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m, National Account Services Year To Date Earnings Year To Date Deductions 
8,14 

__ "" ___ 
Rl!Jll ar lbrly Pey 56215.41 Long Tn Care 
Holiday Pey 6246.15 Pre Tax Caf Dedlct1on 717.r,'8 
Hire 8orAls 5000 .00 Critical Illness Insrance 36.52 

005·0011169·W2·78759·CADOICE 
Special Payout 66.92 Reportable Reco111ition Offset 400 ,00 
,E. IEO llonls 2958.00 ESPP Dedlction 5203.45 
R & R Gift Crd 568.56 40l(k) EE Contributions 8592.41 
c;oup T8111 Life > $50 ,000 78.13 Ltd b!Juted lnClllll8 U0.76 
LTD I!!pltad Inaiae uo.'16 HSA Eilployer Contribution 500.00 I 

Eilployer HSA Contribution 500.00 HSA Eilployue Cont . Single 220,00 

Social Security No.: 
ID·XX-8846 , 
a Employee's social security numbel Id Control number 7 Social security tips 1 Wages, tips, other compensation 2 Federal Income tax withheld 

UX·XX-8846 026095 WY/0IIK t 
61714.43 9839.46 

c Employe(s name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Social security tax withheld 
70306.84 4359.02 

l 
I I 

Cadence Design SystellS, Inc. 
4989 S State street 9 ' '~ .. 5 Medicare wages and tips 6 Medicare tax withheld 

PO 57548 
. , 

70306.84 1019.45 
Hurray. UT 84157 10 Depenaent care-benefits 12a See instructions for box 12 o 12b 

b Employer identification number (EIN) 77-0148231 g C I 78 .13 D I 8592 .41 

e Employee's first name and initial Last name ..... Sult. 11 Nonqualified plans ~12c ,
1 

12d I d 00 ' 27&,1 .48 d w 720 .00 
NITIIIN NAGARAJ l . ' ' 
3625 OOVAL RD 13~ory Retirement Third-party 14 Otl\er 

APT 716 t plan sick pay ... 

AUSTIN , 1X 78759 • 0 
, f Employee's eddress and ZIP code I 

' 1 J 18 Local wage~, tips, etc.· I 19 Local incom~tax , : 120 Locality name 
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2020 Form W-2 Wage and Tax Statement Employee's 
Copy 

Copy C - For EMPLOYEE'S RECORDS. (See Notice to Employee on back.) 
Department of the Treasury-Internal Revenue Service. This information is being furnished 
to the Internal Revenue Service. It you are required to file a tax return, a negligence penalty 

0MB No. 1545-0008 

2020 
OMB No. 1545-0008 Form W-2 Waae and Tax Statement 
a Employee's social security number Id Control number 

XXX-XX -8846 026095 WY/08K 
c Employe(s name, address, and ZIP code 

Cadence Design Systeas, Inc . 
4989 S State Street 
PO 57548 
Hurray, UT 84157 

b Employer identification number (EIN) 77-0148231 
e Employee's first name and ini1ial Last name 

NITIIIN NAGARAJ 
3625 OOVAL RD 
APT 716 
AUSTIN , 1X 78759 

f Employee's address and ZIP code 

Sult. 

,, or Qther sanction may be imposed on you this income is taxable and you fail to report il 

Copy 2 • To Be Flied With Employee's State, City, or Local Income Tax Return. State 
Filina Copy Deoartment of the Treasurv-lnternal Revenue Service. 
7 Social security tips 

8 Allocated tips 

9 

10 Dependent care benefits 

11 Nonqualified plans 

1 Wages, tips, other compensation 2 Federal income tax withheld 
61714 .43 9839.46 

3 Social security wages 
70306.84 

5 Medicare wages and tips 
70306.84 

12a See instructions for box 12 
l C I 78.13 
~12c I 
: 00 2784 .48 

4 Social security tax withheld 
4359.02 

6 Medicare tax withheld 
1019.45 

12b I 
1 D 

12d I : w 
8592.41 

720.00 
13 StattAory 

Ofl'4)ioyee 
Reti,_ Third-party 14 Other 
plan sick pay 

15 State Employe(s State ID Nol 16 State wages, tips, etc. 117 State income tax 118 Local wages, tips, etc. 119 Local income tax 120 Locality name 

2020 
OMB No. 1545-0008 Form W-2 Wage and Tax Statement 
a Employee's social security number Id Control number 

XXX-XX-8846 026095 WY/0IIK 
c Employe(s name, address, and ZIP code 

Cadence Design Systeas, Inc . 
4989 S State Street 
PO 57548 
Hurray . UT 84157 

b Employer identification number (EIN) 77 ·0148231 
e Employee's first name and initial Last name 

NITIIIN NAGARAJ 
3625 OOVAL RD 
APT 716 
AUSHN , 1X 78759 

I Employee's address and ZIP code 

Sult. 

Federal 
Filing Copy 

Copy B • To Be Filed With Emplayee's FEDERAL Tax Return. 
Department of the Treasurv-lntemal Revenue Service. 

7 Social security tips 1 Wages, tips, other compensation 2 Federal income tax withheld 
61714 .43 9839.46 

8 Allocated tips 

9 ' 

10 Dependent care benefits 

11 Nonqualified plans 

3 Social security wages 
70306.84 

5 Medicare wages and tips 
70306.84 

, 12a See instructions for box 12 
l C I 78 .13 
; 12c I 
: 00 2784 .48 

13 Slall.tory 
f!11111oyee 

Reti,_ Third-party 14 Other 
plan sick pay 

4 Social security tax withheld 
4359 .02 

6 Medicare tax withheld 
1019.45 

12b I l D 
; 12d 
: w I 

8592.41 

720.00 

15 State Employe(s State ID NI 16 State wages, tips, etc. 117 State income tax 118 Local wages, tips, etc. 119 Local income tax 120 Locality name 
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