=ICRAGIT

SPEEDIWRAY

PLEASE MAKE SURE ALL PORTIONS OF
THE APPLICATION ARE COMPLETED
BEFORE SUBMITTING.

EMAILTO:
INFO@SKAGITSPEEDWAY.COM

ORDELIVERTO
4796 OLD HIGHWAY 99 N
BURLINGTON, WA 98233

AFTER YOU ARE HIRED, YOU WILL BE ASKED FOR (DO NOT INCLUDE NOW)
e SOCIAL SECURITY CARD
e COMPLETED DIRECT DEPOSIT
e PHOTOID
e FOOD HANDLERS CARD (IF POSITION REQUIRES)



OFFICE USE

2026 JOBAPPLICATION  |oirew

=2ICIAGIT, A

SPEEDIWNAY

4796 OLD HIGHWAY 99 N, ROAD BURLINGTON WA 98233
360-724-3567

PERSONAL INFORMATION

FIRST NAME LAST NAME

MAILING ADDRESS

CITY STATE ZIP PHONE#

DATE OF BIRTH EMAIL

EMPLOYMENT DESIRED

POSITION DESIRED SHIRT SIZE
SEASON DATE RANGE THAT WE OPERATE
HAVE YOU WORKED HERE BEFORE? APRIL 18 - SEPTEMBER 26 2026
EDUCATION
DEGREE/COURSE UNIVERSITY/INSTITUTE YEAR OF GRADUATION GRADE cITY

PREVIOUS EMPLOYMENT

COMPANY NAME REASON FORLEAVING JOB DUTIES POSITION PAY

| HEREBY CONFIRM THE VERACITY AND COMPLETENESS OF MY RESPONSES, ACKNOWLEDGING THAT
PROVIDING INCORRECT INFORMATION MAY RESULT IN THE TERMINATION OF EMPLOYMENT.

DATE SIGNATURE

PLEASE RETURN TQ SKAGIT SPEEDWAY - 4796 OLD HIGHWAY 99 NCRTH, BURLINGTORN WA 98233

OREMAIL TO INFO@SKAGITSPEEDWAY.COM




. w-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @26

Intemal Revenue Service Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name ) Social security number

Enter Address Does your name match the

Personal name on your social security

3 card? If not, to ensure you get

Information ity o town, stale, and ZIF code cradit for your eamings,
contact §SA at 800-772-1213
or go to www.ssa.gav.

{c) [:l Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual)

Caution: To claim certain credits or deductions on your tax retum, you {and/or your spouss if married filing jointly) are required to have a social security
number valid for employment, See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you {and/or your spouse If married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or {2) are married filing jointly and your spouse
Mulitiple Jobs also works. The correct amount of withhelding depends on income earned from all of these jobs,

or Spouse Do only one of the following,

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step {and Steps 3—4), If

you or your spouse have self-employment income, use this option; or
(b} Use the Multiple Jobs Worksheet on page 3 and enter the resutt in Step 4(c) below; or

(¢} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b} if pay at the lower paying iob is more than half of the pay at
the higher paying job. Otherwise, Step 2{b) is more accurate . . .

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2,200. . . . 3(a}[$
Credits {b) Multiply the number of other dependents by $500 .. . |3(b)|$

Add the amounts from Steps 3{a) and 3(b), plus the amount for other credits. Enter the

totalhere . . . . . . . . . . . . . . . . .. e e e .. 38
Step 4: {a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4{a)[$

{b) Deductions. Use the Deductions Worksheet on page 4 to determing the amount of

deductions you may claim, which will reduce your withholding. {If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . [4(b) [$

(c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . [
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - . : g —

Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. Mo. 10220Q Form W-4 (2026) Created 12/8/25



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026, You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or {2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2{c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4{a), you may enter an additionai
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.goviWd4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly}, or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub{s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withhalding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld,

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option (b} does so with a little less
accuracy.

Instead, if you (and your spouse)} have a total of only two jobs,
you may check the box in option (c}. The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
haif for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

Muiltiple jobs. Complete Steps 3 through 4(b} on only
A one Form W-4. Withholding will be most accurate if you
do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount cf the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return, To
qualify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the required
social security number. You (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can't be ¢claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. To
do so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these credits will increase your paycheck and reduce the amount
of any refund you may receive when you file your tax return.

Step 4.

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn't include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won’t have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter in this step the amount from the Deductions
Worksheet, line 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to ¢laim certain
deductions. For additional eligibility requirements, see Pub. 501.

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe when you file
your tax return.

CAUTION



Form W-4 (2026) Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) ﬂ

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019,

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jebs. if you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job" row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 1 %

2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . . ... ... 2a%

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annuaf wages for your third job in the “Lower
Paying Job"” column to find the amount from the appropriate table on page 5 and enter this amount
online20 . . . . . . . . . . . . ... ..., s

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12,etc. . . . . . 3

4  Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c} of Form W-4 for the hlghest paying 1ob (plus any other additional
amount you want withheld) . . . . . .o . .. 4 8




Form W-4 (2026} Page 4

Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.
1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest,
a Qualified tips. If your total income is less than $150,000 ($300,000 if married filing ;orntly). enter
an estimate of your qualified tips up to $25,000 . . . . 1a §
b Qualified overtime compensation. If your total income is Iess than $1 50 000 ($3l)0 000 if mamed
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half’ portion of time-and-a-half compensation . . . ib $
¢ Qualified passenger vehicle loan interest, If your total income is less than $100,000 ($200 000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1¢ $

2 Add lines 1a, 1b, and 1c. Enter the resulthere . . . 2 %
3 Seniors age 65 or older, If your total income is less than $75 000 ($1 50 000 |f marrred frlrng jorntly)
a Enter $6,000 if you are age 65 or older before the end of the year ., . . 3a §
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a socral securrty
number valid foremployment . . . . . . . . . . . . . . . . . . . . ... 3%
4  Add lines 3a and 3b. Enterthe result here . . . . . . 4 %

5 Enter an estimate of your student loan interest, deductrble IHA contrrbutrons educator expenses,
alimony paid, and certain other ad|ustments from Schedule 1 (Form 1040). Part Il. See Pub. 505 for
more information . . . . . . . .o . 5 $

6 Itemized deductions. Enter an estimate of your 2026 rtemrzed deductrons from Schedule A (Form
1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 {$20,200 if married filing separately) . 6b $

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
martied filing separately), enter your home mortgage interest expense (including mortgage

insurance premiums) . . . . . . I, i 6¢c $

d Gifts to charities. Enter contributions in excess of 0 5% (0 005) ot your total income . . . . 6d $

e Other itemized deductions. Enter the amount for other itemized deductions . . . . ., . . Ge $

7 Add lines 6a, 6b, 6¢, 6d, and 6e. Entertheresulthere . . . . . . . . . . . . . . . . 7 %
8 Limitation on itemized deductions.

a Enter your total income . . . 8a §

b Subtract tine 4 from line 8a. If line 4 is greater than Irne 8a enter -0 here and on Irne 10 Skrp Irne 9 8b §
» $768,700 if you're married filing jointly or a qualifying surviving spouse
Enter. [ = $640,600 if you're single or head of household ]
* $384,350 if you're married filing separately
10 If line @ is greater than line 8b, enter the amount from line 7. Otherwise, multrply line 7 by 94% (0 94)
and enter theresulthere . . . . . . . . . . . . . . . . .. . 10 §
11 Standard deduction.

» $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter: * $24,150 if you're head of household 11 §
» $16,100 if you're single or married filing separately
12 Cash gifts to charities. If you take the standard deducticn, enter cash contributions up to $1,000
($2,000 if married filing jointly} . . . . . . . . . . . . . L . . ..o 12 §
13 Addlines 11 and 12, Enter the result here . . . 13 5%
14  If line 10 is greater than line 13, subtract line 11 from Irne 10 and enter the result here If Irne 13 is
greater than line 10, enter the amount from line12 . . . . ol oy fone o 14 $
15 Addiines 2, 4, 5, and 14. Enter the result here and in Step 4{b} oi Form W—4 e e 15 §
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that 1s
this forrm o carry out the Intermnal Revenue laws of the United States. Intemal Revenue subject to the Paperwork Reduction Act unless the form displays a valid OMB
Code sections 3402(}{(2) and 6109 and their regulations require you to provige this control number. Books or records relating 1o a form or ils instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a properly completed form will result in your being treated as a any internal Revenue law. Generally, tax returns and return information are
single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103,

subject you to penatties, 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 |1.S. commonwealths and territories for use in administering their tax
laws; and to the Department of Health and Human Services for use in the National
Directory of New Hires. We may also disclose this information to other countries If you have suggestions for making this form simpler, we would be happy to hear
under a tax treaty, to federal and state agencies to enforce federal nontax criminal from you. See the instructions for your income tax return.

laws, or to federal law anforcement and intelligence agencies to combat terrorism.

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



Form W-4 (2026) Page B
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
:;‘:;:'&T;’;‘;‘:r': $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 -|$70,000 - | $80,000 - $90,000 - |$100,000-|$110,000-
9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $o $480 $850 $850 | $1,020 | $1,020 | $1.020 | $1,020 | $1.020 | $1.020 | $1,020
$10,000 - 19,999 0 480 1,480 1,850 2,050 2,220 2220 | 2220 | 2220 2,220 2,220 2,620
$20,000 - 29,999 480 1480 | 2,480 | 3,050 3.250 3,420 3420 | 3420} 3420 3.420 3,820 4,820
$30,000 - 39,998 850 1,850 | 3,050 | 3,620 3.820 3,990 3980 | 3990 | 3990 4,390 5,390 6,390
$40,000 - 49,999 850 2050 [ 3250 | 3,820 4,020 4,190 4,190 4,190 | 4,580 5,590 6,590 7,590
$50,000 - 59,999 1,020 2220 | 3420 | 3890 | 419 4,360 4,360 | 4760 | 5,760 6,760 7,760 8,760
$60,000 - 69,999 1,020 2220 | 3420 | 3890 4,190 4,360 47680 | 5760 | 6,760 7,760 8,760 9,760
$70,000- 79,999 1,020 2220 | 3420 | 3990 4,190 4,760 5760 | 6,760 7.760 8.760 9,760 | 10,760
$80,000 - 99,998 1,020 2,220 | 3,420 | 4,240 5.440 6,610 7,610 8610 | 9610 | 10,610 | 11,610 | 12,610
$100,000 - 149,999 1,870 4070 | 6,270 7.840 | 9,040 | 10210 | 11,210 | 12210 | 13,210 | 14,210 | 15360 | 16,560
$150,000 - 239,999 1,870 4100 | 6500 | 8270 | 9670 | 11,040 | 12,240 | 13,440 | 14,640 | 15840 | 17,040 | 18,240
$240,000 - 319,999 2,040 4,440 | 6,840 | 8610 | 10010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364,999 2,040 4440 | 6,840 | 8610 | 10,010 | 11,380 | 12,580 | 13.860 | 15860 | 17.860 | 19,860 | 21,860
$365,000 - 524,999 2,720 5020 | 9,390 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000 and over | 3,140 6,840 | 10,540 | 13610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
‘:{,‘:;:’Jg:i’:;’ $0- [$10,000 -|$20,000 - |$30,000 -|$40,000 -| $50,000 - | $60,000 -|$70,000 - | $80,000 -{$90,000 - | $100,000- | $110,000 -
9,99¢ | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $90 $850 | $1,020 | $1,020 | $1,020 | $1.070 | $1.870 | $1,870 | $1,870 | $1,870 | $1.870 | $1.970
$10,000 - 19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 | 3.830 | 3,830 3,830 3,930 4,130
$20,000 - 29,999 1,020 1,980 | 2,180 | 2,230 3.230 4,230 5,030 5.030 5,030 5,130 5,330 5,530
$30,000 - 39,999| 1,020 1,980 | 2230 | 3,230 4,230 5,230 6,030 | 6030 | 6,130 6,330 6,530 6,730
$40,000 - 59,999 1,020 2,880 | 4,080 | 5,080 6.080 7,080 7,950 | 87150 | 8,350 8,550 8,750 8,950
$60,000 - 79,999 1,870 3,830 | 5030 | 6,030 7,100 8,300 9,300 { 9,500 | 9,700 9,900 | 10,100 | 10,300
$80,000 - 99,999 1,870 3830 | 5100 6,300 7.500 8,700 | 9,700 9,900 | 10,100 | 10,300 | 10,500 | 10,700
$100,000 - 124,999 2,030 4,190 | 5,590 6,790 7.990 9,190 | 10,190 | 10,390 | 10,590 | 10,940 | 11,940 | 12,940
$125,000 - 149,999 2,040 4200 | 5600 | 6,800 8,000 9,200 | 10,200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000 - 199,999 2,040 4,200 6,150 8,150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,820 | 20,220
$200,000 - 249,999 2,720 5,680 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000 - 449,999 2,970 6,230 8,730 | 11,030 | 13,330 | 15630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 and over | 3,140 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,900 [ 20,600 | 22,100 | 23,600 | 25100 | 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Aﬁ:;:gg:f:: $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - [ $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [ $100,000- [ $110,000-
9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,099 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $280 $350 $950 | $1,020 | $1,020 | $1,020 | $1.020 | $1.560 | $1,870 | $1.870 | $1.870
$10,000 - 19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,780 3,760 4,070 4070 | 4210
$20,000 - 29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180
$30,000 - 39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7.380 7.580
$40,000 - 59,999| 1,020 2,220 2,980 3,570 4,840 5,640 6,640 7,750 8,950 9,460 9,660 9,860
$60,000 - 79,999 1,020 2,610 4,370 5,570 8,640 7,750 8,950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000 - 99,998 1,870 4,070 5,830 7,150 8,410 9,610 | 10,810 | 12,010 | 13,210 | 13,720 | 13,920 | 14,120
$100,000 - 124,998 1,870 4,270 6,230 7.830 8900 | 10,100 ! 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000 - 149,998] 2040 4,440 5,400 7.800 9,070 | 10,270 | 11,470 | 12,670 [ 14,580 | 15,890 | 16,890 | 17.890
$150,000 - 174,998| 2,040 4,440 6,400 7,800 9,070 | 10,580 | 12,580 | 14,580 { 16,580 | 17,890 | 18,890 | 20,170
$175,000 - 199,999| 2,040 4,440 6,400 8,510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000 - 249,999] 2,720 5,920 8,680 | 10,900 | 13,270 | 15570 | 17,870 | 20,170 | 22,470 | 24,080 | 25380 | 26,680
$250,000 - 449,999| 2970 6,470 8540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23610 | 25220 | 26,520 | 27,820
$450,000 and over | 3,140 6,840 | 10,110 | 12,810 | 15380 | 17,880 | 20,380 { 22,880 | 25,380 | 27,190 | 28,690 | 30,190




Employment Eligibility Verification USCIS

Department of Homeland Security Forxt 1-9

o . iy, : OMB No.1615-0047
U.S. Citizenship and Immigration Services Expircs 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
empioyees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form [-8 no later than the first
day of employment, but not before accepting a job offer.

Last Name {Family Name) First Name (Given Name) Middle Inittal {if any) [ Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number {if any) | City or Town State ZIP Code

Date of Birth (mm'dd/yyyy) U.S. Social Security Number Employee’s Email Address Employee’s Telephone Number
I |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration stalus (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box

. A citizen of the United Sltates

1

2. A noncitizen national of the United States {See Instructions.}
3. Alawful permanent resident (Enter USCIS or A-Number ) I
4

OoCa

. An alien authorized to work until (exp. date, if any)

attesting to my citizenship or If you check Iterm Number 4., enter one of these.

immigration status, is true and USCIS A-Number Form |1-94 Admission Number - Foreign Passport Number and Country of Issuance
correct. =

Signature of Employee Today's Date (maddfyyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andfor Translator Certification on Page 3,

e
Section 2. Em loxar Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee’s first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR ListB AND ListC

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date {if any)

Document Title 2 (if any) Additlonal Information

Issuing Authority

Document Number (if any)

Expiration Date {if any)

Document Title 3 (if any)

Issuing Aulhority

Document Number (if any)

Expiration Date {if any) [J check here it you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1} | have examined the documentation presented by the above-named | 'St ‘,g:" L ]
employee, (2) the above-listed documantation appears to be genuine and to relate to the employee named, and (3} to the {mm/dd/yyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date {mmidd/yyyy!

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4,
Form [-9 Edition 01/20/25 Page | of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A LISTB LISTC

Documents that Establish Both Identity
and Employment Autherization

Documents that Establish Employment

OR Documents that Establish Identity AND Authorization

1. A Social Security Account Number card,

1. US, Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless the card includes one of the following
] i oullying possession of the United States restrictions:
2, Permanept ReSIdgnt Card or Alien provided it contains a photograph or )
Registration Receipt Card (Form 1-551) information such as name, date of birth, {1) NOT VALID FOR EMPLOYMENT
, height, lor, an
3. Foreign passport that contains a sex, height, eya color, and address (2) VALID FOR WORK ONLY WITH
:esr'g;:orgry :551 stamp or lempr:ary 2. |D card issued by federal, state or local INS AUTHORIZATION
oo g:‘!n.te notation on a machine- government agencies or entities, provided it {3) VALID FOR WORK ONLY WITH
VBRI D Tl T ) contains a photograph or information such as DHS AUTHORIZATION
4, Employment Authorization Document naglea:ale of birth, sex, height, eye color,
thal contains a photograph (Form I-766) END ETRE 2, Certification of report of birth issued by the
5. For an individual temporarily autharized 3. School ID card with a photograph Ese?;ngnggt-gzg;ale e
to work for a specific employer because 4. Voter' . ) d !
of his or her status or parole: - Voler's registration can 3. Criginal or certified copy of birth certificate
. ) . issued by a State, county, municipal
a. Foreign passport; and b (5535, L7 CRie I G I e authority, or territory of the United States
b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4, Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card

| (1) The same name as the

5. U.S. Citizen ID Card (Form 1-197)

'i passport, and 8. Native American tribal document
{2) An endorsement of the - , = - 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form I-179)
long as that period of government authority

endorsement has not yet
expired and the proposed

7. Employment authorization document

For persons under age 18 who are issued by the Department of Homeland

employment is not in conflict unable to present a document Security
with any restriclions or listed above:
limitations identified on the form, For examples, see Section 7 and
. 10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.gov/i-9-central.
Micronesia (FSM) or the Bepub]ic of the 11. Clinic, docter, or hospital record The Form 1-766, Employment
Marshall Islands (RMI) with Form 1-94 or 12. D hool d Authorization Document, is a List A, tem
Form 1-84A indicating nonimmigrant - Day-care or nursery school recor Number 4. document, not a List C

admission under the Compact of Free
Association Between the United States
and the FSM or RMI

document.

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period,
For receipt validity dates, see the M-274.

* Receipt for a replacement of a lost,
stolen, or damaged List A document.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or

OR damaged List B document. | damaged List C document.

¢ Form |-94 issued to a lawful i
permanent resident that contains an
I-651 stamp and a photograph of the
individual.

+ Form |-84 with "RE" notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on I-9 Central for more information,

Form I-9 Edition 01/20/25 Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Mame) from Section 1. First Name (Given Name) from Section 1, Middle initial {if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form |-9. The preparer andfor translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form I-9,

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowiedge the information is true and correct.

Signature of Preparer or Translator Date {mm/dd/yyyy}
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

t attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Dale (mm/ddfyyyy)
Last Name (Family Name) First Name {Given Name} Middle Initial {if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Transtator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition €1/20/25 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form 1-9

Supplement B
OMB No. 1615-0047
Expires 05/31/2027

Last Name {Family Name) from Section 1,

First Name (Given Name) from Section 1.

Middte initial {if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form |-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form 1-9 was completed, or provides proof of a legal name change. Enter
the employee’s hame in the flelds above. Use a new section for each reverification or rehire. Review the Form 1-8 instructions before
completing this page. Keep this page as part of the employee's Form |9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicabia)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number {if any)

Expiration Date (if any) {mm/ddiyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
empioyee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signalure of Employer or Authorized Representalive

Today's Dale {mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
altemnative procedure authonzed
by DHS to examine documents

Date of Rehire (if applicable) |MNew Name {if applicable}

Date (mm/dd/yyyy)

Last Name (Family Name)

Fiest Name {Given Name)

Middle lmtial

Reverification: If the employee requires reverification, your employee can choose lo present any acceptable List A or List C documentation to show
continued employment autherization. Enter the document information in the spaces below.

Document Title

Document Number {if any)

Expiration Date (if any) (mmiddiyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Taoday's Date {(mm/dd/yyyy}

Additicnal Information (Initial and date each notation.)

Check here if you used an
D alternative procedure authorized
by DH5 to examine documents.

Date of Rahire (i applicable) |New Name (if applicable)

Date (mm/dd/yyyy)

Last Name {Family Name}

First Name (Given Name})

Middie Initial

Reverification: If the employee requires reverification, your empioyee can choose to present any acceptable List A or List C documentation to show
continued employment autherization. Enter the document information in the spaces balow.

Document Title

Document Number (if any)

Expiration Date {if any) (mm/ddiyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date jmm/dd/yyyy!

Additional Information (Initial and date each notation,)

Check here if you used an
alternative procedure authorized
by DHS to examine documents

Form [-9 Edition 01/20/25

Page 4 of 4



Washington State Department of Parent/School Authorization
Labor & Industries . D
For parents or legal guardians and school officials to indicate

Employment Standards Program approval for a minor employee to work accordingly to the terms

PO Box 44510 listed by the employer and within the limits of child fabor regulations.
Olympia WA 98504-4510

Phone:  866-219-7321 This is not a Minor Work Permit

Fax: 360-902-5300 Employers must have a Minor Work Permit endorsement on their Business
Email: TeenSafety@l ni.wa.qov License for each work location where minors are employed and renew it each

Web: www.Lni.wa.goviTeenWorkers year. To apply, go to: http://bls dor.wa.gov/minorworkpermit.aspx

Do not mail this form to L&I This form must be kept on file by the employer at the minor's workplace and be
available for department audit. A copy should also be maintained by the minor's school representative. Additionally, the
employer must renew this parent/school authorization by September 30 of each year or when work schedule
changes.

Employee Information — To be completed by the employee

Employee Name Date of Birlh (mm/dd/yyyy) {Must be accompanied by proof)
Address Phone Number
City State Zip Code

Schaol's Name (if home schooled/not enrolled in schoolfonfine classes please note) | School's Phone (include area code)

School's Address City State Zip Code
Are you employed at another job? If “Yes”, how many hours do you work per week?
[JYes [ONo

Employer Information

Before allowing a minor to begin work, you must obtain and keep on file, at the minor's workplace, a fully
completed Parent/School Authorization. As the employer, it is your responsibility to ensure that this form is
completed by you before collecting signatures.

Employer Business Name Phone Number

SKAGIT SPEEDWAY (360) 724-3567

WaIingtoln) UCTed Business Identiﬁle—r‘}UBl) | LQ C) ‘ E&atr%ﬁf brngzwkizp

Location Address Phhlceﬂ location where minor will be working) State Zip Code

4796 OLD HIGHWAY 99 NORTH BURLINGTON WA 98233

Contact Name

JON HAGER

Wage per Hour

$ MINIMUM

List of Specific Job Duties

CONCESSIONS, PARKING LOT, TICKETING, MAINTENANCE, GRANDSTANDS ASSISTANCE

Employers: Please read before filling out the anticipated hours and work schedule on the following page.
Per WAC 296-125-027 — Minors cannot work during the hours that school is in session. Employers shouid
refer to the minor's neighborhood school's website for the hours of school to determine what hours the minor
is eligible to work. This rule also applies to homeschooled students. No students should work during the
hours that their neighborhood school is in session unless the employer has been granted a variance from
the Department of Labor & Industries.

F700-002-000 Parent/School Authorization 04-2018 Page 10f3




Required Signatures

Employee’s Signature

Print Name Employee’s Signature Date
Employer's Signature 1 /
JON HAGER ( /. //L, - GENERAL MANAGER 01/19/2026

Print Name Employ?f Repre'séryétive Signature Title Date
£ /

Note: Parents and school representatives should not sign this form unless the Hours and Work Schedule for
daily and weekly work schedules are completely filled out to reflect the anticipated maximum hours of work.
The school or parent may limit the hours of work for a minor according to how the minor will be affected by
working too many hours, e.g., homework, attendance, etc., and may reduce and approve fewer hours than the
rules allow or are requested by the employer.

| Parental Authorization

| consent to allow the minor listed to be employed at the occupation and under the conditions stated above.

Print Name Parent or Guardian Signature Phone Number Date

Comments by Parontal Authority

| School Authorization

The stated hours of employment meet the requirements of school attendance regulations and are hereby
approved.

Print Name " School Representative Signature Title

Phone Number Date

Comments by School Representative

Optional School Week Special Variance Authorization
For 16 — 17 Year Old Minors in Non-Agricultural Employment Only
A Special Variance allows a 16 — 17 year-old minor to work up to 28 hours per week with 8-hour shifts during the school

week with approval of the authorized school official and the parent. All parties must agree to these additional hours.
[Pursuant to WAC 286-125-0700]

School officials should not sign for any additional hours allowed by the Special Variance if a review of the
student’s progress indicates the additional work hours will be detrimental to the minor's educational activities.

Please note: The Special Variance is only for minors enrolled in public or private school. This does nof apply
to homeschooled students.

Are you planning to use the Special Variance for additional school-week work hours?
[Qyes [INo if checked “Yes", both signatures below are required.

Parental Authorization School Authorizaticn

F700-002-000 Parent/School Authorization 04-2018 Page 3 of 3



¢ jo Z ebed

2102-#0 uonezuoyiny {0oydsAuaIed 000-200-00.4

Ajuo
Jsnipe sjusied SHIOM
WdIWV Wd/'WY ‘Wd!I'WY ‘Wd!I'WY e un looyag
WdO} Wdz| 0z Avauadg| ¥ TS “UoN
- . - - B . . ” . . N - AR* . —-_3 — _-—
Wd/f WY Wd/ WY WdoL Wd/ WY Wd/ WY Wdz gL AYQ ¥3d 9 S W SHIIM
Wdl WY . | e a "Wl WY S$INY L — UOW looyd2g
Wd/ WY NdOL Wd/ WY W 4] WdZ 8 S
‘Ipv [ooysg ‘Ipv [00UDS ‘Ipv looyag ‘Tpy 1ooyog
Nlusied Jafopdwg fualedq Jahojdw3 Nusied Jeholdwy fualed Jefojdw3 S
W'd 40 "WV 819410 Wd 10 WY 8j04) g
aun] Bummp auw] Mpels yaap 43d sinoy Aeq Jod sinol
"SHOaM JOOYIS-LOU pug jooyas Buunp uonebiu pue Iseatey Aey Hooisany ‘Aep ul Heem e SAep / 3I0M O} POMOIIE S48 SPO-IBeA /| = #i — uoNdadx3,
‘YaBLIds pUe ‘SISGQUINING ‘SQING 'SeLLeq BuisaIBY-pUBY S3BBM J00YIS-LOU BULND AJUO 3iom Ael spjo-seal gL —ZL e
{Aey pue ‘jeaym ‘sead jo jseney
‘wrd gL weg SAep g (eoweydaw W yaam Jad sinoy 0g) sinoy O} YA [O0YIS-UON
$Inoy Q5 PIO Siea )
{Aep |ooyas e a103q sybie sANN3SUOD . (skep |[ooyds-uou siy g) L — 9
Z UBy) aJ0w uo :.ma & uey) Jaie] oN) w'e g SAep g sSinoy g2 snoy NEOAA [O0UYIS
‘wrd gl
‘wdg weg Shep g sinoy ot unoy g NI9AN [00UDS-UON
sleo
{uonedLl {sAep |ooyas-uou ‘s1y g) Lo
wdg 3 aunynanbe jewiue ul "We 9) Shep g sinoy |2 HOIMA I00OUDS SL—rl
we ) unoy ¢
‘wdg weg shep g sinoy Ot sunoy g HaapN [00YOS-UON um_nw M._.mwmw
uny uibeg Noapsheq NEOA/SINOH Aeg/sinoH NOIM [00YDIS dnoug eby |
SQO* [eaN)|N3LIDY Ul NJOAA O} PaRIULIDY e SIOUlY SINPaYd$ pue sINoH
'SJUOPN]S PAj0OYIS-aWoY 0} Ajdde 10U S0p souUBUEA [E108dS
HEBM BUO Ui GF JBAD DONIOM SINOY JIB J0j Ajdde Soin aupeAr)
'SOSSANSNG HBjal PUR SJUBINGISE! $B (ONS SUCHEdnano aoes w w'd g Jajje Bunpom sioutt esiaedns 1Sn Jinpe uy e
WBtupiy weg shep g Sinoy gy sinoy g S [C0HIS-UON
) - PIO SiE9A
(e — 4 Wbup) ‘wrd gL we shep 9 sInoyY gz {ung — 14 suy @) sinoy g adueLIeA [e109dS B UM 3O |00Y0S J——
(ves ~ 14 wbupiy) ‘wd o we shep 9 sinoy og {ung — 114 s1y g) sunoy ¢ NS 100LDS
(Aeqg Jogeq 0y | sunp wd g) ‘wrd 2 ‘we / shep g sinoy of sinoy g YOI [COYIG-UON PO Siea
wd 2 We } sAep 9 sinoy ot {ung-jes siy g) sinoy £ Naap [00YoS SL—7l
nnp uibag Noop/sheq NoOANSINOH Aeqjsinon Moap [00Y2S dnolg eby |

SOOI |eIN}jN2UBY-UON Ul HIOA 0) PAHWIS 218 SIoUlp S3INPaYdS PUE SINOH

‘818 SINOY 953U} JeUM SUILLISIBP O} BJISqam $,|00Y2s aU) O} JajaJ pinoys siaAojdwig uoissas ul s [00Yos Jey) SJinoy ay) Buunp jJom jouued siouljy

‘Pepesu se 8NPayds pue sinoy isnfpe Aew sj0oyds B sudled — JINPAYIS IO puUe SINOH




