
ETHYL GASOLINE CORPORATION 
ACCOUNTING DEPARTMENT 

PAYROLL SECTION

405 Le x i n g t o n  a v e n u e

NEW YORK, NEW YORK

February 2b,  19^1

FEDERAL OLD-AGE TAX RECEIPT

Name of Employee ... Robert...A,...Kehas ...... . .......... . ...

Period Covered By This Receipt ........ C.aiendM...X©ftrA_.1940_

Amount of Taxable Wages Paid ............ $3.000.00 .. ... ..

Federal Old-Age Tax Deductions ........... $30.00 ____ ,, ..... .

IMPORTANT

This receipt is issued in compliance with 

the provisions of the Federal Insurance 

Contributions Act. It should be permanently 

retained to substantiate future claim to 

old-age and/or survivors’ insurance benefits.
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