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1. Number of Taxable Employees. . . ....................... 1
) ) ) Tax Year 2020
2 Total Salaries, Wages, Commissions and other Compensatrop I hereby certify that the information and statements contained here
paid all employees. ................ T 2 in and in any schedules or exhibits attached are true and correct,
Signed
3. Taxable Earnings (fromiine 2). . ......................... 3 . . Title Date
4. Actual Tax Withheld at 0.000 %. .. ..............oovin... 4 Phone #
5. Adjustments of Tax for Prior Period. . ..................... 15 . » THIS RETURN MUST BE FILED ON
8. Interest- 0.50% permonth. . ... .......... TP 6 OR BEFORE FEBRUARY 15, 2020
7. Penalty-50% Failure to File. ... ........ .. S 7 MARE CHECK OR MOREY ORDERTO:
8. Total (Include Interest and Penalty if Due). .. ............... 18 CITY OF SHELBY TAX DEPT
' 43 WEST MAIN STREET
Name : . ' SHELBY OH 44875
And o Voice 419-342-5885 Ext © Fax 419-347-1193
Address ‘ . ‘ Period Ending JANUARY
| - TAX ID '
NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY GHANGE IN OWNERSHIP OR NAME AND ADDRESS.
PORUWI 1100 _tes7io oo R
1. Number of Taxable Employees. . ........................ 1 p )
2. Total Salaries, Wages, Commissions and other Compensation —’TQX Yea,r 2020 X
id all employees . o 2 l hereby certify that the lnformatlpn and statements contained here
PaIC all BMPIOYEES. . . ..o in and in any schedules or exhibits attached are frue and correct.
Signed
3. Taxable Earnings (fromiine 2)........................... 3 Title Date
4. Actual Tax Withheld @t 0.000 %. ... ..., 4 Phone # ,
5. Adjustments of Tax for Prior Period. . . .. .", L 5 ‘ THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. .. ............ e 6 OR BEFORE MARCH 15, 2020
7. Penalty-50% Failure to File, . ........... T, 7 i VARE CAECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). ................. 8 CITY OF SHELBY TAX DEPT
43 WEST MAIN STREET
Name : . SHELBY OH 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending FEBRUARY
TAX ID o
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.,
FORM I 1100 _toor o e oy R
1. Number of Taxable Employees. . ...............co.ovvor., 1
2. Total Salaries, Wages, Commissions and other Compensation . Ta,x Year 2020 .
id all eMpIOYEES. . ..o\ s 2 | hereb.y cenrlify that the |nforma.tllon and statements contained here
pald all empIOYees. . ... inand in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). ..............coveuni .. 3 Titie Date
4. Actual Tax Withheld at 0.000 %. .. ....... e 4 Phone #
5. Adjustments of Tax for Prior Pericd. . . . .. e 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth, . ............ L 6 OR BEFORE APRIL 15, 2020
7. Penalty-50% Failure to Fﬂe...,,.........' ............... 7 MAKE CAECKOR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). .. ............... 8 CITY OF SHELBY TAX DEPT
‘ 43 WEST MAIN STREET
Name ] SHELBY OH 44875
And ‘ ’ Voice 419-342-5885 Ext Fax 419-347-1193
Address ! ' Period Ending MARCH
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
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1. Number of Taxable Employees. . . . .. e 1
2. Total Salaries, Wages, Commissions arLother Compensation . Ta,x Yea,r 2020 .
aid all employees 2 | hereby certify that the information and statements contained here
p PIOYEES. ..o arirrrrererereeey in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2)..............c.. .. i3 Title - Date
4, Actual Tax Withheld at 0.000 %. . . .o oo e e 4 Phone # ‘
5. Adjustments of Tax for Prior Period. . . .. .. . 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. .. .......... e 6] OR BEFORE MAY 15, 2020
7. Penalty-50% Failure to File {7 MARE CHECK OR MONEY ORDER 10O°
. . g - :
8. Total (Include Interest and Penalty if Due). ... .............. CITY OF SHELBY TAX DEPT.
43 WEST MAIN STREET
Name ‘SHELBY OH 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending APRIL
TAXID ' {
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
ORMWI1190_ 198712 il HIIIIIllllllllliIlllllllllMIﬂIIMII\IIIIII!IlltlIIIH||4IHII\II|IIIIUNlIlIlliIIlllllllIl
1. Number of Taxable EMployees. . . ......vererrennnnns 1
2. Total Salaries, Wages, Commissions and other Compensation . Tax Year 2020 .
id all employees 1o I hereby certify that the information and statements contained here
paig all émPIOYEES. .., .vvveeeeee e ety in and in any scheduies or exhibits attached are true and correct.
_ Signed
3, Taxable Earnings (fromline 2). .. ........oooiv s, 3 Title Date
4. Actual Tax Withheld at 0.000 %. . ... . ... e e 4 Phone #
5. Adjustments of Tax for Prior Period g 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% per month, .. ........... T 6 OR BEFORE JUNE 15, 2020
7. Penalty-50% Failure to File. . . .. ... ... e 7 NMARE CHECR GR MONEY OROERTO:
8. Total (Include Interest and Penalty ifDue). . ................ 8 CITY OF SHELBY TAX DEPT
43 WEST MAIN Sg\'REET
ame SHELBY OH 44875
N : .
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending MAY
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE [N GWNERSHIP OR NAME AND ADDRESS.
FORI Wi 1103 _tos7d SRl — i 1111
1. Number of Taxable Employees. . ............ovviveee 1 T
ax Year 2020
2. Total Salaries, Wages, Commissions and olher Compensation | hereby certify that the information and statements contained here
paid all empOYees. ... vevvvriveeee e 2 in and in any schedules or exhibits attached are true and correct.
Signed '
3, Taxable Earnings (fromline2). . ... ns 3 Title Date
4. Actual Tax Withheld at 0.000 %. . .... ... O [ Phone #
5. Adjustments of Tax for Prior Period. . ... oo oeanes 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. ... ..o iiine e 6 OR BEFORE JULY 15, 2020
7. Penalty-50% Failureto File. . ... ....... 50 oo 7 VMARE CHECK OR MONEY ORDER TO:
8. Total (Include interest and Penalty if Due). .. ............... CITY OF SHELBY TAX DEPT. .

Name

And

Address :

43 WEST MAIN STREET
SHELBY OH 44875

Voice 419-342-5885 Ext Fax 419-347-1193

Period Ending JUNE
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
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1. Number of Taxable EMpIoyees. . . ... c....iveeririnnin s 1
2. Total Salaries, Wages, Commissions and other Compensation | _ Tax Year 2020 .
id all employees 2 | hereby certify that the information and statements contained here
pal Trrurrarrrrrrrrramrr s -in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (from line 2). .‘ ......................... 3] Title , Date
4. Actual Tax Withheld 2t 0.000 %. . . .. ... i e eeerrreennens. 4 Phone #
5. Adjustments of Tax for Prior Period - .15 THIS RETURN MUST BE FILED ON
6. Interest-0.50% permonth. . . ........... S 6 OR BEFORE AUGUST 15, 2020
7. Penalty-50% Failureto File. . ... ....... .. TN 7 MARE CHECK OR MONEY ORDER 1O,
8, Total (Include Interest and Penalty if Due). .. .......... .18 : CITY OF SHELBY TAX DEPT. -
43 WEST MAIN STREET
Name SHELBY OH. 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending JULY
- TAXID /
‘ NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY GHANGE IN OWNERSHIP OR NAME AND ADDRESS.
ORMMWI M0 195716 ENPLOVERS WITHHOLONG-WOMTHY oo IIIIIIIHII%!lIHII!IHlIIHIIHIINHI!HIIWII!HIllllIllllllllllllllﬂlllilllll!llllllllllf
1. Number of Taxable Employees. .. ....... [T 1
2. Total Salaries, Wages, Commissions and olher Compensation . Tax Year 2020 .
id all employees ) 2 I hereby cerlify that the |nform§t|9n and statements contained here
Paid Al EMPIOYBES. -+ .o vvvereeee e in and in any schedules or exhibits attached are true and correct.
Signed
3, Taxable Earmnings (fromline2). ..................vuiinn 3 Title Date
4, Actual Tax Withheld @t 0.000 %. . . ... ... oveveveuniineenns 4 Phone #
5, Adjustments of Tax for Prior Period. . . . 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. ... .......... 6 OR BEFORE SEPTEMBER 15, 2020
7. Penalty-50% Failureto Fite. . . . ......... e 7 MARE CHECK OR MONEY ORDER TO!
8. Total (Include Interest and Penalty if Due) .................. 8 CITY OF SHELBY TAX DEPT.
43 WEST MAIN STREET
Name SHELBY OH 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending AUGUST
TAXID
NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP GR NAME AND ADDRESS,
rorawn oo_toery___ Ewpuovens wmnorome oty e (NIRRT
1. Number of Taxable Employees. .. ......cvevrvnnenenne.. 1
2. Total Salaries, Wages, Commissions and other Compensation ) Ta,x Yea,r 2020 .
loyeas 2 I hereby certify that the information and statements contained here
paid all employees. ..........oevveiits SRR in and in any schedules or exhibits attached are true and correct.
Signhed
3. Taxable Eamnings (fromline 2). .......... ... ... ..o 13 Title Date
4. Actual Tax Withheld at 0.000 %. . ... . ... PN 4 Phone #
5. Adjustments of Tax for Prior Period R 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. . .......... 6 OR BEFORE OCTOBER 15, 2020
7. Penalty-50% Failureto File. .. .......... RITEEERRRERPPR i MAKE CHECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). . ... ............ 8 CITY OF SHELBY TAX DEPT

Name

And

Address

43 WEST MAIN STREET
SHELBY OH 44875

Voice 419-342-5885 Ext Fax 419-347-1193

Period Ending SEPTEMBER
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
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Name

And

Address

1. Number of Taxable Employees. . . . .. e 1
) e ! Tax Year 2020
2 Lot:;l Sa!a[nes, Wages, Commissions and ofher Compensation > I hereby certify that the information and statements contained here.
pald alt empIOYEes. . ... ..o Gttt in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline 2)............. PN 3 Title Date
4. Actual Tax Withheld at 0.000 %. . ... ...ooevvneniinan, 4 Phone #
5. Adjustments of Tax for Prior Perfod. .. .................0. 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% per month. .. ;.. ... ... e 6 |OR BEFORE NOVEMBER 15, 2020
7. Penalty-50% Failureto File. . . ......... . 7 WMAKE CHECK OR MONEY ORDER TO
8. Total {Include Interest and Penalty if Due) e 8 CITY OF SHELBY TAX DEPT :
. 43 WEST MAIN STREET
Name SHELBY OH 44875
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending OCTOBER
TAXID . f
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORM W1 1100105715 SHUPLOYERS WITHHOLDNG - MONTHLY 000" lDINII\IIIHIIHII\IlIIIIHII\IIIHIIIIIIIIIIIIINIIIIHIIIIIUlllllillIHIHIIIIIIIIHINIIH
1. Number of Taxable Employees. . ........ J 1
2, Total Salaries, Wages, Commissions and other Compensation | . -Tax Year 2020 .
id all EMPIOYEES. .+ v\ eeeeern L 2 I hereby certify that the mforma.tlfm and statements contained here
paid all employees. . ......... B in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline 2). ........ocvvvieennnnn 3 Title Date
4. Actual Tax Withheld 2t 0.000 %. . . .. ... e 4 Phone #
5. Adjustments of Tax for Prior Period. . . .................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. . .. ... oo 6 OR BEFORE DECEMBER 15, 2020
7. Penalty-50% Failure to Fife. .. ............ U / MARE CHECR OE MONEY ORDER TS
8. Total (Include Interest and Penalty if Due). . ................ 8 CITY OF SHELBY TAX DEPT
43 WEST MAIN STREET
Name . . SHELBY 9H 44875
- And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending NOVEMBER
TAXID :
NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY GHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FoRMWI 1100 _tos7e puovens rirwoome oy o= RIS NI A
1. Number of Taxable Employees. . . ..............ovvvi 1 T
ax Year 2020
2 TdO(aII Salalnes Wages, Commissions and other Compensation | | hereby certify that the information and statements contained here
paid all employees. ... 2 in and in any schedules or exhibits attached are true and correct,
_ Signed
3. Taxable Earnings (fromline2). .......... ..ot 3 Title Date
4. Actual Tax Withheld at 0.000%. .. ....... A 4 Phone #
5. Adjustments of Tax for Prior Period. . . .................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% Permonth. ..o ivviiiiiiiiiiiiinn 6 OR BEFORE JANUARY 15, 2021
7. Penalty-50% Failure to File. .. . .. e e e 7 MAKE CAECK OR MONEY ORDER TO:
8. Total (Include Interest and Penalty if Due). . ................ 8 CITY OF SHELBY TAX DEPT

43 WEST MAIN STREET
SHELBY OH 44875

Voice 419-342-5885 Ext Fax 419-347-1193

Period Ending DECEMBER
TAXID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.




