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FEDERAL ID NUMBER: 34-6666666
VENDOR 1099 ID

NUMBER  NUMBER VENDOR NAME
MISCELLANEOUS INCOME TYPE: Other Income (Box 3)
116294 397-68-8045 Christina Schlosser

Healthcare Process
Consulting, Inc.
Wasserman, Bryan, Landry
& Honold, LLP

116731 34-1709628

116879 34-1195850

rotection

nou's Fire
Service, Inc.
*x* ERROR *** MISSING OR IN!

PAYMENT YEAR: 2015

400 BAUBICE STREET
PIONEER OH 43554
419-777-2333
FORM 1099 REPORT
PAYER NAME CONTROL:

ADDRESS

17 853 County Road 16

Pioneer OH 43554

P.0. Box 1808 i
Pouell OH 43065

405 N. Huron St., Suite 300

Toledo OH 43604

.0. Box « Mu
Bryan OH 43506





