
Employee Information Sheet
(Strictly Confidential)

Date of Hire: f;/h ---0} ,
(LOA) .r.:

Date M,Termination: [ 2- / rl-L!!:}_
t

Rt:-hLV'Yled ~ 07(71 «s

/lbCVn~

Last Name/Apellido (paterno):_...J.e~IAJ~(J=-I-!- _

AddresslDomicilio:~4,-o'------"..'2__ 3---,I_S_f-_8='t-=--.,-----,/:....:..~ =E'------.-#--=,c-::· 0_4.!-' __

First Name/Primer Nombre: -~~~~~-----------
Middle Name/Segundo Nombre: _

City/Ciudad:'I<bmesl,jY State/Estado: M tV Zip Code/C6digo Postal: '55Q00

Phone No:/Numero de telefono (fJO i) 3 (f;t - /2-06
Birth Date/Fecha de Nacimiento: /- f - 91
Social Security No/Numero de Seguro Social: 504- 2-1~ o1'3Q_
Ethnic ID/Identificacion etnica: White, Black, Hispanic(Hispano/a), Asian, Indian

1+/0peuni'u
Gender/Genero: Female/Mujer / Male/Hombre __

Marital Status/Estado Civil: Married/Casado/a v-" Single/Soltero/a __

----'('---"...£.)---------------
To be completed by CMG:

I "7 ,.--
Salary: (Hourly) _1__ 1 .:::._0 _

WC Code: oS.s-q Dept/Shift r Employee No,: ~~+_
lP~3{9 pm - I ~

Function: (Manufacturing, Production, Finance, Human Resources)

Type of ID, No/Expiration Date: MI ;J/IJ( DR. uceus G
{:r13 7-06.2/0 'IfiLl
Ex~; (-I -/0

Emergency Contact Infonnationllnformaci6n de pariente en caso de emergencia

Name/Nombre: KilVo-{:; G-vrc::L
AddresslDomicilio: ;!-'2-l I q ~ Ave.. S tAJ IF 5" Rbc:.,h. M AJ r-:r-CjOY

Phone No./Numero de telefono: (era i) a6{- {3 9!!J---------.
k~ ~$-ur. ( IIU~/'-~-/ A-dJ- ~ -In- ,A; y;( )
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THIS Nu~~l/~~Sj'BE'~~~E\~T~8':~'r~~DFOR

A :3 .\')!r'~, ijv,';'lj:J. ·94,''. J r'(.., l'i"" "" •
-....z ';'1 ~I.I,~, ;/'/ 'r':,\

/\;r~'~<:J 1:',Ii p, A N (1- ~')6 l" ..bW.cL
SIGNATURE

'1:

. :'?
ABANG OJUlU KWOT, ,. ~_
1205 VICTORIA STREE.T: '32,1
FAIRMONT, MN $60'J1'. :?
Date of Birth 01-0t~1974,
Sex Eyes clasS- ' '".
F 8RN ,0 ,

Height Weight
5-5 180 • l'

ISSUED12-2005"~ EXPIRES,'Ert-01-2010

•...,

G4370621 07814 A bVl- nCj ~wor


