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CHECK DATE: 10/20/04

Less Deduct Medical | Dental Employee

Com- Salary Hourly Charge Gross Child State Ins Ins. Total Net

Name mission Wages Wages | Other | Bonus | Backs Wage FICA FWT Support Tax Deduct | Deduct | Deduct Pay
Employee Name 1,000.00 1,000.00 76.50  115.31 3229 0.00 0.00 224.10 775.90
Employee Name 1,500.00 1,500.00  114.75 0.00 000  0.00 000 11475  1,385.25
Employee Name 1,440.00 1,540.00  117.81 0.00 000 16227  39.76 319.84  1,220.16
Employee Name 1,000.00 1,000.00 76.50 0.00 0.00 76.50 923.50
Employee Name 3,500.00 3,500.00  267.75 0.00 000 16227  39.76 469.78  3,030.22
Employee Name 1,000.00 1,000.00 76.50 0.00 000  0.00 76.50 923.50
Employee Name 1,500.00 1,500.00  114.75 0.00 000 7038  20.19 20532  1,294.68
Employee Name 1,833.34 1,833.34 14025 000 20000  0.00 340.25  1,493.09
Employee Name 3,000.00 3,000.00/) 229.50 0.00 000 9192 1431 33573  2,664.27
Employee Name 720.00 b 720.00 55.08 0.00 0.00 55.08  664.92
Employee Name 1,000.00 00,00, 76.50 0.00 000 16227  39.76 27853 721.47
Employee Name 1,000.00 1,000.00-~_)76.50 0.00 0.00 7650  923.50
Employee Name 1,000.00 1,000.00. 7650 / 0.00. 0.00 76.50 923.50
TOTALS 0.00 18,773.34| 720.00] 100.00]  0.00]  0.00| 19,593.34| —1498.89| / 415.31]) 200.00] 3229 649.11] 153.78] 2,649.38] 16,943.96
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