e A

1. Number of Taxable Employees. .. ................c...o.... 1
2. Total Salaries, Wages, Commissions and other Compensation i Ta_x Yea,r 2019 .
paid all employees 2 I hereby certify that the information and statements contained here
"""" STty in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2)........................... 3 Title Date
4. Actual Tax Withheld at 1.500 %. . .. ... ...coovieiniinon.... 4 Phone #
5. Adjustments of Tax for Prior Period. . . .................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% Permonti. . . . .....ueen ... 6 OR BEFORE FEBRUARY 15, 2019
7. Penalty-50% FailuretoFile. . . .......................... 7 MAKE CHECK OR MONEY ORDER TO
8. Total (Include Interest and Penalty ifDue). . ................ 8 CITY OF SHELBY TAX DEPT )
43 WEST MAIN STREET
Name SHELBY OH 44875
And o B Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending JANUARY
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS,
romu I 1in_1oeee? supLoveres vimorowe vty o= | RAREOMO ARG AN
1. Number of Taxable Employees. . ...........c.ovvvenn.... 1
2. Total Salaries, Wages, Commissions and other Compensation N Ta.x Yea.r 2019 .
id all employees 2 1 hereby certify that the |nformaft|9n and statements contained here
PaIc Bl BMPIOYBES. ... - ot in and in any schedules or exhibits attached are true and correct,
Signed
3. Taxable Earnings (fromline2). .. ...............cooouun.. 3 Title Date
4. Actual Tax Withheld at 1.500 %. . .. ....ovveenennennennnn. 4 Phone #
5. Adjustments of Tax for Prior Period. . ..................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. . . .........ooeeiiiian... 6 OR BEFORE MARCH 15, 2019
7. Penalty-50% Failure t0 File. . . ... ovoeeeeeeneeeeennnnns. 7 VAKE CHECK OR MONEY ORDER TO.
8. Total (Include Interest and Penalty ifDue). . ... ............. 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
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORMY 1100 _t8020s upvovers wnorowe wonrwy oo | RARAL ORI
1. Number of Taxable Employees. . . ....................... 1 T
) o . ax Year 2019
2 Total Salaries, Wages, Commissions and other Compensation | hereby certify that the information and statements contained here
paid all emplOyees. . ... e 2 in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline 2). .............. ... . ... 3 Title Date
4. Actual Tax Withheld at 1.500 %. . ... .o v e e iieeeienennn. 4 Phone #
5. Adjustments of Tax for Prior Period. ... ......oovevenennnn.. 5 _TH:IS RETURN MUST BE FILED ON
8. Interest- 0.50% per month. .. ... ...cooiiieinineaan.s 6 OR BEFORE APRIIL 15, 2019
7. Penalty-50% FailuretoFile. . . .................... .. ... 7 MAKE GHECK OR MONEY ORDER TOQ..
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 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. . ........................ 1
2. Total Salaries, Wages, Commissions and other Compensation . Ta,x Year 2019 .
paid all eMPIOYEES. - - .o r e 2 | hereby certify that the information and statements contained here
LTy in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). . ............coeeeeoa.n. 3 Title Date
4. Actual Tax Withheld @t 1500 %. . .. ... vvveeeeneennennn.s 4 Phone #
5. Adjustments of Tax for Prior Period. . ..................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. . . ... 6 OR BEFORE MAY 15, 2019
7. Penalty-50% FailuretoFile. . .. ... .. .. ... ... ... ..., 7 VIAKE CHECK OR MONEY ORDER TO-
8. Total (Include Interest and Penalty if Dug). . ................ 8 : ]
ofal (Include Interest and Penalty if Due) CITY OF SHELBY TAX DEPT.
43 WEST MAIN STREET
Name SHELBY OH 44875
And T Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending APRIL
TAXID
NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
L e cueovers wirnowowe-wontey oS || MNRINIINARIARRNIARRLN
1. Number of Taxable Employees. . ........................ 1 ’
2. Total Salaries, Wages, Commissions and other Compensation . Ta,x Year 2019 X
aid all employees 2 | hereby certify that the information and statements contained here
Paic all EMPIOYEES. « - v in and in any schedules or exhibits attached are true and correct.
Signed i
3. Taxable Eamings (fromfine2). ... ....... ..., 3 Title Date
4. Actual Tax Withheld at 1.500 %. ... ...... ...t 4 Phone #
5. Adjustments of Tax for Prior Period. . . .................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. . . ......oo.vuieirii et 6 :lOR BEFORE JUNE 15, 2019
7. Penalty-50% FailuretoFile. . .............o it 7 MAKE GHEGCK OR MONEY ORDER T0Q:;
8. Total (Include interest and Penalty if Due). . ................ 8 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 MAY
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
roruwi 110130288 alcaliau LR R a— 1
1. Number of Taxable Employees. . ..., 1 T '
. e . ax Year 2019
2 Total Salaries, Wages, Commissions and other Gompensation | hereby certify that the information and statements contained here
Paid all eMPIOYEES. . . .. .vvvvv v 2 in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Eamings (fromfine2). . ......... .. ... oo 3 Title Date
4. Actual Tax Withheld at 1.500 %. . ... ..ovvnieinoenannnns 4 Phone #
5. Adjustments of Tax for Prior Period. .. .......... ...t 5 THIS RETURN MUST BE FILED ON -
6. Interest- 0.50% permonth. . .. ....ovuoiiiianiiians 6 OR BEFORE JULY 15, 2019
7. Penalty-50% FailuretoFile. . ............. ...t 7 VAKE 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 JUNE
TAX 1D

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
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1. Number of Taxable Employees. . .....c.oovvireennennnn.. 1
2. Total Salaries, Wages, Commissions and other Compensation i Ta_x Year 2019 X
. | hereby certify that the information and statements contained here
paid all employees. . .. ... e e e e 2 X N L
in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Eamnings (fromline2). . . .................oinnn. 3 Title Date
4. Actual Tax Withheld at 1.500 %. . . ....................... 4 Phone #
5. Adjustments of Tax for Prior Period. .. .................... 5 THIS RETURN MUST BE FILED ON
6. Inferest- 0.50% per month. .. ........oovvinineinvnann... 6 OR BEFORE AUGUST 15, 2019
7. Penalty-50% Failureto File. . .. .............. ... ..ot 7 T MIAKE CHECK OR MONEY ORDER TO:
8. Total (Includ FDUE) e 8 '
ofal (Include Interest and Penalty if Due) CITY OF SHELBY TAX DEPT.
43 WEST MAIN STREET
Name SHELBY OH 44875
And T Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending JULY i
TAXID '
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORW I 1100109390 ewecoverswrnwoLomo-wontry_eveoe |1 A
1. Number of Taxable Employees. . .............. PP 1 ’
2. Total Salaries, Wages, Commissions and other Compensation . Ta_x Yea.r 2019 .
aid all employees 2 | hereby certify that the information and statements contained here
Paid all EMPIOYEES. . . .. vvvvveeee s in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromfine 2). . ........c..oovivniono... 3 Title Date
4. Actual Tax Withheld at 1.500 %. . ... ..ovvneeen o 4 Phone #
5. Adjustments of Tax for Prior Period. . . .................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% PErMONN. . . . ... .vvveeeeennniaaennns 6 OR BEFORE SEPTEMBER 15, 2019
7. Penalty-50% Failure 10 Fite. . . ... ..o vvveeeeeenennnennn 7 ViAKE CAECK OR MONEY ORDER 10~
8. Total (Include Interest and PenaltyifDue). . ................ 8 CITY OF SHELBY TAX DEPT
‘ 43 WEST MAIN STREET
Name SHELBY OH 44875
And T Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending AUGUST
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FOr 110018020 alcaGii R R a— 1
1. Number of Taxable Employees. . ........... ..ot 1 ’
i e ) Tax Year 2019
2 Lotal Salalnes, Wages, Gommissions and offier Compensation | hereby certify that the information and statements contained here
paid all eMPIOYEES. . . ... wowveevie e 2 - in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). . ........ ...t 3 Title Date
4. Actual Tax Withheld at 1500 %. . ... .....oooiiiiiinn . 4 Phone #
5. Adjustments of Tax for Prior Period. . ..................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% PermMONth. . .. .....c.oueuioiennaeunanns 6 OR BEFORE OCTOBER 15, 2019
7. Penalty-50% Failure o File. . ... ....ooeeereeennnennn. 7 MARE 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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1. Number of Taxable Employees. . ...........covreiennenn. 1
2. Total Salaries, Wages, Commissions and other Compensation ! Ta,x Year 2019
Dol all SMPIOVEES. - -~ oo e 5 1 hereby certify that the information and statements contained here
i ' in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Eamnings (fromline2). ............ ... ... ...... 3 Title Date
4. Actual Tax Withheld at 1.500 %. .. ... ..........oovovnn.. 4 Phone # '
5. Adjustments of Tax for Prior Period. . . .................... 5 THIS RETURN MUST BE FILED ON’
6. Interest- 0.50% per MONth. . . .. ......oveeeeeeeeinen... 6 OR BEFORE NOVEMBER 15, 2019
7. Penalty—SO% FailuretoFile. .. ...... ... ... ... ... .. ... 7 T
8. Total (Include Interest and Penalty ifDue). . ................ 8 MAKE CCI-I-ITEYCO}?: (s)}-l;\;gll}/écy)[';lEXYDgFl?TDER TG
43 WEST MAIN STREET
Name SHELBY OH 44875
-
And Voice 419-342-5885 Ext Fax 419-347-1193
Address Period Ending OCTOBER
TAXID
NOTIFY INGOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORMIWI 110018900 alel I L— ] T
1. Number of Taxable Employees. . .... .. K, 1 .
2. Total Salaries, Wages, Commissions and other Compensation N Ta.x Yea.r 2019 .
paid all employees 2 | hereby certify that the information and statements contained here
"""""""""""""""" DA in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). ...............oiiian. 3 Title Date
4. Actual Tax Withheld at 1.500 %. . ... ..ooveiviniininnannn 4 Phone #
5. Adjustments of Tax for Prior Period. . ..................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. ... .....vorenne i 6 OR BEFORE DECEMBER 15, 2019
7. Penalty-50% Failureto File. . ......... ... ... .. ... 7 WAKE 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 NOVEMBER
TAX ID

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

o eweovers wrnvouons-wotw <> | AN AN AR

1. Number of Taxable Employees. ..................... ...
2. Total Salaries, Wages, Commissions and other Compensation

paid all emploYees. . . ...t

3. Taxable Earnings (fromline2). ........... ...
4. Actual Tax Withheld at 1.500%. . ... ... oo
5. Adjustments of Tax for Prior Period. .. ....................
6. Interest- 0.50% permonth. .. ... ... i
7. Penalty-50% Failureto File. . . .. ...............ooiinnt
8. Total (Include Interest and Penalty if Due). .. ...............

Name

And

Address

1 Tax Year 2019
I hereby certify that the information and statements contained here
2 in and in any schedules or exhibits attached are true and correct.
Signed
3 Title Date
4 Phone #
5 TH1IS RETURN MUST BE FILED ON
6 OR BEFORE JANUARY 15, 2020
L MAKE CHECK OR MONEY ORDER TO:
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.




