UIA 1017 (Rev. 2-10)

Report Quarter Ending:

Wage Detail Report
STATE OF MICHIGAN, DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
UNEMPLOYMENT INSURANCE AGENCY

Return by:

9/ 30/ 11

10/ 25/ 11

THE NMANDATORY POSTER AGENCY | NC
5859 WEST SAG NAW HWY SUlI TE 343

See reverse side for detailed ingtructions and pendty provisions.
THIS REPORT IS DUE BY THE 25TH DAY OF THE MONTH FOLLOWING THE END OF A CALENDAR QUARTER

Authorized by
MCL 421.1, et seq.

MAIL ONLY ONE
UIA 1017 REPORT
PER QUARTER TO:

UIA Wage Record Unit
P.O. Box 9052
Detroit, MI 48202-9052

1-313-456-2760

(TTY customers use 1-866-366-0004)

FEIN | 38- 3468792
Mult-Uni
LANSING M 48917 roornidt 1363474 | /[ 000
Please Type Or Print All Information
EWB:ES7 DELETE EMPLOYEE NAME GROSS WAGES
Enter "F" (X) SOCIAL SECURITY NUMBER LAST NAME FIRST NAME PAIDTHISQUARTIIER
138- 56- 8771 FATA JCE $ 6, 500. 01
275- 88- 8250 DOCLEY ' RYAN $| 20,767.50
364- 82- 5145 FATA | STEVE $ 6, 500. 01
365- 04- 9186 SHEETS JOSEPH $| 15, 921. :oo
367- 66- 2083 FATA PAUL $| 19, 341. :75
369- 04- 4904 HAFER RYAN $ 6, 615. bo
371- 78- 4690 FATA TONY $| 15,600.00
372- 04- 5466 OLI VER  MARGARET $ 5, 288. 25
376- 88- 8095 Bl SHOP | M CHAEL $| 20, 480. :94
379- 72- 9370 FATA TOM $ 6, 500. bl
380- 96- 1497 EDSTROM ANGELA $| 15,508. .50
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| declare that | have examined this report and to the best of my knowledge and belief, it is correct and complete. :
- — (GLFQQ’;QQE%’;)L s 139,022.97
Nerme of Cortect Person: Tdephone  (517) 321-4144
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