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Statement 
d • ~ ,_ .,.,_ OMB No.11546-0008 

Control number Dllflt Co E 
123937 LOS2/MU5 757100 rp. A mployer;~:~~ 

0 Employer'• nama, acldreas, •nd ZIP coda 602-201 • 54 
AMAZON COM SERVICES LLC 
PO BOX 80726 
SEATTLE WA 98108 

Batch #02724 
e/1 Employee'a name, acldreas, and ZIP coda 
HARISH KAVIPURAPU 
3800 110TH PL NE 
BELLEVUE WA 98004 

r 
6 

72934.25 
3 Social aecurlty wagee 

held 
14876 ,58 

4 Social aecurlty tax withhold 

Medicara wagn and tips 6 Medicare lax wtthheld 

7 Social aecurlty tips B Allocated lips 

14 Other 

1_5 State Employer'• atate ID no. 16 Stele wagea, tips, etc. 
WA 

17 State Income tax 18 Local wages, tips, etc. 

Local Income tax 20 Locality name 

This blue section la your Earnings Summary which provides more detalled 
Information on the generation of your W-2 statement. The reverse side 
Include& Instructions and other general Information. 

1, Your Groaa Pay wae adJusted as follows to produce your W-2 Statement. 

Wages, Tips, other Social Security Medicare 
Compensation Wages Wages 
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 

Gross Pay 73,012.69 
Plus GTL (C-Box 12) 41.56 
Less Other Cafe 125 120 .00 
Less Exempt Wages N/A 
Reported W-2 Wages 72,934.25 

Note· Fringe benefits Include : Other $7,000.00 

2. Employee Name and Address. 

HARISH KAVIPURAPU 
3800 110TH PL NE 
BELLEVUE WA 98004 

0 2022 AOP, lne. 

73,012.69 73,012.69 
41.56 41.56 

120.00 120.00 
72 ,934.25 72,934 .25 

o.oo 0.00 
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72934.25 14876.58 I 72934.25 14876.58 72934.25 14876.58 
3 Social ucurlty wagn 4 Social security tax withheld I 3 Social aecurlty wages 4 Social security tax wHhheld 3 Social aecurlty wages 4 Social ucurlty tax wHhheld 

5 Medicare wages and tlpe 6 Medicare tax withheld I 5 Medicare wages and tipa 6 Medicare tax wHhheld 5 Medicare wavea and tlpe 6 Medicare tax withheld 

d Control number I Dept. Corp. I Employer use only 
123937 LOS2/t.U5l757100 A 15601 
o Employar'a name, add,-, and ZIP code 602-201-54 

AMAZON COM SERVICES LLC 
PO BOX 80726 
SEATTLE WA 98108 

b Employer'• FED ID number 
82-0544687 

7 Social aecurlty tips 8 Allocated tips 

- 10 Dependent care beneltta 

11 NonqualHled plana 12a Sea lnatructlona for box 12 
C1 41 .56 

t4 Othar 12b W1 156.24 
12c AAJ 1290. 00 
11~a DDi 2555.24 
13S111 em~Ret. ~•13rd party olck P"Y 

elf Employee'• name, eddreee and ZJP code 

HARISH KAVIPURAPU 
3800 110TH PL NE 
BELLEVUE WA 98004 

d Control number I Dept Corp. I Employer use only 
123937 LOS2/MU5l757100 A 15601 
c Employer's name, eddreaa, and ZIP code 602 • 201 • 54 

AMAZON COM SERVICES LLC 
PO BOX 80726 
SEATTLE WA 98108 

b Employer'• FED ID number 
82-0544687 

7 Social security tips 

11 Nonqualllled plane 

14 Other 

a Employ!9_)_ SSA number 
XXX•XX-8186 

8 Allocated tips 

12a 
CI 41.56 

12b W1 156.24 
12c AAi 1290.00 
1•~0 DD1 2555.24 
1391111mp.1Aet. ~••,3rd party 1lck pay 

ell Employee'• name, and ZIP code 

d Control number I Dept Corp. , Employer use only 
123937 LOS2/MU5t757100 A 15601 

l o Employer'• name, addrna, and ZIP code 602-201 -54 

I AMAZON COM SERVICES LLC 
PO BOX 80726 I SEATTLE WA 98108 

I 

b Employer'• FED ID number • SSA number 
82-0544687 XXX•XX-8186 

7 Social security tips a Allooated tips 

1~1]fu11\~11~flill~l~t® 10 Dependent care benefits 
11 NonqualHled plona 12a 

C1 41 .56 
14 Other 12b WI 156.24 

1290.00 
112dDD1 2555 .24 
13 Stal 1mp.,Rt1.l••rrd party •lck pa1 

a/I EmpioyN'a name, addrna and ZIP code 

HARISH KAVIPURAPU HARISH KAVIPURAPU 
3800 110TH PL NE 3800 110TH PL NE 

ffi BELLEVUE WA 98004 ffi BELLEVUE WA 98004 
X X 
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