COMMUNITY HEALTH CARE, INC.

2026 PAYROLL SCHEDULE

PAY PERIOD CHECK DATE
DEC 1420 JAN 5
21-27 12
28 - JAN 19
4- 10 26
11-17 FEB 2
18 — 24 9
25 - 31 16
FEB 1. 7 23
814 MAR 2
15 - 21 9
22 - 28 16
MAR 1- 7 23
814 30
1521 APR 6
2228 13
29— APR 4 20
5-11 27
1218 MAY 4
1925 11
26 — MAY 2 18
3-9 26
1016 JUNE 1
17 ~23 8
24-30 15
31 -JUNE 6 22
7-13 29
14 —20 JULY 6
21-27 13
28 —JULY 4 20
5-11 27
12- 18 AUG 3
1925 10
26 — AUG 1 17
2-8 24
9-15 31
16 —22 SEPT 8
23 -29 14
30 — SEPT 5 21
6-12 28
13-19 OCT 5

20 -26 15




PAY PERIOD

CHECK DATE

27-0CT3 19
4-10 26
11-17 NOV 2
18—-24 9
25--31 T
NOV 1= 7 3
8-14 30
15-21 DEC 7
22-28 14
29-DEC 5 1
6—-12 3
13-19 JAN 4
20-26 11
27 - JAN 2 19
o0 25
10- 16 FEB 1
17-23 g
24 — 30 16
31-FEB 6 %)
7-13 MAR 1
14 -20 3




