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Attnch Formis) b  Household employse wages notreported on Formi{syWw-2 . . . . . . . . . . . . . 1b ; B
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions}; . . . e o+ o« & N
attach Forms o Maamm«mmnmrmmme-zmmmm {1 ! .
to e @ Taxable dependent care benefits from Form 2441, kne 26 . . . Ce e el
was withhold.  {  Empiloysr-provided adogtion benefits from Form: 3826, line 28 . . . N
i you did not ¢ Wages fromForm8919,lneé . . . . . . . . . . Lo ! 1g | o
et form h Other eamed incume (see instructions) . . . . . . . . . . . . . . o th -
instructions. i Nontaxeble combat pay election {see istructions) . . . . . . . | 1| |
e ___Z2_ Addlinestathwough1h . . . . . . . . . . . . . . . ... o . P42
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