RETIREE ACCOUNT STATEMENT

STATEMENT EFFECTIVE DATE NEW PAY DUE AS OF
JAN 09, 2009 FEB 02, 2009

SSN
-

PLEASE REMEMBER TO NOTIFY DFAS IF YOUR ADDRESS CHANGES

DFAS-CL POINTS OF CONTACT

US MILITARY RETIREMENT PAY
PO BOX 7130
LONDON KY 40742-7130

COMMERCIAL (216) 522-5955
TOLL FREE 1-800-321-1080
TOLL FREE FAX 1-800-469-6559

DEFENSE FINANCE AND ACCOUNTING SERVICE

)

myPa)r
ht gs: ImyPay.dfas.mil
1-877-363-3677
PAY ITEM DESCRIPTION s L e S
ITEM OLD NEW 1TEM QLD —MNEW--
GROSS PAY [ ] E ] FITW 475.76 475.76
TAXABLE INCOME ' 1 S— ADDL FITW LY .00 20.00
SITW 150.00 200.00
*]
: I T L0 5 — — ] ol
PAYMENT ADDRESS ' _YEAR TO DATE SUMMARY (FOR INFORMATIONONLY) .= .
DIRECT DEPOSIT TAXABLE INCOME: ol
FEDERAL INCOME TAX WITHHELD: 475.76
STATE TAX WITHHELD FOR VIRGINIA 150.00

TAXES W =

FEDERAL WITHHOLDING STATUS:
TOTAL EXEMPTIONS:

FEDERAL INCOME TAX WITHHELD:
ADDITIONAL FITW:

SINGLE
01
475.76
20.00

STATE CODE:
STATE INCOME TAX WITHHELD:

#*2

200.00

SURVIVOR BENEFIT PLAN (SBP) COVERAGE =

NO SBP ELECTION IS REFLECTED ON YOUR ACCOUNT.

RETIRED SERVICEMAN FAMILY PROTECTION PLAN (RSFPP) COVERAGE

RSFPP COVERAGE TYPE ANNUITY PAYABLE

RSFPP COST

DFAS-CL 7220/148 (Rev 03-01)



Period Covered Pay Grade Employee ID ay Del ivery
1-31 MAR 2009 - L EFT
BIRTHDATES FOR SBP PURPOSES SBP INFORMATION
Member Beneficiary/Spouse Youngest Child | Coverage Type Base Amount Annuity
1 9.—JAN-2. 1 9’-AUG- 14 N/A 1-Spouse e il
ENTITLEMENTS OLD NEW DEDUCTIONS OLD NEW
RETIRED PAY Gl S 730.53 663,57
TOTAL ENTITLEMENTS ’ “‘ et 200,00 200,00
ALLOTMENTS OLD NEW ’ ’
QNS DONATE 10.00 10.00 >
TRICARE PRIME 3834 38.34
Jgs A 1D 328.10 328.10
TOTAL ALLOTMENTS | 37644 [ 37644 |TOTAL DEDUCTIONS [we | dumwwe
YOUR | Old Amt Name Bank Name Route Nbr Amount
NET | dijnes L
e ol L
PAY | New Amt [roe—e———
- Al g0
FEDERAL TAXES STATE TAXES
emphigns Mo Tax Income |Income YTD Withheld YTD State #1 Withheld YTD |State #2 | Withheld YTD
M/0 _— 2855.46 L ] 800.00

COMMENTS ARE ON REVERSE SIDE

*2



