COMBAYER NAME ' TITLE PHONE

ADDRESS _CITY STATE _ ZIp

EMPLOYERID # __ EMPLOYER SS#

Please prepare 1099s for the following:

I, NAME L o sSit AMQUNT §
ADDRESS CITY | ST ZIP

2. NAME i __ SS# AMOUNT §

ADDRESS _ _ o CITY L ST _ ZIP _
_DESCRIPTIONOFPAYMENT
3. NAME . SSit ] AMOUNT § .

ADDRESS - ) ] CITY ST 71D )

DESCRIPTION OF PAYMENT

4, NAME SSi _ 3 | AMOUNT § )
ADDRESS L CITY _ , ST 2IP

DESCRIPTION OF PAYMENT

5. NAME _ SSi AMOUNT §

ADDRESS CITY _ ST ZIP

DESCRIPTION OF PAYMENT

o oy s

6. NAME _ o ssB_ i AMOUNT §

ADDRESS _ ‘ CITY. ST Al

DESCRIPTION OF PAYMENT
1. NAME _ * 1 __ 8s# ) ) AMOUNT §

ADDRESS - } CITY ST A
_DESCRIPTION OF PAYMENT I—
3. NAME : | _r _ SSHt AMOUNT §

ADDRESS - _CITY _ ST ZIp

Y. NAME . | SSfi

~ AMOUNTS _

g g

ADDRESS CITY ST ZIp

DESCRIPTION OF PAYMENT

e T S

10.NAME ] L | SS# AMOUNT §
ADDRESS . - CITY i - ST ZIP

| ESCRTPTION OF PAYMENT

If you need to add more names, please make copies of this form, Totals 0of 10995 ~ &




