
Federal Filing Satus: Married Single

SSN: # of Dependents:

EE ID: Fixed or Additional Amount

$    %

Last Name:

State Filing Status: Married Single

First Name: MI

# of Dependents:

Address:

Fixed or Additional Amount

City/State: Zip Code: $    %

Telephone: Withholding State:

Disability State:

Birth Date: Unemployment State:

Gender: Local Taxes Y      N

Locality

Division:

Earned Income Credit: Y   N

Branch:

Department:

Hire Date:

Pay Frequency: Weekly     Bi-Weekly     SemiMonthly     Monthly Full Time Part Time

Pay Period Salary: 

Work Comp Code: 

Hourly Rate: Time off Accrual: Y   N

Vacation Effective:

Rate 2: Sick Effective:

Personal Effective:

Rate 3: Other Effective:

Recurring Earnings & Deductions

Name: Amt or % Target: Pretax/Aftertax

Name: Amt or % Target: Pretax/Aftertax

Name: Amt or % Target: Pretax/Aftertax

Name: Amt or % Target: Pretax/Aftertax

Other Notes:

Is this Employee Eligible under the 2010 HIRE Act?   Yes    No
(Eligibilty currently ends December 31, 2010)

Freq: _______
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Married/Single

1099 or Employee

Freq: _______

Freq: _______

New/Rehire 

Change

Company Name

Freq: _______

EMPLOYEE INPUT FORM



Form    W-11
(April 2010)

Department of the Treasury  
Internal Revenue Service 

Hiring Incentives to Restore Employment (HIRE) Act 
Employee Affidavit

▶ Do not send this form to the IRS. Keep this form for your records. 

To be completed by new employee. Affidavit is not valid unless employee signs it.

I certify that I have been unemployed or have not worked for anyone for more than 40 hours during the 60-day period ending on the 
date I began employment with this employer.

Your name Social security number ▶

First date of employment / / Name of employer

Under penalties of perjury, I declare that I have examined this affidavit and, to the best of my knowledge and belief, it is true, correct, 
and complete.

Employee's signature ▶ Date ▶            /           /

Instructions to the 
Employer
Section references are to the Internal 
Revenue Code. 

Purpose of Form
Use Form W-11 to confirm that an 
employee is a qualified employee under 
the HIRE Act. You can use another 
similar statement if it contains the 
information above and the employee 
signs it under penalties of perjury.

Only employees who meet all the 
requirements of a qualified employee 
may complete this affidavit or similar 
statement. You cannot claim the HIRE 
Act benefits, including the payroll tax 
exemption or the new hire retention 
credit, unless the employee completes 
and signs this affidavit or similar 
statement under penalties of perjury and 
is otherwise a qualified employee. 

A “qualified employee” is an employee 
who:

• begins employment with you after 
February 3, 2010, and before January 1, 
2011;

• certifies by signed affidavit, or similar 
statement under penalties of perjury, that 
he or she has not been employed for 
more than 40 hours during the 60-day 
period ending on the date the employee 
begins employment with you; 

• is not employed by you to replace 
another employee unless the other 
employee separated from employment 
voluntarily or for cause (including 
downsizing); and

• is not related to you. An employee is 
related to you if he or she is your child or 
a descendent of your child,  

your sibling or stepsibling, your parent or 
an ancestor of your parent, your 
stepparent, your niece or nephew, your 
aunt or uncle, or your in-law. An 
employee also is related to you if he or 
she is related to anyone who owns more 
than 50% of your outstanding stock or 
capital and profits interest or is your 
dependent or a dependent of anyone 
who owns more than 50% of your 
outstanding stock or capital and profits 
interest. 

If you are an estate or trust, see 
section 51(i)(1) and section 152(d)(2) for 
more details.

Do not send this form to the IRS. 
Keep it with your other payroll 
and income tax records.

Cat. No. 10744F Form W-11 (4-2010) 

▲!
CAUTION



COLUMBIA EDP CENTER, INC 
DIRECT DEPOSIT/PAYROLL PAYCARD  

AUTHORIZATION FORM 
 
EMPLOYER NAME ___________________________________________ 
 
EMPLOYEE NAME ___________________________________________ 

 
___ NEW ENROLLMENT: (Complete and sign this form.  Attach a VOIDED CHECK for each account) 
 
___ CHANGE OF ACCOUNT(S) AND/OR FINANCIAL INSTITUTIONS 
       (Complete and sign this form. Attach a VOIDED CHECK for each new account) 
 
___ CANCEL PARTICIPATION ‐ SIGN FORM 
 
PRIMARY ACCOUNT ___ CHECKING OR ___ SAVINGS 
Will be credited with the balance of net pay after deposits are made to any secondary accounts if designated. 
Financial Institution ______________________ FRDABA No. ____________________ 
City and State _____________________________ Account No. ___________________ 
 
SECONDARY ACCOUNT (Optional)___ CHECKING OR ___ SAVINGS 
Dollar amount to be deposited per paycheck $_______________ 
Financial Institution ______________________ FRDABA No. ____________________ 
City and State _____________________________ Account No. ___________________ 

 
___ NEW ENROLLMENT: (Complete and sign this form.  Attach a COPY OF YOUR PAYCARD ENROLLMENT FORM for each    
         account) 
 

___ CHANGE OF ACCOUNT(S) AND/OR FINANCIAL INSTITUTIONS 
       (Complete and sign this form. Attach a COPY OF YOUR PAYCARD ENROLLMENT FORM for each new account) 
 
___ CANCEL PARTICIPATION ‐ SIGN FORM 
 
PRIMARY CARD 
Will be credited with the balance of net pay 
Financial Institution ELAN FINANCIAL SERVICES FRDABA No. 091000022 
City and State _____________________________ Account No. 5108431190 _ _ _ _ _ _ (Enter last six digits of your paycard account 
number) 
 
SECONDARY CARD (Optional) 
Dollar amount to be deposited per paycheck $_______________ 
Financial Institution ELAN FINANCIAL SERVICES FRDABA No. 091000022 
City and State _____________________________ Account No. 5108431190 _ _ _ _ _ _ (Enter last six digits of your paycard account 
number) 

 
AUTHORIZATION STATEMENT: 
I hereby authorize Columbia EDP Center, Inc. and the financial institution(s) listed above to deposit my pay electronically to my account each 
payday.  If funds to which I am not entitled are deposited to my account I authorize Columbia EDP Center, Inc. to direct the financial institution(s) 
to return said funds.  I understand that Columbia EDP Center, Inc. does not intend to deposit its own funds to my account but only those funds 
which are provided to it for my account by the employer named above; therefore, in the event my employer's payment to Columbia EDP is or 
becomes not timely available for any reason, then I authorize Columbia EDP to originate a direct debit entry to my account to reverse its prior 
credit entry which is agreed to constitute an erroneous entry under NACHA rules.  This authority will remain in effect until I have signed a new 
authorization form. 
 
________________________________  _____________ 
Employees Signature                   Date 
 
NACHA IAT Compliance Statement – Employee 
 

FOR EDP USE ONLY 
CLIENT #______________ 
DEPT       ______________ 
EMP #      ______________ 
DATE ENTERED _______ 
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NACHA Operating Rules require all payments funded internationally or sent to another country via the ACH Network to be identified as 
International ACH Transactions.  If you receive your payroll via direct deposit at a U.S. Bank and then have the entire payroll amount forwarded to 
a bank in another country please advise your HR/Payroll department.  There are formatting requirements for these transactions that your 
company needs to follow.  It will not impact your payroll. 
 
I have read and understand the above paragraph and declare that I am in compliance. 
 
Signed_____________________________________                      Date_______________________ 
 
Printed Signature __________________________________________ 



1. ALLOWANCE FOR YOURSELF: Enter 1 for yourself if your filing status
is single, married, OR head of household. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2. ALLOWANCE FOR YOUR SPOUSE: Does your spouse work? Yes No
If YES, enter 0. If NO, enter 1 for your spouse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3. ALLOWANCE FOR DEPENDENTS: Enter the number of dependents you will claim on your tax return. Do not claim
yourself or your spouse or dependents that your spouse has already claimed on his or her Form MO W-4. . . . . . . . . . . . . . . . . . . . 3

4. ADDITIONAL ALLOWANCES: You may claim additional allowances if you itemize your deductions
or have other state tax deductions or credits that lower your tax. Enter the number of additional
allowances you would like to claim. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5. TOTAL NUMBER OF ALLOWANCES YOU ARE CLAIMING: Add Lines 1 through 4 and enter total here. . . . . . . . . . . . . . . . . . . . 5

6. ADDITIONAL WITHHOLDING: If you expect to have a balance due (as a result of interest income, dividends, income from a
part-time job, etc.) on your tax return, you may request your employer to withhold an additional amount of tax from each
pay period. To calculate the amount needed, divide the amount of the expected balance due by the number of pay periods
in a year. Enter the additional amount to be withheld each pay period here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7. EXEMPT STATUS: If you had a right to a refund of ALL of your Missouri income tax withheld last year because you had NO
tax liability and this year you expect a refund of ALL Missouri income tax withheld because you expect to have NO tax liability,
write “EXEMPT” on Line 7. See information below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

MISSOURI DEPARTMENT OF REVENUE
TAXATION DIVISION
P.O. BOX 3340
JEFFERSON CITY, MO 65105-3340
FAX:(573) 526-8079
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

MO W-4
(REV. 09-2008)

This certificate is for income tax withholding
and child support enforcement purposes only.
PLEASE TYPE OR PRINT.

FULL NAME
FILING
STATUS

HOME ADDRESS (NUMBER AND STREET OR RURAL ROUTE)

SINGLE
MARRIED
HEAD OF HOUSEHOLD

SOCIAL SECURITY NUMBER

CITY OR TOWN, STATE AND ZIP CODE

EMPLOYEE’S SIGNATURE (Form is not valid unless you sign it.)

Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate, or I am entitled to claim exempt status.

DATE

MO 860-1598 (09-2008)

NOTICE TO EMPLOYER: Within 20 days of hiring a new employee, send a copy of Form MO W-4 to the: Missouri Department of Revenue, P.O. Box 3340,
Jefferson City, MO 65105-3340 or fax to (573) 526-8079. For additional information regarding new hire reporting, please visit www.dss.mo.gov/cse/newhire.htm.

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

FEDERAL EMPLOYER IDENTIFICATION NUMBER

MISSOURI TAX IDENTIFICATION NUMBER

—EMPLOYEE INFORMATION—
YOU DO NOT PAY MISSOURI INCOME TAX ON ALL OF THE INCOME YOU EARN!

Visit www.dor.mo.gov to try our online withholding calculator.
Deductions and exemptions reduce the amount of your taxable income. Form MO W-4 is completed so you can have as much “take-home pay” as possible with-
out an income tax liability due to the state of Missouri when you file your return. Deductions and exemptions reduce the amount of your taxable income. If your
income is less than the total of your personal exemption plus your standard deduction, you should mark “EXEMPT” on Line 7 above. The following amounts of
your annual Missouri adjusted gross income will not be taxed by the state of Missouri when you file your individual income tax return.

• If your filing status is married filing combined and your spouse works, do not
claim an exemption on Form MO W-4 for your spouse.

• If you and your spouse have dependents, please be sure only one of you claim
the dependents on your Form MO W-4. If both spouses claim the dependents as
an allowance on Form MO W-4, it may cause you to owe additional Missouri
income tax when you file your return.

• If you have more than one employer, you should claim a smaller number or no
allowances on each Form MO W-4 filed with employers other than your principal
employer so the amount withheld will be closer to your amount of total tax.

• If you itemize your deductions, instead of using the standard deduction, the
amount not taxed by Missouri may be a greater or lesser amount.

$

Single
$2,100 — personal exemption
$5,700 — standard deduction
$7,800 — Total

+ $1,200 for each dependent
+ up to $5,000 for federal tax

Married Filing Combined
$ 4,200 — personal exemption
$11,400 — standard deduction
$15,600 — Combined Total (For both spouses)

+ $1,200 for each dependent
+ up to $10,000 for federal tax

Head of Household
$ 3,500 — personal exemption
$ 8,350 — standard deduction
$11,850 — Total

+ $1,200 for each dependent
+ up to $5,000 for federal tax

Items to Remember:

___ ___ / ___ ___ / ___ ___ ___ ___

___ ___ ___ ___ ___ ___ ___ ___ ___

___ ___ ___ ___ ___ ___ ___ ___



  

 

Form W-4 (2010)
Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2010 expires February 16, 2011. See
Pub. 505, Tax Withholding and Estimated Tax.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself if no one else can claim you as a dependentA A

● You are single and have only one job; or
Enter “1” if:B ● You are married, have only one job, and your spouse does not work; or B

● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
� �

Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

C
C

Enter number of dependents (other than your spouse or yourself) you will claim on your tax returnD D

E E

F F

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) �H H
● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
For accuracy,
complete all
worksheets
that apply.

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
�

Cut here and give Form W-4 to your employer. Keep the top part for your records.

OMB No. 1545-0074Employee’s Withholding Allowance CertificateW-4Form

Department of the Treasury
Internal Revenue Service

� Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Type or print your first name and middle initial.1 Last name 2 Your social security number

Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.

City or town, state, and ZIP code

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

55 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
$66 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2010, and I certify that I meet both of the following conditions for exemption.
● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

7If you meet both conditions, write “Exempt” here �

8

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(Form is not valid unless you sign it.) � Date �

9 Employer identification number (EIN)Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) Office code (optional) 10

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. �

Cat. No. 10220Q

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

G
● If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible

child plus “1” additional if you have six or more eligible children.

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonresident alien. If you are a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W-4 (2010)

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

2010



Page 2Form W-4 (2010)

Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions

1

$1
$11,400 if married filing jointly or qualifying widow(er)

$$8,400 if head of household 2Enter:2
$5,700 if single or married filing separately ��

$3 Subtract line 2 from line 1. If zero or less, enter “-0-” 3
$Enter an estimate of your 2010 adjustments to income and any additional standard deduction. (Pub. 919)4
$5Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919.)5
$6Enter an estimate of your 2010 nonwage income (such as dividends or interest)6
$7Subtract line 6 from line 5. If zero or less, enter “-0-”7

Divide the amount on line 7 by $3,650 and enter the result here. Drop any fraction8 8
Enter the number from the Personal Allowances Worksheet, line H, page 19 9
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

10
10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3.” 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4–9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

Enter the number from line 2 of this worksheet4 4
Enter the number from line 1 of this worksheet5 5
Subtract line 5 from line 46 6

$Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here7 7
$Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed8 8

Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck

9

$9

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code
sections 3402(f)(2) and 6109 and their regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Failure to provide a properly completed form will result in your being treated as a single
person who claims no withholding allowances; providing fraudulent information may
subject you to penalties. Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation, to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in administering their tax
laws, and using it in the National Directory of New Hires. We may also disclose this
information to other countries under a tax treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

4

Table 1
All OthersMarried Filing Jointly

If wages from LOWEST
paying job are—

Table 2
All OthersMarried Filing Jointly

If wages from HIGHEST
paying job are—

Enter on
line 7 above

If wages from HIGHEST
paying job are—

Enter on
line 7 above

Enter on
line 2 above

If wages from LOWEST
paying job are—

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

Enter on
line 2 above

0
1
2
3
4
5
6
7
8
9

10

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.

$0 -
7,001 -

10,001 -
16,001 -
22,001 -
27,001 -
35,001 -
44,001 -
50,001 -
55,001 -
65,001 -
72,001 -
85,001 -

105,001 -
115,001 -

$7,000 -
10,000 -
16,000 -
22,000 -
27,000 -
35,000 -
44,000 -
50,000 -
55,000 -
65,000 -
72,000 -
85,000 -

130,001 - and over

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -

$6,000 -
12,000 -
19,000 -
26,000 -
35,000 -
50,000 -
65,000 -
80,000 -
90,000 -

120,000 -
120,001 and over

$0 -
65,001 -

120,001 -
185,001 -

$550
910

1,020
1,200
1,280330,001 and over

$65,000
120,000
185,000
330,000

$0 -
35,001 -
90,001 -

165,001 -

$550
910

1,020
1,200
1,280370,001 and over

$35,000
90,000

165,000
370,000

105,000 -
115,000 -
130,000 -
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