane
Sioux Falls, SD 57108

FOR CUSTOMER SERVICE
PLEASE DIAL 1-866-395-9200

| AUTHORIZE CMN\o TO INITIATE CREDIT ENTRIES AND, IF NECESSARY, TO INITIATE ANY
ACTIONS TO REVERSE OR CORRECT AN ERRONEOUS CREDIT ENTRY TO MY PAY CARD ACCOUNT AT META BANK,
FOR THE PURPOSE OF AUTOMATICALLY DEPOSITING FUNDS INTO MY ACCOUNT.

| UNDERSTAND THAT THIS AUTHORIZATION REPLACES ANY PREVIOUS AND WILL REMAIN IN FULL FORCE AND
EFFECT UNTIL THE AFOREMENTIONED COMPANY HAS RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS
TERMINATION IN SUCH TIME AND IN SUCH MANNER AS TO AFFORD THE AFOREMENTIONED COMPANY AND META
BANK A REASONABLE OPPORTUNITY TO ACT ON IT.

SIGNATURE

pate_Y /L /1]

PLEASE COMPLETE THIS FORM AND RETURN IT TO YOUR EMPLOYER.



Global Cash Card

TARJETA DE PAGA (NOMINA) Acuerpo DEPOSITO DIReCTO

ABA ROUTING NUMBER 073972181

NUMERO DE TARJETA (DE PAGA)

SU NOMBRE

NUMERO DE SEGURO SOCIAL

META BANK
5501 S. Broadband Lane
Sioux Falls, SD 57108

PARA SERVICIO AL CLIENTE

POR FAVOR MARQUE AL 1-866-395-9200

YO AUTORIZO INICIAR CUALQUIER CREDITO DE PAGA O DEPOSITO, Y Sl ES NECESARIO,
TAMBIEN QUE SE INICIE CUALQUIER ACCION PARA INVERTIR O CORREGIR UN CREDITO DE PAGA O DEPOSITO
ERRONEO A M CUENTA.

ENTIENDO QUE ESTA AUTORIZACION REEMPLAZA CUALQUIER AUTORIZACION PREVIA Y SE QUEDARA EN EFECTO
HASTA QUE LA COMPARIA REFERIDA RECIBIDO LA NOTIFICACION ESCRITA DE Mi DE ESTA TERMINACION TAL TIEMPO
Y EN TAL MANERA COMO PROPORCIONAR LA COMPARIA REFERIDA Y META BANK PARA DARLE OPORTUNIDAD
RAZONABLE PARA ACTUAR INMEDIATAMENTE.

FIRMA

FECHA / /

POR FAVOR COMPLETE ESTA PORCION Y DEVUELVA A SU COMPARIA



3972 Barranca Pkwy - |MPORTANT

STEJ6I0 **+DO NOT DISCARD***
Irvine, CA 92606

Global Cash Card

We make payments easy

Activate and set your PIN: Go online at
gfﬁbaicashcaré com/activate or hy
ailing 866- -928-8096.







