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SENSITIVE BUT UN CLASSIFIED
Department of Homeland Security Report Prepared: 07/09/2015
E-Verify Page: 10of 1
Case Verification Number: 2015190161651DR
Case Information:
Employee Information;
Last Name: Sahal First Name: Abdirahman
Middle Initial: Other Names Used:
Social Security Number: *% 2% 4455 —Date of Birth: — 010171996
—€iti B A'Tawful permanent resident Bmail Address:
Document Information:
List A Dooument; Permanent Resident Card or Alien Registration Receipt Card (Form I-55 )
Card Number: LIN1190577488 Document Expiration Date:
Alien Number: 212287758 194 Number;
Additional Information;
Hire Date: 07/09/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: KRIT3361 Submitted On: 07/09/2015
Initial Case Result:
Last Name (in DHS records): SAHAL First Name (in DHS records): ABDIRAHMAN
Document Bxpiration Date (in
DHS records); INDEFINITE
Case Result: Employment Anthorized
Employee Referred to SSA:
Referred By; Referred On:

Case Result from SSA (after SSA Tentative N onconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number; Date of Birth;
Resubmitted By: Resubmitted On;
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On;

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

https://e

-verify.uscis. gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=201 5190161651DR

7/9/2015



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

o Expircs 03/31/2016
PSTART HERE. Read instructions carefully X :

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Glven Neme) - Middie-nitieH ©ther Nemes Usert iz =i
_Satal iya hama ny @ .
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
TS Joan whie  Memoriol el MELS N\(\’ ESH 1)
Date of Birth (mm/ddfyyyy) |U.S. Soclal Security Number | E-mall Address

. . Telephone Number
ol-ol- qb RlHulu Ts]] Seberissimbmad D omatte com (6193 wor. 11 03

I am aware that federal law provides for imprisonment and/or fines for faise statements or use of false tdocuments in
connection with the completion of this form. :

1 attest, under penaity of perjury, thatl am (check one of the following):
] A citizen of the United States

[] A noncitizen national of the United States (See instructions)
i7T A lawful permanent resident (Allen Reglstration Number/USCIS Number): ‘2% -287- 78 8

] Analien authorized to work until (explration date, if applicable, mm/ddlyyyy)
(See instructions)

- Some allens may write "N/A" in this field.

For alien_s authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Allen Reglstration Number/USCIS Number:

OR 3-D Barcode
Do Not Write in This Space
2, Form 1-94 Admission Number:

If you obtained your admission nu
States, Include the following:

Foreign Passport Number:

mber from CBP In connection with your arrival in the United

Country of Issuance:
Some aliens may write "N/A"

on the Forelgn Passport Number and Country of Issuance fields. (Ses Instructions)

Signature of Employee: #.s Date (mm/ddfyyyy): ©7. 09 -
—

Preparer and/or Translator Certlification (7o be completed and signed if Section 1 is prepared by a person other than the

employee.)

| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
Information is true and correct.

Signature of Preparer or Translator: Date (mm/ddjyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N



Employer Completes This Page
\%

8ection 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business da ys of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
Issuing authority, document number, and expiration date, if any.)
Empioyee Last Name, First Name and Middle Initial from Section 1: S{\m\ : C%C n ra ]ﬂﬁn
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
ocument Title: Docgment Title: Document Title;
\ JLV\"' Ch .
T Issuing Authority: Issulng Authority:
¢!
Document Number: Document Number; Document Number:
217-289-15% .
Expgﬂon Date (if aniy)(llnm/dddryyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
|Document Title:
Issuing Authority:
Document Number:
Expiration Date (i any){mm/ddyyyy)-
3-D Barcode
Document Title: Do Not Write in This Space
lssuing Authority:
|Document Number:
Expiration Date (i any)(mm/£ddiyyyy):
Certification

i attest, under penalty of perjury, that (1) i have examined the document(s) presented by the above-named empioyee, (2) the

above-listed document{s) appear to he genuine and to relate to the empioyee named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States.

The empioyee's first day of employment (mmv/dd/yyyy): Rk /S {See Instructions for exemptions.)

Signature er or Authogrifed Representative Date (mm/dd/yyyy) Titie of Employer or Authorized Representative
- G495 | Aee 4+ R=p.
LasTName (Family Name) iy ‘{Flrst Name (Given Name) Employer's Business or Organization Name
ﬁ(C“ch I~ et 171 A - EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name)™] City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire {if applicable) (mm/ddiyyy):

C. if employee's previous grant of employment authorization has expired, provide the information for the document from List Avor List C the empioyee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddiyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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' found, drep = any US Malbox. USPS: Mes to USC.S. PO Box 82921, Lincola, NE 888912621
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