Employee Reference Co

W_ Wage and Tax 5022
! _ Statement e oggmpeicn
'd  Conwrol number , Dept Comp. Employer use only
0000002594 UHF _| CQUF| c's 2158
c Employer's name, address, and ZIP code
SEAGEN INC
21823 30TH DR SE

BOTHELL, WA 98021

e/l Employee’s name, address, and ZIP code
SAI KRISHNA PAVAN NAKIRIKANTI
230 MARION RD

SPRINGHILL, TN 37174

b oyers FED ID number| a Employees SSA number
91 1874389 XXX-XX-2336
1 Wages, lips, other comp. 2 Federal income lax withheld
109307.76 12006.07
3 Soclal security wages 4 Social security tax withheid
114797.03 | 7117.42
5 Medicare wages and Ups | 6 Medicare tax withheld
114797.03 1664.56
7 Social securily tips 8 Allocated Ups
pendent care
ed 122 See Iinstructl for box 12
11 Nonqualified plans oo 0'119l.5 7
19 Uﬂg — 126D 1 5489.%
28 ASU1 12c DDI 9179.82
1 |
135t enp. [Ret, party wck pay|

Employer’s state ID no.[16 Stale wages, lips, etc.

17 State income tax 18 Local wages, lips, elc.

20 Locality name

2022 W-2 and EARNINGS SUMMARY

SAI KRISHNA PAVAN NAKIRIKANTI
230 MARION RD
SPRINGHILL, TN 37174

Soclal Security Number: XXX-XX-2336

000 RO 1 OO R OO A

o Employee's name, address and ZIP code
SAI KRISHNA PAVAN NAKIRIKANTI

230 MARION RD
SPRINGHILL, TN 37174

oy

SAI KRISHNA PAVAN NAKIRIKANTI
230 MARION RD
SPRINGHILL, TN 37174

SAI KRISHNA PAVAN NAKIRIKANTI
230 MARION RD

15 State |Employer's state ID no.[16 Stale wages, tips, elc.

15 State | Employer’s state ID no. 16 Stale wages, lips, elc.

15 State I Employer's state ID no] 16 State wages, lips, etc.

17 State income tax 18 Local wages, lips, elc.

17 State income lax 18 Local wages, Ups, elc.

18 Local wages, lips, elc.

SPRINGHILL, TN 37174 J
|

17 State income tax (
i

19 Local income tax 20 Locality name

19 Local income tax 20 Locality name

‘| 19 Local income tax

20 Locality name

19 Local income lax
’ ) PAGE 1 OF 1
_________________________________________________________ T-__—_________________..________-____
1 Wages, lps, other comp. 2 Federal income lax withheld 1 Wages, lips, other comp. 2 Federal Income lax withheld || | 1 Wages, lips, other comp. 2 Federal income lax withheld
109307.76 12006.07 109307.76 12006.07 | 109307.76 12006.07
3 Social security wages 4 Social securily tax withheld 3 Soclal security wages 4 Soclal security tax withheld || |3 Soclal securily wages 4 Social securily tax withheld
114797.03 7117.42 114797.03 7117.42 ; 114797.03 7117.42
5 Medicare wages and lps 6 Medicare tax withheld 5 Medicare wages and lips 6 Medicare lax withheld 1' 5 Medicare wages and lips 6 Medicare lax withheld
114797.03 1664.56 114797.03 1664.56 | 114797.03 1664.56 |
d Conlrol number Dept. Corp. Employer use only d Control number Dept Corp Employer use only || [d Control number Depl. Corp Employer use only
0000002594 UHF CQUF C S 2158 | | 0000002594 UHF CQUF C S 2158 i 0000002594 UHF CQUF C S 2158
c Employer's name, add and ZIP code | [¢ Employer's name, and ZIP code | [¢ Employer's name, ad , and ZIP code {
SEAGEN INC SEAGEN INC | SEAGEN INC
21823 30TH DR SE 21823 30TH DR SE | 21823 30TH DR SE ‘
BOTHELL, WA 98021 BOTHELL, WA 98021 | BOTHELL, WA 98021 |
| |
!
| |
|
wployer's FED 1D numb yee's nu wloyer's FED 1D ployee’s SSA number b Employers FED ID ber | o Employee's SSA number |
5 SRR iRy 91-1874389 XXX-XX2336 || ST 1674389 ™ | * XXXXX-2336
7 Soclal securily tips 8 Allocaled lips 7 Social security lips 8 Allocated lps I 7 Soclal securily Ups 8 Allocated tps ‘
care benefils i . .......... x i1 10 Dep care benefils : ’ 1| 10 Dependent care benefils |
seidelects AesBaisssstatatassettesacases: ] H |
Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a | 11 Nonqualified plans 128 1
G| 11997 || G| 119.97 ! o c 119.97 '
190w 2p | 5489.27 Oter D | 5489.27 | |14 Other 126 "~ 5489.27 |
294228 RSU1 294228 RASU1 - 2942.28 RSU | 5489.27 |
12¢pp) 9179.82 2¢pp 9179.82 ! : 12<pp 9179.82 |
12d 12d ! 12d |
13&::;[&;.rdmun 135tat emp]Ret Ium-up, ! 13 Slatemp .._){;.; sy |
eff s name, add and ZIP code iM'r'.'lnlmO. ddi and code !
|
|
|
|
3
X
1
|
|
|
i
|
|
|

- e e e = [ QLD AND DFTACH HERF

Federal Filing Copy . State Filing Co y ity or Local Filing Co
W-3"ER 2022 \W-3 R 2022 |W-3 W “B022
(Copy B to be filed with employee's Federal Income Tax Hett Copy 2 10 be filed with employee's Stale Copy 2 1o be filed with employee’s City or Local income Tax _J




