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negligence penalty or cther sanction may be imposed on you if this incoma is taxable and you fall 10 report it
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W_2 Wage and Tax 2022
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¢ Employer's name, address, and ZIP code

CHIPOTLE SERVICES LLC

P.O. BOX 182769

ATTENTION: PAYROLL DEPARTMENT
COLUMBUS, OH 43272-7621

e/f Employee's name, address, and ZIP code

GENESIS V FERMIN- HERNANDEZ
970 K STREET SE
EPHRATA, WA 98823
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13 Stat emp{ Ret. pllnr)rﬂ parly sick pay|
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2022 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the

payroll ciese

*

Your gross pay ma¥Lnot match your box 1 totals due to adjustments

made for G

» 801(k), cafeteria plans, etc...

To change your emp1o¥ee W-4 profile information,

fite a new W-4 wit

GENESIS V FERMIN-HERNANDEZ
970 K STREET SE
EPHRATA, WA 98823
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¢ Employer's name, addreas, and ZIP code

CHIPOTLE SERVICES LLC

P.0. BOX 182769

ATTENTION: PAYROLL DEPARTMENT
COLUMBUS, OH 43272-7621

¢ Employer's name, address, and ZiP code

CHIPOTLE SERVICES LLC

P.O. BOX 182769
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COLUMBUS, OH 43272-7621
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COLUMBUS, OH 43272-7621
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11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
| |

14 Other & 14 Other 12h | 14 Other |

C f2e 188 |

12d 12d | 12d |

3rd party sick pay, 13 Stat emp.

Ret. plunlani party sick pay

e/f Employee's name, address and ZIP code

GENESIS V FERMIN-HERNANDEZ
970 K STREET SE
EPHRATA, WA 98823

e/f Employee's name, address and ZIP code

GENESIS Vv FERMIN-HERNANDEZ
970 K STREET SE
EFHRATA, WA 98823

o/t Employee’s hame, addsess and ZIP code

GENESIS V FERMIN-HERNANDEZ
970 K STREET SE
EPHRATA, WA 08823

15 State| Employer's state ID no.[I6 State wages, tipa, etc.

15 State| Employer’s state ID no.[16 State wages, tips, etc.

15 staielEmplwer'a state ID no.(16 State wages, tips, ete.

17 Stete income tax 18 Local wages, tipa, etc,

- [17 State income tax

18 Local wages, tips, etc.

17 State income tax 18 Local wages, tips, etc.

19 Local Income tax

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

20 Lacallty name
Fedaral Filing Copy
w_ Wage and Tax

Statement %gmzﬁ%

Copy B to be flied with employes’s Federal Income Tax Refura,

. State Filing Copy

W""2 Wage and Tax 20

Statement CME No. 1£456-0008

Copy  to be filed with employee’s State Income Tax Return.

City or L.ocal Filing C

w_z Wage and Tax ciyom,;ug

Statement
Copy 2 to he flled with employee's City or Local Imome'l?x”ﬁ




