
Employee Reference Copy W-2 Wage and Tax 2022 
Con CIClll' lffl"a=;•~~&\OmOn\ 0MB No. IU5--000a 

d Control number 1 Oapl Corp. l Employ11 UM only 
oooo:J73381 vou o1110 LVAO A S 166051 
C Employer'• n•m•, add....a, and ZIP code 

OPTUM SERVICES INC 
ATTN: OPERATIONS MN008-B213 
P .O. BOX 1459 
MINNEAPOLIS, MN 55440-1459 

e/f name, addreaa. and ZIP coda 

OMKAR SALi 
965 E EL CAMINO REAL 
APT 631 
SUNNYVALE, CA 94087 
t:mp ayer a r-r:u IO numoer • Empl~'• SSA number 

45-4683454 XXX·XX- 1887 
1 Wagn. tipe, other comp. 2 federal Income lax wHhheld 

106493.91 16291 .42 
3 Socia! eecurtty wages 4 Socl.al aec:urtty tax wHhheld 

110883.06 6874.75 , Medicare wage-a and 6 Medicare tax withheld 
110883.06 1607 .80 

7 Social aecurtty tipa I Allocated tlpa 

\ ,'. .· -~ '-"·••> .; 10 Dependen1 c.a,. benefits 

11 Nonqualifled plans 12.a :,ee inst,-. ........ °'box '"· 
CI 123 .76 

14 other i ,c: i D,,J,;J L.A :n.n 12b u . ,~ 
12c -A426 , rn 
12d I 
13 Slatempj Ret.ganr rd partyald : pcy 

15 at.ate ID no. 16 State wage-a, tlpe, etc. 
CA= 1 106493.91 

17 Shit• Income tax 18 Local wages, tipa, etc. 
7130 . 07 

2022 W-2 and EARNINGS SUMMARY 

OMKAR SALi 
965 E EL CAMINO REAL 
APT 631 
SUNNYVALE, CA 94087 

Social Security Number. XXX-XX-1U7 

1n1m~m m1 ~1mm11~IIHIIDIIIIIU1mllll!IURIIIIIIHIDIIIIHllll!IUII 
1 Local Income tax 20 Locality name 0 2022 A DP, Ire 

--------- - - - - ---- - - - - ------------- --r- ----------r- Fold ondDetoctl Hltnl -. - - - PAGE 01_~F 01 - - - --- ---------- - --- ---- -------'.~~~-~-~---=~-~------~'~~--~-~---~---------~ 1 Wages, tipe, other comp. 2 federal income tax withheld \ 1 Wag-. t lpe, other comp. 2 Federal Income tax wtthheld I 1 Wagea, tlpa. olher coap. 2 Fect.r.i lnc:caa: ta: wtlhheld 
l-:--:--:--:--~1..;.06..;.4,;,;9;.;3;.;·.;,9..;.1--l-,-,-.,....,.--,...;.16..;.2..;.9;.;1..,;·.,;4:;2--1 1 106493.91 16291.42 '1-c---- - 1_064 __ 9_3_.9_1_ +-c--_ _ ___ 16_29_ 1_._4_2_, 

J Soclalaecu,,10183.os 4 Soclalaecurlty'&a7f~~d i 3 Soclalsecu,,10183 .os 4 Soclalaecurity'ss7f.'ir ! 3 SociaJ~OaW.06 4 Sodaleecurlty68~ 

lcsc-.. -..,~ .... - ,.-w---- 1:...1:...o_·t-8.,..3..:.,'."'..;.o..;.6_,;cc&- .. .,....,~...,-,.- tax-wll.,..~:...~:..:o_l~:..:-..:.8..:.0~ ! 5 MecHcarewagtt08~~~6 6 Medlcaretaxw~'soj . BO , l 5 Uedicarew,;-O~ltl.'o& 6 lled&careta:-=.80 

d Control number \ Oepl Corp. I Employer use onty j d Control number I Oepl COfJ). I Employ., use onty I d Control numbet' I Dept. Corp. I Employw UM only 
0000373311 vou 1•1a10 LVAO A 166051 I 0000373381 vou 1•1•10 LVAO A 166051 I 0000373311 vou \"1110 LVAO A 166051 

c Employer' s name, addreaa, and ZIP code j c Employer"• addr---. and ZIP coda 
c Employer'• and ZJP code 

OPTUM SERVICES INC 
ATTN: OPERATIONS MN008-B213 
P.O . BOX 1459 
MINNEAPOLIS, MN 55440-1459 

OPTUM SERVICES INC I OPTUM SERVICES INC 
ATTN: OPERATIONS MN008-B213 1 ATTN: OPERATIONS MN008-B213 
P .O. BOX 1459 I P .O. BOX 1459 I MINNEAPOLIS, MN 55440-1459 I MINNEAPOLIS, MN 55440-1459 

I I 
I I 

le------==-~--~--~=-----1 1 hb,...-,e=-m-p...,loy- 45...,,·.,..~4"'Ft"'g=-3""1~c,•-4-m7be.,,,,......-.-c"'m"'p"'ay"""'xxx.,,.,.· ...... ·•."'Mxx""•""•~"'T"'8"'s-7---I I b Emp1av4;~;:~~~4mber a Employee~~xx~re'e7 1:•:: E:m:-::~-:~•~F:E:D;l:D:•:•m==-==:·::e: .. :-::;~·•:SSA:::·:•:m:-~:=~ 
7 Soclalaocurilytipo 8 Alioco1odtipo I 7 Soclalaecu,llytlpo 8 Allocaledtlpa I 7 Soclal~:::-54 a Allocalad~•XX·

1887 

11 NonquaUfied plans t2a See instruction• tor box 12 
C I 123.76 

14 Olhe, 1218.35 CA SDI l2b D I 4389. 15 
12c DO 8426.00 
120 I 

13 Slat em pi Rel ~11 rrd ,.rty •k:t pay 

elf name, and ZIP 

OMKAR SALi 
965 E EL CAMINO REAL 
APT 631 

I 
I 
I 

I 
\"·9••...,,, . ==I ~.- =,,-;,, -7>....,.-_-,·:.,,....• > _;--+1:-:::0" 0.=-..-- ,....,.,.. .. -,.~---=--
I 11 Nonqualifled plana 12a 

\ r.c14;--;;011,o= ,-:--c12;;-u=w'"CA"'S01""--+",.~.g~:L__- --43cc
1~:~:!.,:..!~.!!:'-j 11 Nonqualrtiedplana 12:a C 

1 123
_
76 

14 Other 1218.JS CA SDI i ,..::u D 1 4389.15 

l,1=••.-:-DO__L ___ 8.:..4_2_6_._o_o.., I 12C DD, 8426 .00 
i,a I I I 
l-1~3~Sta_t_em.J.•~~A~.._-)(-,,-,~l,-.,-.. - rty~ olc.,.i_pey-4 ! 13 Stataaip.lRet. tnlJrd party alck pa 

1-.-n- Em--ploy_ ff_'.,.•-•-•m-•-,-.. -• .,., ... --•.J.nd~Zl=P-cod...J•-'"---'----~ i l-:o/1:-.-,Ea:m=:p:.layao=::;,-:-a-:-na::mo:::--, c,od:,d;::,...:,:-,-,:-and½-aZl~P=-code....,-L..=...L----1 
OMKAR SALi I 
965 E EL CAMINO REAL I 
APT 631 i 

OMKAR SALi 
965 E EL CAMINO REAL 
APT 631 
SUNNYVALE, CA 94087 SUNNYVALE, CA 94087 : SUNNYVALE, CA 94087 

15 I atate ID no. 6 State etc. f-- 15 State I EmpJover'a ID no. 16 Slate tlpa, etc. ~;l-1~S~s,-.,-.~ IE~m-p~lay- e,~ .• -.-,.-,.~,D-no.~ 1~6.,.S_la_l_e _w_••-..,- .-.,.,- .,-c.---" 
~-'C~A::....,1_02_25-3030 ____ 1 - -+=-.,.....--'1c:0:::6_,49=.3=.·:..:9:..:1--i ':c3-......:;Ccc.A.:....,,l _m!l-3030_= __ 1 __ 1nrc-~--1c'0-'6-'4,..93~.~9:..:1-1 15 CA I 025-:>030 

1 
106493. 91 

1! 

17 Statelncometax:
7130

_
07 

18 Localwagea,tipa,etc. "' 17 Statelncomet7
130

_
07 

118 Localwagn,tlpa,etc. 17 Stalelncomea;,130 _07 18 Localwagn,tlpe,etc. 

1-1~9- Loca--l ----... ..:....:=-==--1-20~L-oc_a_l.,.ily_n_•_m_o ____ ...,; [~1~9~L~oc-,-,al71nco= m-•-,.=,----t,20,.-,-L-oc-•"lily=n-•m,-o,...-,-----i 19 Local Income tax 20 locality name 
1~---=~=~-=.!--~------- ~ 1~--~=--~- ~-'..=-~,----- -
1 CA. state Filing -Copy I City or Local Filing C2y 
,
1 
W-2 Wage and Tax 2022 ,

1 
W-2 Wage and Tax 022 

Statement o•• Statement I Co,v2tobeffladwlth .. pk,pa'•SlltalncorneluRatvm. No. l54&..()()0S I CorN2lolleftledwlltlamDlovee'• CINDrlocallnc::ocMT~ t 545-000II 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

