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Worhfore - Matigranene S Seflhge Pypens

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

- Safety Policy

Drug and Alcohol Testing Policy

' View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

**do not fill out the login name or password. CMG will provide you with this information**

LoginName: U IXSY2G3C
Login Password: Alf\ 6 @ g 7 7 é

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

fi'j Signature: A’ﬂ Q\ﬂg\JOVM/ """ | A Date: Dq / ) §/ (2572"(
7 /




Employee Photo Release Form

I, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
~ removed from the cotmpany datagase.

/ 5 cJ ~ /L /, 7
¥ signature: /L;)JQ S pate: (1 2/ 2014

\
Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2
Name:TC‘W\M% Name:

7
Relationship: LC«}V\WC Relationship:

Phone Number: gOY ‘/Sgg —“{727"{ Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login na;ze and password, to view forms that have been entered on my behalf.
,M7 3 s
A, Signature: X2

Date:

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job oﬁWw through ESSG via the log in information providedto me.
[ signature: _ Date:

Electronic W-2 Consent

e

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes@ No O

-~

Email: Gx %0&/\8@\ 462 D@ﬁ%m (@GM

corrs




- EEO Information

Please choose one option under the following:

-Alaska Native

-Asian

-Hispa@,’

-Unknown Ethnicity

-No Answer

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-White

Gender Marital Status

-No Answer @

-Female . -Divorced
-Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

/)ﬁ\

Date: O‘X{‘Lﬁ/ ?}L({

\\ Signature: £




/?‘\ ysﬁaﬁm}mg‘; 7 ?*0!)79 j;/ 4 ' ?70911& ?’—mm’mﬂ

Employment Eligibility Verification USCIS

. FormI-%
Department of Homeland Security OME No 1615-0047
1U.S. Citizenship and Immigration Services Espdres {730/208

START HERE: Employers must ensure the form instructicns are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nstucfions.

ANTFDISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Fa:_-xm I8, Employers camnat as’k
employees for documentation toverify information @ Section 1, of specify which accepisble documentation employess must present :Frag Section 2or
Suppiaemem B, Reverficabon and Rehine, Treatmg en‘a@loyeas differently based on their citizenship, mmlgrahon states, o nafional origin may be IHE@

k Last Mamea || Famfrf Marney — T Flsstuam[c-ivm Mame) M%‘ml; ‘%nmal i &y | Cther Last Names Used (I anyk
Uargun Aoyt /A
Agarest (Street £ 30 Name) #gt. Mumber (T amy) | ity or Town ‘ Siata P goqe
(206 Tim A et N W 2 Lochester Wi =] 5590 |
Diate o BOOH {mimidayyyy) LS. Soclatl Secumy Huraber 2e’s Emall Address

Employes's Tsiennorﬂ NLml:-er
104/13/2005 |FAa 167 T Jx ong ¢ @%Cf/?‘q‘rﬂ@ OO | 567 554~

| am aware that federal law feheck one of ihe foliawing baxes o aréas{ io your diizenship urmmm@a‘don status {See page 2 and 3 of e instructions. )
prewides for imprisonment andior |

fines for false statements, ar the | f._Avciizen of the Unted States

use of false documents, in 2. Anonciizen national of the United Stales (Ses instnuctons.)
cennection with the mmpfﬁﬁqr» of] 3._Afawls pemanent resident (Extes USCIS ar A-Nurmber. ] |

E?;Em Eﬁ%ﬁi’éﬁ&ﬁ;&ij" \[] 2. Anoncizen joiher than ftem Numbers 2. and 3. above| authorized 1o work Ut {sxp. date, 1 27y)
Téﬁf;gg?'mmgfpﬂx BOX | 1 you check Hem Number 4., enter one of Mess:

immigration status, is frue and USCIS A-Number | FOTM 184 Admisaien Mumber o8
cofreck

| Forsign Passport Number and Country ofissuante

/200t
fa pn'apamr antior iranelatos agalebed you In comps!s{rmg Section 1, that pmmn HUSTH mmxpdséa- Ihe Praparec andior Translstor Cerfification om: Faga 3.

(] creck nese it you used an atemave psocecure auitonzed by BHS 1o examing documans,
Cgrﬁfaca‘mum 1 atisat, under penatty of pasjury,

thak {1)  have examined the documantation preeented by the shove-named | Vot DA OTEmpioyment
employss, {2} the aboveisted documentation apps

are {0 be genulne and o relate to the empiloyes named, and (memckByY Yy
best of my knowledge, the smployes s aukhorized 1o work lmgiam Untted Statas. ployes t. and {3} to the

Last Hame, First Mame and Title of Empleysr o AUROezed Represaniative

Sigraturz of Employer af Authortzed Representsiive Todays Dale fmmiadyyyy)

Employers Business. or Omganizalon Mame

Empiayer's Business o6 Crganization Address, Cliy or Town, State, TIF Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.

Form I8 Edifion 08/G123

Pagel of 4



W-4 Employee’s Withholding Certificate M 0. 1545-0074
Farm Complete Form W-4 5o that your employer can withfold the correct federal income tax from your pey. .y
o é ‘et o the Treasry Give Form W-4 o your employer. = @24
Intpfrial Bewanue Serdce Your withholding is subject to review by the IRS.
4. ] & ard migde inttiel Last name Spckalsecurity num
Step 1: MZU: Varfes %/ 7(-97-577
Enter ;é . ] w K Doss your name match the
y ? : name il
Personal | 0% (740 At W o o A ookt sy
Information Crr or AT, and BF tooE ‘credit for yaur serTings.
. J S ronizct SSA Bt 8007721218
DVQLM 5'(‘ g N '5‘) C( ( £ GO fo WawLasRgoN,
e /Eﬂgmgre ‘of Married fiing separately
[T married MHing jintty or Qualitying surkiving Spouse
[} Head of household {Check oniy i you e unmarizd and pay mons than hait the costs crkeaping 1g & home Jor yoursell and & Quaisying Indhidual)

bcmpiete Steps 2-4 ONLY if they apply o wou; ofherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exempion from withholding, and when fo use the estimator at wwav.is.gowVidico.

Step 2: Gomplets this step if you {1} hold mors than ane job at & fima, or (2) ars marred filing jointhy and your spouse
Multiple Jobs also works. The camect amount of withfiolding depands on income samed from alk of thase jobs.
or Spouse Da anly ona of the following.
Works {a) Uss the estimator af www.irs.gow'W44pp for mest accurate withholding for this step fand Steps a-4). Fyou
or your spouss have salf-employment income, use this option; or
{b} Use the Mulliple Jobs Worksheet on page 3 and entor the result in Step #{c) below: or
{c} 1 there are ondy two jobs total, you may check this bos. Do the same onForm W-4 for the other job. This

option is gensarally mare accurate than (&) if pay at the lower paymgt jobis mora than half of the pay at the
higher paying job. Otherwisa, ) is more acourate . . . . e e e . -

L

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leave thosa steps blank for the other jobs. {Your withholding will
ba miast accurate if you complete Staps 3-4ib) on the Form W-a for the highsest paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 o less if marrisd fling jointvi:
Claim Muttiply $he numbser of qualifving children under aga 17 by 52,000 § ( 2
Dependent i . .
and Other KMulbiply the numberof othar dependemts by 8500 . . . . . §
Credits Audd the amounts above for qualifying children and other dependents. You may add fo O
this the amount of any other credits. Enterthetotalhere . . . . e e - - 35
Step 4 {a} Ciher income {not from jobs). If wou wamt tax withheld fm other income you
{optional}: axpact this year that won't hava withholding, enter the amount of other income hera. O
Other This may include interast, dividends, and retirementincome . . . . . . . . Afa) |5
Adjusiments {b) Deductions. If you axpect to claim deductions oifier than the standard deduction and
want to reducs your ‘Mthhﬂldm@, uss the Deductions Workshaet on page 3 and antar
therasulthers . . . . e .. . . B I (R C)
{c} Exira withholding. Enter any adkditional tax you want withheld cach pay period . . |4fc) |$ D

Step 5: Undzr panaltiss of parury, | declars that this certiicate, o the best of my knowledge and befief, fs tnue, comact, and cormplsts.
Sign

Here | 3 C)&/ U/ 202
Date

Employee’s signature {This form i3 not valid unless You Sign L)

Employers | Employer's nams and address First data of Emplayer identification
Only employrnant nurnbes EEM)

For Privacy Act and Paperwork Reduction fict Nofics, see pags 3. Cat. No. 182900 Form W4 oo



 DEPARTMENT
'8 % 8 OF REVENUE il
2024 W-4MN, Minnesota Withhelding Allowance/Exemption Certificate ~ 2 -

Employees )
Complete Form W-3MN so your employercan withhold the comect Minnesota income tax from your gay. Consider campleting 2 mew Forn W-4RHN each
year andwhen your personal or financial situztion changes. i no Form W-4MN is in effect, the nomber of withholding aflowances daimed will be zero.

Firgs Wam= m Initist u:.m:m q(i?,.l S::mtg Nimber

'WIL Ya \ e L{{’z 4Tl
L/LDHRO /[ {'h AU {J/ \j\w /’\ p p 4/ K]‘\s%wmumu,mfr t&'semnrst:d or

sl:ou::manmmdzn Blien

: St TF Cate [ hitarcies

N\ ﬁ@d”\&% v\*& MP/\ 54 C’(\‘( [[] maeries, bt withhois ot Kigher Sinsie eate
Complete Secﬁon 1 ﬂﬂ Sechon 2, then sign the bottom and gwe the compieted form %o yaour empﬂoyver.
1 sec e

A Enter “1% i no one eﬂse can claim you as = dependent . ... e e e A

B Enter 1% if any of the following apply: . ... ..o v e a s . R B
* You are single and have only one job
% You are married, have only one job, and your spouse dees not work
* “vour wages from 3 second job or your spouse’s wages are $1500 or less
£ Enter "17 if you are married. Of choose to enter "07 i you are:married and have either a working
spouse or more than one job. (Entering “0° ray help you aveid hawving top Sirle tox withheld,) . €
DEnter the number of dependents {other than your spouse or yoursself}

wou will claim on ypomr ta FEIUIN. .. e e e e PN D
E BEmter “1™ T you will use the filing ststus Head of Housshold fsee strocfions). . oo v ceenevee . E
F add steps A through €. iFyou plan to itemize deductions on your 2024 btinnesots income tax
return, you may also complete the temized Deductions and Additional Income Worksheet. ... . F -
1 Minnescta Allowances. Enter Step F from Section 1 abowe or Step 10 of the ltemized Deductions Worksheer. ... ... ... 1 _____L,;

2 sddiions) Minnesots withhiclding yon vant deducted for each pay period {see instructions)

\ﬁ&acuon 2 —Exempton rinesota Withholdin 1o T v
Complets Section 2 i you claim to be exempt from Minnesota income tax. wmhholdmg {see SEmon 2 instructions ;w qummcaﬁans,r Ef a,pph:able,
)éeﬁc ane b below to Indicate why vou believe vou are exempt:

At meet the requirements and claim exempt from: both federal znd Minnesota income taxwithholding
8 Even though 1 did not claim exempt from federal withholding, | daim exempt from Minnesota withholding, because:
» had no Minnesota income tax fisbility Jast year
* [received a refund of all Minnesota income tax withield
= [expert to have no: Minresota income tax liability this year
Ce aof these apply:
* by spouse is 3 military service member assigned to amilitary bocation in Minnesota
= My domicile (legal residence] s in another state
= [am in Minnesotz solely to be with my spouse. My state of domicileis
[ o 1am-an american indian that resides and works oni 3 reservation for which 1 am enrolled (see instructions).
Enter the reseration name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Errollment number:
E tam 3 member of the Winnesots National Guard or sn artive-duty U.5. millitary member and daim exempt from Minnesota witftholding
an my military pay

F 1 receive a military peasion or other military refirement pay as calculated under 1.5, Code, title 10, sections 1404 through 1414, 1447
thircugh 1455, and 12733, and | dlaimexenpt from Minnesota withholding on this refirement pay

i certify thet ol information provided in Section 1 OR Section 2 is correct. § understand there is o 5500 panalty foriling o fafse Form Wi,

?czi/Em; ‘j’el’f’/_ e Date o f o ; Daytime: Prone Numier
TR 0490 71 T2,
]

Empldyees: Give the completed form to your employer.
Employers
See the employer instructions to-determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. {incomplete forms are considered invalid, } we may assess 3 550 penalty for
each required Form W-SMMN not filed with us. Keep a copy for your records.

Neree of Emedagar Stirnesols T D NurSer Fecrai Employer i3 Numbes (FEN]

Address ity State: TP Code




Background Check Authorization

I, hereby authorize and its designated agents and representatives t0 conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information: .
lunderstand that, in the course of the background check process, may need 1o disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily ¢ nswbackground check described herein. ; I
Signature: ﬁw} Date: @ Q/?ﬁ(’/ e

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been

provided a cqpy of this form. .
WAM 2.9/ 20%0
& Signature: i Date: oﬁ_/ 9l



Work Opportunity Tax Credit
Please circle Yes or No to the followmg questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes
-In the last two years, have you or anyone you've lived With received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yeg/No
-Are you a veteran of the U.S. Military/Armed Forces? Ye@
-Are you a person who has a disability? Y s/No
-Have you ever been Conwcted of a felony? Yeé/N.
-Are you unemployed? YesU

-\-Have you collected unemployment benefits at any time during your unemployment penod’?Ye@j
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

. ] E

Direct Deposit

Payday is weekly on Friday.

Bank Name (/LM £

e g \} ?
( Checkmgor Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

X[Please check here if you would like your paystubs electronically emailed to your email

address. 3 h g
w%z«fSignature: Date: D“\ Qég[ L0




CORPORATE MANAGEMENT GROUP CMG
Employment Application P r— TR,

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

o . Applicant Information . ! .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) \jaifl( ; ﬂ Qk pate: O a[ lﬁ / 2o Z%
Address: (street Address) )Zob 71»” Sﬁl— l/uw (Apt. /Unit#) __«— 4“

(City) Q"Od/’ bef/f (State) Q‘_/L (ZIP Code) 25 QO(
Phone: 50 - 86U— %526 Email: JXS‘\’M‘fC 850@4W : QLN

Social Security No. L{/{ (- [’/7 5770 Date Available:

Position Applied for: D(d @“']1 Aq ;@a[ﬂ/iif‘f{ Desired i age: ga' /X

Shift Available to work 15 2”& 3rd Employment desired: ) Part-Time

Are you authorized to work in S? __Yes ___No

How did you hear about us? Referral Name: gq,mt 02 (/q,f7cy
If under 18, please list age: IVV%(GU( O}/\‘}qu

Do you have responsibilities or commitments that will prevent you from meeting specified work

\
schedules? @ Yes g\k'
e

Previous Employment

Company: Tt Jovl ng Phone: ~“S==== e QT _Hys
Address: [0 H G “tn }((/6 N()O Supervisor: loana ;4 @ §O7 e

Job Title:_ClShle K/COOPL Jz\{\* LC\
Responsibilities: téﬂf? [ ()OM/ Cﬁﬁ[ﬂ?ﬁ( p &WUC lLl/w Cb\& O
From:/LO/U To: /L.D'LL{Reason for Leaving: \,()a/l/f(é(/( LO 'B’hfbf\l/ QZDM €

May we contact your previous supervisor for reference? /Yes™ No \yo‘(\\‘\q
Company: | i Phone: o | | » @\(\’(_}\ 5
Address: Supervisor:

Job Title: \)\J@e

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? ___Yes _ No

D( 1|Page



CORPORATE MANAGEMENT GROUP CMGE
Employment Application ok Namgenen & g Fgon

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepreseritation or omission of facts will result .n my disqualification from consideration for
employment or, if discovered after | begin emplovment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited 1o, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an Investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety {30) days
and further that at any timg during the probationary period or thereafter, my employment relationship

with CMG is terminable at eason by either party.
Date: éq//f/Z()Z 5/’

2|Page

Signature of applicant_ v




Corporate
Management
Group

CMG Prellmmary Questions CMG

Workforee Manogemenr & Stafling Expers

mw- TR
CEsciM

8l

. If hired are you willing to take a drug ’res’re@ No %

2. Do you have any known food allergies o soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with porkg Yes No \%/S ﬁi S
4. Which plant do you prefer? Sou’rh Nor’rh

aesmr« {o}

= rywn
5. What shift to you prefere 1st @ 3rd a MO

Explain
Incident

Interviewer Signature %M&\W?ﬁé &
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R ZN ] T T

eep this stub with your personal records. The other side contains important ADULTS: Sign this card in ink immediately.
formation. CHILDREN: Do not sign until age 18 or your first job,
- whichever is earlier.

ease note: The date we issued this card is shown below the signature line. Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.

Do not laminate.

l'llllllllllllll'lI'll|Ill'IIll‘lIII'II|ll'lllllllllnlll"lllllll
ANGEL VARGAS

524 E CENTER ST APT 2
ROCHESTER MN 55904-4690

HAS BEEN'ESTABLISHED FOR

ANGE

fijGNATUg; 7 e
R .,
m" f_.
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Q, g T




