Marne (as shown on page 1)

ETM

Part 4 Semi-Weekly Deposit Schedule
A. First Month of Quarter (Days of the Month)
L 1{0] _8[[] 1 15((] 122/ 129/
L 2[0] L 9[[] L 16([] 123/01  30(0]
(| 0] 1170 12401 O
L 4|00 11|00 18| 125|010 Chedk a box only if you
. 2/ H9il 26/ had a next-banking day
&[] 113(0] 20((1 27|00
| 7l0 | 14l0 21|00 28|00 withholding obligation.
Menth 1 Liability: Enter total here and on Pam 2, lime B oot e e e e eneeann &
B. Second Month of Quarter (Days of the Month)
1,00 8/ 15|01 22|10 29/
20 9|1 161 23| 30,01
30 10/ 17,00 24/ 310
4/0 11{0 18|01 25|01 Check a box only if you
5/C] 12/0] 19]0] 260 had a next-banking day
6|1 13|00 20/ 2710
2l 1401 21|01 2801 withholding obligation.
Month 2 Liability: Enter total here and on Part 2, 0 B2 . e eeeeeeee e s e e ee e e &
C. Third Month of Quarter (Days of the Month)
1,00 8/ 15|01 22| 29/
20 9|1 161 23| 30,01
30 10,01 17,00 24/ 31,0
4|01 11{] 18|01 25/ Check a box only if you
51 12/ 19|01 261
6|00 130 2000 2710 had a next-banking day
2l 1401 21|01 28|01 withholding obligation.

Month 3 Liability: Enter total here and o Part 2, me B e e e e

Amended Form A1-QRT Return Information

5

If you checked the box "Amended Return” in Part 1, explain why an amended Form A1-QRT is being filed (include addiional sheets, if nacessary):

Final Form A1-QRT

If you checked the box “Final Return” in Part 1, chack the box that indicates why this is a final retwrm:
1 [ Rearganization ar change in business entlty {example: from corparation to partnership).

[ Business sold.

;Mo & W R

[ Business stopped paying wages and will not have any employees in the future.
[ Business permanently closad.
[ Business has enly leased or temparary agency employees.
[ other {specify reason): |

7 [ Check this box if records will be kept at a location different from the address shown in Part 1.

Nama: |

Number and Streat: |

City: | ; State: , ZIP Code: | ;
8 [ Check this box if there is a successor amployer.
Mame: | , EIN: ;
Mumber and Streat: |
City: | i State: ZIP Code: | i
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