[ 1 CORRECTED (if checke

d)

PAYER'S name, street address, city, state, and ZIP code

1 Gross winnings

2 Federal income tax withheld

OMB No. 1545-0238

IDMS - ACCOUNT ABILITY 1000.00 200.00
DBA IDMS 3 Type of wager 4 Date won 2@08
560 Broadhollow Road Slots 5.00 03/21/2008 Form W-2G
Suite 109 5 Transaction 6 Race .
Melville, NY 11747-3702 TRANSACTION RACE Certain
Federal identification number Telephone number 7 Winnings from identical wagers | 8 Cashier Gambllng
35-0868188 631-249-7744 150.00 CASH Winnings
WINNER'S name, street address, city, state, and ZIP code 9 Winner's taxpayer 1.D. no. 10 Window . L
This information is
WINNER 1 NAME LINE 1 123-45-6789 WIND being furnished to
WINNER 1 NAME LINE 2 11 First I.D. 12 Second I.D. the Internal
WINNER 1 STREET ADDRESS FIRST ID SECOND ID Revenue Service.
NEW YORK, NY 10000-1234 13 State/Payer's state 1.D. no. 14 State income tax withheld Copy B
NY/NY-3261525 50.00

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that |
have furnished correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled

to any part of these payments.

Signature P>

Date P

Report this income on your
federal tax return. If this
form shows federal income
tax withheld in box 2, attach
this copy to your return.

Form W-2G

[ 1 CORRECTED (if checke

d)

Department of the Treasury - Internal Revenue Service

PAYER'S name, street address, city, state, and ZIP code

1 Gross winnings

2 Federal income tax withheld

OMB No. 1545-0238

IDMS - ACCOUNT ABILITY 1000.00 200.00
DBA IDMS 3 Type of wager 4 Date won 2@08
Slots 5.00
560 Broadhollow Road 03/21/2008 Form W-2G
Suite 109 5 Transaction 6 Race .
Melville, NY 11747-3702 TRANSACTION RACE Cert_aln
Federal identification number Telephone number 7 Winnings from identical wagers | - 8 Cashier evambllng
35-0868188 631-249-7744 150.00 CASH InNings
WINNER'S name, street address, city, state, and ZIP code 9 Winner's taxpayer 1.D. no. 10 Window This is important tax
inf \il d is bei
WINNER 1 NAME LINE 1 123-45-6789 WIND Tumished o the ntorna
WINNER 1 NAME LINE 2 11 First1.D. 12 Second I.D. Re‘r’:gl‘jlfe%ﬁ[;"ffl‘; oo are
WINNER 1 STREET ADDRESS FIRST ID SECOND ID negligence penalty or other
sanction may be imposed on
NEW YORK, NY 10000-1234 13 State/Payer's state 1.D. no. 14 State income tax withheld you if this income is taxable
NY/NY-3261525 50.00 arhe IS cetermes

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that |
have furnished correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled

to any part of these payments.

Signature P>

Date P

Copy C
For Winner's
Records

Form W-2G

[ 1 CORRECTED (if checke

d)

Department of the Treasury - Internal Revenue Service

PAYER'S name, street address, city, state, and ZIP code

1 Gross winnings

2 Federal income tax withheld

OMB No. 1545-0238

IDMS - ACCOUNT ABILITY 1000.00 200.00

DBA IDMS 3 Type of wager 4 Date won 2@08

560 Broadhollow Road Slots 5.00 03/21/2008 Form W-2G

Suite 109 5 Transaction 6 Race .

Melville, NY 11747-3702 TRANSACTION RACE G Ceg}_am

Federal identification number Telephone number 7 Winnings from identical wagers | - 8 Cashier am . Ing

35-0868188 631-249-7744 150.00 CASH Winnings

WINNER'S name, street address, city, state, and ZIP code 9 Winner's taxpayer 1.D. no. 10 Window

WINNER 1 NAME LINE 1 123-45-6789 WIND Copy 2

WINNER 1 NAME LINE 2 11 First I.D. 12 Second I.D.

WINNER 1 STREET ADDRESS FIRST ID SECOND ID Attach this copy

NEW YORK, NY 10000-1234 13 State/Payer's state 1.D. no. 14 State income tax withheld to your state
NY/NY-3261525 50.00 income tax return,

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that |
have furnished correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled

to any part of these payments.

Signature P>

Date P

if required.

Form W-2G

Department of the Treasury - Internal Revenue Service



