	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 
Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	539,138.48

	5,391.38

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,358,552.67

	13,585.53


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	971,578.18

	9,715.78


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,073,678.35

	10,736.78


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,167,004.00

	11,670.04


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	899,811.31

	8,988.11


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,404,600.44

	14,046.00



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,167,797.68

	11,677.98



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,522,476.38

	15,224.76



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,138,500.00

	11,385.00



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,326,033.43

	13,260.33



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,126,111.38

	11,261.11



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,097,081.83

	10,970.82



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,250,042.76

	12,500.42



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,773,202.82

	17,732.03



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	2,737,003.17

	27,370.03



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	2,015,786.18

	20,157.86



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,264,102.09

	12,641.02



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	3,423,676.29

	34,236.76



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	2,857,288.79

	28,572.89


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,903,608.93

	19,036.08



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,283,156.16

	12,831.56



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	586,518.30

	5,865.18



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	375,133.17

	3,751.33



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. ELMIE M. GODORNES                                                                          AVP – FINANCE / HRA
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	327,229.11

	3,272.29



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. EDITH M. FLORES                                                                             TREASURY SUPERVISOR
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	404,641.74


	4,046.42


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MS. EDITH M. FLORES                                                                             FINANCE SUPERVISOR
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,449,645.10


	14,496.45



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 


	   WC 158

	
	
	
	1,199,385.76

	11,993.86


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#83304;83121;83124;83127;83125

          83122;83123;83126;83234;83235

     83303;83302;83306;83488;83394

     83305;83551;83393;83392;83438

     83434;83436;83435;83432;83491

     83550;83433;83489;83490;83609

     83610;83611;83612;83677;83437

     83395;83431;83613


	   WC 158

	
	
	
	1,454,494.76


	14,544.95



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#84039;84038;84072;84193;84090
84190;84191;83762;83763;83486

83784;83787;83785;83844;83929

83885;83928;83927;83978;83977

84040;83886;84089

	   WC 158

	
	
	
	889,657.59


	8,896.58



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#84324,84323,84322,84321,84330

84325,84326,84336,84328,84327,84335

84329,84333,84334,84332,84483,84409

84404,84405,84488,84408,84407,84406

84831,84484,84486,84485,84480,84479

84567,84568,84570,84569,84675,84673

84676,84672,84830,84828,84829,84942

84944,84826,84825,84943,84952,84948

84945,84951,84950,84949,84954,84953

84947,84674,84481,84482,84827,84946


	   WC 158

	
	
	
	1,641,894.00


	16,418.94



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#853331;85285;8583;85284;85282
85281;85280;85287;85286;85329;

85330;85328;85381;85380;85379

85398;85431;85430;85434;85437;

85438;85436;85435;85491;85493;

85492;85564;85566;85562;85561

85563;85689;85564;85559;85690

85558;85692;85691;85693;85688

85687;85686;85780;85780;85779

85432;85433;85567;85568;85569;

85570;85571;85572;85778;85777;

85967;85968;85969;85965;85656

85657;85658;85659;85660;85661

85662;85663;85664;85665;85666

85667;85668;85669;85670;85671

85672;85673;85674;85675;85676

85677;85678;85679;85680;85681

85682;85683;85683;85773;85774

85775


	   WC 158

	
	
	
	7,553,202.32

	75,532.02


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#85961;85950;85949;85966;85998;85997;85996;86053;86055;86161;86103;

86164;86273;86271;86274;86275;86398;86397;86400;86399;86396;86614;

86617;86162;86226;86163;86225;

86227;86273;86484;86618;86619


	   WC 158

	
	
	
	737,879.06


	7,378.79



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#86681;86682;86685;86711;86712

86713;86714;86715;86723;86724;86743;86744;86791;86792;86793;86851;
86852;86883;86884;86886;86887;
87001;87002;87003;87004;87079;

87080;87081;87082;87110;87111;

87116;87186;87228;87229;87230;

87231

	   WC 158

	
	
	
	724,306.47


	7,243.06



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#87279;87297;87298;87317;87319
87320;87321;87322;87323;87324

87415;87416;87417;87418;87419

87420;87463;87507;87508;87509

87510;87511;87567;87568;87569

87570;87571;87572;87625;87626

87627;87673;87674;87675;87676

87701;87702


	   WC 158

	
	
	
	712,381.49


	7,123.81



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#87816;87855;87856;87857;87859

87860;87861;87862;87863;87864

87911;87912;87961;87962;87963

87964;87965;87966;87967;87968

87969;87970;88002;88043;88044

88045;88046;88138;88139;88140

88160;88161;88162;88163;88265

88283;88284;88285;88325


	   WC 158

	
	
	
	921,545.55


	9,215.45



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#87854;87858;88422;88424;88425
88451;88452;88453;88454;88455;88512

88513;88514;88515;88516;88517;8851888519;88520;88521;88522;88622;88640

88695;88696;88697;88698;88699;88700

88701;88769;88770;88771;88772;88773

88774;88775;88776;88807;88808;88809

88864;88865;88866;88867;88868;88869

88870;88871;88899;88900;88901;88964

88966;88967;88969;88978;88979;88980

88999


	   WC 158

	
	
	
	1,441,006.83


	14,410.07



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#89018;89020;89021;89022;89023

89024;89025;89026;89027;89086;89087

89088;89089;89090;89091;89092;89093

89153;89154;89155;89156;89157;89158

89159;89160;89234;89235;89236;89265

89266;89267;89268;89269;89270;89271

89338;89339;89341;89342;89343;89344

89345;89375;89376;89377;89378;89379

89391;89397;89398;89399;89400;89449

89471;89472;89473;89474;89475;89476

89477;89478;89479;89480;89481;89482

89483;89484;89485;89486;89546;89547
89548;89549;89550;89551;89627;89568

     ;89570;89571;89572;89573;89574

89575;89577;89578;89579;89580

89582;89583;89584;89585;89586

89587;89589;89590;89591;89592;89593

	   WC 158

	
	
	
	6,184,164.00

	61,841.64


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#89648;89649;89650;89651;89694

89695;89696;89697;89698;89725

89726;89727;89786;89784;89785

89786;89787;89788;89827;89895

89897;89898;89978;89979;89980

89981;89982;89983;89984;89985

89986;89987;90059;90060;90061

90062;90063;90064;90136;90138

90139


	   WC 158

	
	
	
	993,656.44


	9,936.56



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#90248;90249;90250;90275;90276

90277;90278;90279;90312;90314

90379;90380;90381;90382;90383

90384;90385;90412;90413;90474

90475;90476;90477;90478;90479

90480;90481;90526;90527;90528

90529;90585;90598;90599;90599

90600;90601;90602;90603


	   WC 158

	
	
	
	825,589.73


	8,255.90



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#90274;90748;90749;90750;90751

90752;90753;90781;90782;90783

90784;90854;90950;90951;90952

90953;90954;90955;90956;90957

90958;90959;90960;91045;91046

91047;91048;91049;91050;91051

91052;91053;91091;91181;91196

91197;91214;91215;91216;91307

91308;91309


	   WC 158

	
	
	
	1,160,192.86


	11,601.93



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#91369;91385;91386;91439;91440

91442;91501;91502;91503;91504

91505;91572;91612;91613;91614

91615;91616;91618;91619;91620

91654;91664;91665;91666;91667

91668;91683;91701;91702;91703

91704;91705;91706;91707;91708

91769;91770;91771;91772


	   WC 158

	
	
	
	1,049,951.27


	10,499.51



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#91966,91967,91968,91969,91970

91971,91972,92012,92013,92014,92015

92112,92171,92172,92173,92233,92234

92275,92276,92277,92278,92279,92280

92281,92283,92284,92318,92407,92379

92377,92378,92473


	   WC 158

	
	
	
	1,194,314.29


	11,943.14



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#92561,92562,92563,92615,92616,

92617,92618,92619,92620,92621,92622,92623,92624,92625,92626,92627,92628,92629,92699,92700,92701,92702,92703,92704,92782,92841,92843,92844,92846,92847,92848,92910,92930,92946,92998,92999,93000,93036,93037,93038,93039,93040


	   WC 158

	
	
	
	1,347,887.80


	13,478.88



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI#93152,93169,93188,93189,93197,

93198,93233,93234,93235,93306,93313,

93314,93315,93329,93330,93331,93332,

93395,93396,93439,93513,93549,93466,

93467,93597

	   WC 158

	
	
	
	1,044,435.96


	10,444.36



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 93648,93647,93681,93683,93684,93728,93682,93727,93773,93772,93774,93830,93861,93863,93862,93902,93985,93950,93987,93986,93725,93864,

	   WC 158

	
	  
	
	1,075,663.62


	10,756.64



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 

94091,94092,94093,94100,94145,94198,94201,94200,94199,94253,94254,94255,94298,94297,94296,94295,94361,94362,94355,94358,94359,94360,94357,94398,94401,94397,94399,94400,94461,94463,94519,94520,94468,94469

	   WC 158

	
	  
	
	821,124.24

	8,211.24


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 

008,009,010,011,012,015,014,018,022, 025,027,028,031,033,035


	   WC 158

	
	  
	
	242,970.54

	2,429.71

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	1,225,790.13

	12,257.90



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 

0044,0045,0047,0051,0056,0054

0055,0067,0066,0069,0072,0079

0083,0084,0085


	   WC 158

	
	  
	
	255,234.53

	2,552.35

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 

0044,0045,0047,0051,0056,0054

0055,0067,0066,0069,0072,0079

0083,0084,0085


	   WC 158

	
	  
	
	218,314.29

	2,183.14

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	6,554,016.78

	65,540.17


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	953,087.51

	9,530.86



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 

00194;00195;00198;00200;00203

00209;00210;00211;00219;00221

00232;00222;00226;00228;00252

00253;00254;00255;00256;00259

00251;00213


	   WC 158

	
	  
	
	282,160.71

	2,821.61

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	880,635.19

	8,806.35



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 

00261;00266;00270;00272;00273

00278;00279;00281;00283;00284

00286;00294;00303;00305;00309

00310;00311;00320;00323;00331

00335;00346;00352


	   WC 158

	
	  
	
	288,845.54

	2,888.46

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	1,358,943.02

	13,589.43



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	272,670.59

	2,726.71

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	995,548.71

	9,955.49



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	251,960.71

	2,519.61

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	2,179,424.25

	21,794.24



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	184,472.54

	1,844.73

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	2,020,628.63

	20,206.27



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	233,222.32

	2,332.22

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	1,158,347.63

	11,583.48



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	40,147.32

	401.47

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	1,290,481.43

	12,904.81



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	239,425.13

	2,394.25

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	1,463,483.18

	14,634.83



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	71,120.09

	711.20

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	1,575,463.34

	15,754.63



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	79,397.46

	793.97

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	1,224,651.83

	12,246.52



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	208,504.91

	2,085.49

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	1,295,918.35

	12,959.18



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	5,223.21

	52.23

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	6,288,970.71

	62,889.71



	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 

SI# 


	   WC 158

	
	  
	
	120,152.14

	1,201.52

	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
                             MR. OLIVER M. FILOTEO                                                                                 AVP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





March 31, 2009








From





March 1, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN PHILIPPINES INTERNATIONAL INC.





004-661-920-000





1232





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





004-660-226-000





1232








Zip


Code





Taxpayer


Identification No.





Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





March 1, 2009








From





March 31, 2009








To





For the period





BIR Form No:


2307





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





April 30, 2009








From





April 1, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





April 30, 2009








From





April 1, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





April 30, 2009








From





April 1, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





May 31, 2009








From





May 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





June 30, 2009








From





June 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





June 30, 2009








From





June 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





June 30, 2009








From





June 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





July 31, 2009








From





July 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





August 31, 2009








From





August 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





August 31, 2009








From





August 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





September 30, 2009








From





September 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





September 30, 2009








From





September 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





October 30, 2009








From





October 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





November 30, 2009








From





November 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





December 31, 2009








From





December 01, 2009








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





January 31, 2010








From





January 01, 2010








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





February 28, 2010








From





February 1, 2010








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





April 30, 2010








From





April 01, 2010








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





May 31, 2010








From





May 01, 2010








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





June 30, 2010








From





June 01, 2010








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





August 30, 2010








From





August 01, 2010








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





September 30, 2010








From





September 01, 2010








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





October 31, 2010








From





October 01, 2010








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





November 30, 2010








From





November 01, 2010








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





January 31, 2011








From





January 01, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN PHILIPPINES INTERNATIONAL INC.





004-661-920-000





1232





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





004-660-226-000





1232








Zip


Code





Taxpayer


Identification No.





Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





February 01, 2011








From





February 28, 2011








To





For the period





BIR Form No:


2307





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





MARCH 31, 2011








From





MARCH 01, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





APRIL 30, 2011








From





APRIL 01, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





MAY 31, 2011








From





MAY 01, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





JUNE 30, 2011








From





JUNE 01, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





JULY 31, 2011








From





JULY 01, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





AUGUST 31, 2011








From





AUGUST 01, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





SEPTEMBER 31, 2011








From





SEPTEMBER, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





OCTOBER 31, 2011








From





OCTOBER 1, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





NOVEMBER 30, 2011








From





NOVEMBER 1, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





DECEMBER 31, 2011








From





DECEMBER 1, 2011








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





JANUARY 31, 2012








From





JANUARY 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





FEBRUARY 29, 2012








From





FEBRUARY 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





MARCH 31, 2012








From





MARCH 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





APRIL 30, 2012








From





APRIL 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Taxpayer


Identification No.





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





MAY 31, 2012








From





MAY 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





JUNE 30, 2012








From





JUNE 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





JULY 31, 2012








From





JULY 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





AUGUST 31, 2012








From





AUGUST 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





SEPTEMBER 30, 2012








From





SEPTEMBER 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





SEPTEMBER 30, 2012








From





SEPTEMBER 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





OCTOBER 31, 2012








From





OCTOBER 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





OCTOBER 31, 2012








From





OCTOBER 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





DECEMBER 31, 2012








From





DECEMBER 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





DECEMBER 31, 2012








From





DECEMBER 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN PHILIPPINES INTERNATIONAL INC.





004-661-920-000





1232





Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





004-660-226-000





1232








Zip


Code





Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





JANUARY 1, 2013








From





JANUARY 31, 2013








To





For the period





BIR Form No:


2307





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





LAVIEW SECURITY PHILIPPINES INC.





004-661-920-000





1232





Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





008-284-277-000





1232








Zip


Code





Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





JANUARY 1, 2013








From





JANUARY 31, 2013








To





For the period





BIR Form No:


2307





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





FEBRUARY 28, 2013








From





FEBRUARY 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





FEBRUARY 28, 2013








From





FEBRUARY 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





NOVEMBER 30, 2012








From





NOVEMBER 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





NOVEMBER 30, 2012








From





NOVEMBER 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





MARCH 31, 2012








From





MARCH 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





MARCH 31, 2012








From





MARCH 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





APRIL 30, 2013








From





APRIL 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





APRIL 30, 2012








From





APRIL 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





MAY 31, 2013








From





MAY 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





MAY 31, 2012








From





MAY 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





JUNE 30, 2013








From





JUNE 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





JUNE 30, 2012








From





JUNE 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





JULY 31, 2013








From





JULY 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





JULY 31, 2012








From





JULY 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





AUGUST 31, 2013








From





AUGUST 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





AUGUST 31, 2012








From





AUGUST 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





SEPTEMBER 30, 2013








From





SEPTEMBER 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





SEPTEMBER 30, 2012








From





SEPTEMBR 1, 2012








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





OCTOBER 31, 2013








From





OCTOBER 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





OCTOBER 31, 2013








From





OCTOBER 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





NOVEMBER 30, 2013








From





NOVEMBER 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





NOVEMBER 30, 2013








From





NOVEMBER 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





DECEMBER 31, 2013








From





DECEMBER 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








004-660-226-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Certificate of Creditable


Tax Withheld at Source





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





BIR Form No:


2307





For the period





To





DECEMBER 31, 2013








From





DECEMBER 1, 2013








Taxpayer


Identification No.





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Zip


Code





Zip


Code





1232








008-284-277-000





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





1232





004-661-920-000





LAVIEW SECURITY PHILIPPINES INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City








