! oo oo WA

1. Number of Taxable Employees. . .. ........oveveeirnnnn.. 1
2, Total Salaries, Wages, Commissions and other Compensation | Ta,x Yea,r 2025 ,
id all employees o 2 | hereby certify that the information and statements contained here
pald all empIOYEES. « . vvvrveererrr e in and in any schedules or exhibits attached are true and-correct.
Signed
3. Taxable Earnings (from lin€ 2). .......coveeiinuiniennnn.. 3 Title Date
4, Actual Tax Withheld at 0.000 %. .. ..o vvvevrvnnaninvenen.. 4 Phone #
5, Adjustments of Tax for Prior Period. .............cvivuen.. 5 [THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. . ......coovviiiiiiriineinn. 6 OR BEFORE FEBRUARY 15, 2025
7. Penalty-50% Failureto File. . ...........ociiiiiniiienns, 7 VMAKE CHECK OR MONEY ORDER TO:
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 JANUARY
TAX ID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
ORMIL 1100 _27n0e Eurovene o e oy = NN MR A
1. Number of Taxable Employees................covvuennnn 1
2 T::lr:I Se;IZﬁe:X?Naege:‘ pcglr/:r:ssions and other Compensation Tax Year 2025
" d all empl ! ! | hereby certify that the information and statements contained here
Paic all EMPIOYEES. . ... wvrveere v 2 in and in any schedules or exhibits attached are true and correct.
Signed
3, Taxable Earnings (fromlin@ 2). . ........oovveviiiianans. 3 Title Date
4, Actual Tax Withheld at 0.000 %. . .. ...ovvvvininverenenens 4 Phone #
5. Adjustments of Tax for Prior Period. ...................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% PErmMONth. . ... ovuvvvrrenierrnnrenerans 6 OR BEFORE MARCH 15, 2025
7. Penalty-50% Failureto File. .. ............ovviviniieean, il MAKE CHECK OR MONEY ORDER TO"
8. Total (Include Interest and Penaltyif 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
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS,
ORI 1100227790 Eupovere vrwnoome-wonry 00N Ao
1. Number of Taxable Employees...........c.cveviriinannnn 1
2, Total Salaries, Wages, Commissions and other Compensation " Ta,x Yea_r 2025 ined
i) 8l ©TIPIOYEES. - + -+« e v e e e eeeee e e 2 I hereby certify that the mforma.ufm and statements contained here
pald all EMPIOYEES. « v v vvvvrvemrrerem et eeeeeee in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). .......covviiiiinenereenns 3 Title Date
4. Actual Tax Withheld @t 0.000 %. . .. ..o vverevnnneeennen, 4 Phone #
5. Adjustments of Tax for Prior Period. . ..........co0viviinnn 5 THIS RETURN MUST BE FILED ON ‘
6. Interest- 0.50% PEr MONtH. . . .. \v''rnrreeeennainnnns 6 OR BEFORE APRIL 15, 2025
7. Penalty-50% Failureto File. . . ............cooviiiiiot 7 MAKE CHECK OR MONEY ORDER 10"
8. Total (Include Interest and Penaltyif 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 DEFARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS,



o e A

1. Number of Taxable Employees. . ..........cooovuennnn... 1
. o . Tax Year 2025
Z'ELO:II::‘E:T;ZVEQH' Commissians and other Compensation | hereby certify that the information and statements contained here
P PIOYEES. - vevveveee e 2 in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline 2)..................cccvuinn.. 3 Title Date
4. Actual Tax Withheld at0.000 %. . .. ....vevveiirnineeninns 4 Phone #
5. Adjustments of Tax for Prior Period. ...............c...0.s. 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. . ..........oiviiiiiiiieian 6 OR BEFORE MAY 15, 2025
7. Penalty-50% Failureto File. . . .........cooovv .., '/ MAKE 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 APRIL
TAXID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
oruw! it _srres ey 0% A
1. Number of Taxable Employees. . ........ccooviiunnnnnnn. 1
2, Total Salaries, Wages, Commissions and other Compensation . qu Yea.r 2025 .
id all employees 2 | hereby certify that the information and statements contained here
pald all @MPIOYBES. « .. vvvhvves e in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2)...........cociniiiinennnn 3 Title Date
4, Actual Tax Withheld at 0.000 %. ... ....ovvveerennnneenann 4 Phone #
5. Adjustments of Tax for Prior Period. ...................... 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% permonth. . .....ooovviiienininieiinnn. 6 OR BEFORE JUNE 15, 2025
7. Penalty-50% Failureto File. . . ............ccvvvvveennnen 7 MAKE 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 MAY

TAX ID

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

romy i 1w s T LT T

1. Number of Taxable Employees. . ..........c.ocivinunnnen
2. Total Salaries, Wages, Commissions and other Compensation
paidallemployees. . ..... ..ottt

3. Taxable Earnings (fromline2)................coovvvvnnn
4. Actual Tax Withheld at0.000%. ... .......ooovvivviveenns
5. Adjustments of Tax for Prior Period. . .....................

6. Interest-0.50% permonth. . ...........viiiiiiiieiines
7. Penalty-50% Failureto File. . .. .............ciiiiiieannn
8. Total (Include Interest and Penalty if Due). .................

Name

And

Address

1 Tax Year 2025
| 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 THIS RETURN MUST BE FILED ON

6 OR BEFORE JULY 15, 2025

Z MAKE CHECK OR MONEY ORDER TO:

CITY OF SHELBY TAX DEPT.

43 WEST MAIN STREET
SHELBY OH 44875

Voice 418-342-5885 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 Employees. . ................o0vvennn 1
2, Total Salaries, Wages, Commissions and other Compensation 3 Ta,x Yea,r 2025 .
aid all employees | hereby certify that the information and statements contained here
pal PIOYBES. v 2 in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). .. ......c.covvvivinrnennnns 3 Title Date
4, Actual Tax Withheld at 0.000%. . .. .. ......coonvevnnnnnen. 4 Phone #
5. Adjustments of Tax for Prior Period. ........c..covuennn... 5 THIS RETURN MUST BE FILED ON
6. Interest-0.50% permonth. . . ........cooiviiiiiiininnn. 6 OR BEFORE AUGUST 15, 2025
7. Penalty-50% FailuretoFile. .. ...........ocvivinnnna.., / MAKE 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 JULY
TAX ID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY GHANGE IN OWNERSHIP OR NAME AND ADDRESS.
roru1 1 _chrres i ovems oo e oy OGO
1. Number of Taxable Employees. . .. ...................... 1
2, Total Salaries, Wages, Commissions and other Compensation . Tax Yea.r 2026 .
id all employees 2 | hereby certify that the information and statements contained here
pald all employBes. . ... vvvvrreree e in and in any schedules or exhibits attached are true and correct.
Signed
3, Taxable Earnings (fromline2)...............c.civvannn 3 Title Date
4. Actual Tax Withheld at0.000 %. . .. .....c..ccvunennnnnnn 4 Phone #
5. Adjustments of Tax for Prior Period. .........ocovvevnnenn. 5 THIS RETURN MUST BE FILED ON
8. Interest- 0.50% Permonth. . . .. ..vuverenerrneneenenenn.n 6 OR BEFORE SEPTEMBER 15, 2025
7. Penalty-50% Failureto File. .. ............coiviininnns, '/ MAKE CHECK OR MONEY ORDER T0O:
8. Total (Include Interest and Penalty if Due).................. 3 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
TAX ID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
FORWL 1100 _sarres el |
1. Number of Taxable Employees. . . ..........covivnveennn. i
2. Total Salaries, Wages, Commissions and other Compensation . Ta,x Yea.r 2025 ,
id all employees 2 | hereby certify that the information and statements contained here
pald all employEes. ......vuvvvnnriheeieeriiiniee e in and in any schedules or exhibits attached are true and correct.
Signed
3. Taxable Earnings (fromline2). ........c.ooeevneevennennn 3 Title Date
4, Actual Tax Withheld at 0.000 %. ... ....ovvvevevinnennnns 4 Phone #
5. Adjustments of Tax for PriorPeriod. ............co00vueen. 5 THIS RETURN MUST BE FILED ON
6. Interest- 0.50% PermoOnth. .. ..v.vveieeeeenenrienanennnn 6 OR BEFORE OCTOBER 15, 2025
7. Penalty-50% FailuretoFile. ................ocovviiais, '/ MAKE CHECK OR MONEY ORDERTO"
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 SEPTEMBER

TAX ID

NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS,
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1. Number of Taxable Employees. . ........ccvvvrneieran.., 1
) - i Tax Year 2025
2'3;20:" ;Sr::ze:;\SNages, Cemmissions and ather Compensation 2 | hereby certify that the information and statements contained here
p YEBS. cve e in and in any schedules or exhibits attached are true and correct.
Signed
3, Taxable Earnings (from Bne 2). . ..o veevinnvennernnnnnens 3 Title Date
4, Actual Tax Withheld at 0.000 %. .. . .....cvvverereeeen.nn. 4 Phone #
5. Adjustments of Tax for Prior Period. ............ooveennn.. 5 THIS RETURN MUST BE FILED ON
8. Interest- 0.50% permonth. .. ......oov i, 6 OR BEFORE AUGUST 15, 2025
7. Penalty-50% FailuretoFile.........oooviiiininiiin i 7 WAKE CHECK OR MONEY ORDER 10.
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 JULY
TAX ID
NOTIFY INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.
oRMW! 110 _sree urovers wirvwovome oty oo | HRAUA MR AR RARAR T
1. Number of Taxable Employees. ...........c.vvviinnien 1
. . : Tax Year 2025
ZALO:I’II ::Ialze:;ll\/ages, Commissions and other Compensation | hereby certify that the information and statements contained here
P PIOYEES. «ovvve vt 2 in and in any schedules or exhibits attached are true and correct.
Signed
3, Taxable Earnings (fromline2). ......ovveviriieineinnnnes 3 Title Date
4, Actual Tax Withheld at 0.000 %. . . . o.voevevenennnrennnens 4 Phone #
5. Adjustments of Tax for Prior Period. ...........cocovvvvane, 5 THIS RETURN MUST BE FILED ON
6. Interast- 0.50% PEr MOMth. . . .........eeurernraneainonns 6 OR BEFORE SEPTEMBER 15, 2025
7. Penalty-50% Failureto File. . . .........oovviviinnnntn 7/ MAKE 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 INCOME TAX DEPARTMENT PROMPTLY OF ANY CHANGE IN OWNERSHIP OR NAME AND ADDRESS.

o T muptoyens oo wovmey NNV TR AR A

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

paidall employees. . ... ovviiei i e

3. Taxable Earnings (fromline2)............ooiveenveneen
4. Actual Tax Withheld at0.000 %. . .. .....covvieneneannnn
5. Adjustments of Tax for Prior Period, .......covevvveennnnns

6. Interest- 0.50% permonth. . ..........oviiiiiie e,
7. Penalty-50% Fallureto File. .. .. ... ..o ive i
8. Total (Include Interest and Penalty if Due). .................

Name

And

Address

1 Tax Year 2025
| 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 [THIS RETURN MUST BE FILED ON |
6 OR BEFORE OCTOBER 15, 2025
g 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 SEPTEMBER
TAX ID

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



