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Case Verification Number: 2016209132936TG
Report Prepared: 07/27/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employes Information

Last Name: Ali First Name: Abdi

Date of Birth: 01/01/1984 Soclal Security Number: ***** 1358

Hire Date: 07/27/2016 Citizenship Status: A lawful permanent resident

Document Information

List A Document: Permanent Resident Card or Allen Registration Receipt Card (Form 1-551)

Alien Number: 212637399

Card Number: LIN1690527271 Document Expiration Date:

Case Status Information

Current Case Result: DHS Verification in Process Employer Case ID:

Case Submitted On: 07/27/2016 Case Submitted By: LYAN0374
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For more information contact us at 888-464-4218 or E-Verify@dhs.gov.
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Employment Eligibility Verification USCIS

Fo g
Department of Homeland Security OMB N?T&Il 59_0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carefully hefore completing this form. The instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Givn:'n Name) Middle Initial | Other Names Used (if any)
’4'[” ! A‘é_ﬂf L
Adt?ass (Street Number and Name) Apt. Number | City or Town State Zip Code
8L Eliotaves X. 323 | Mmneapotis ~ |mp) | Sy

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mall Address
of-of - 19 |[0EEHsTAHNZ TA

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

" 1 attest, under penalty of perjury, that | am (check one of the following):
[[] A citizen of the United States

[] A noncitizen national of the United States (Ses instructions)
B4 A lawful permanent resident (Alien Registration Number/USCIS Number): _¢7 i 2’ y 3 9 gqq

[[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A” in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write in This Space
2. Form i-94 Admission Number:

Telephone Number

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance;

Some aliens may write "N/A" on the Foreign Passport Number and Country of issuance fields. (See instructions)

Signature of Employee: % d P Date (mm/ddfyyyy): 07._. ? '9_- 20

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employes.)

| attest, under penaity 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/dd/yyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) , City or Town State Zip Code

@ Employer Cbmplem Next Page @

Form I-9 03/08/13 N
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Section 2. Employer or Authorized Representative Review and Verification e

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. Yoy
must physijoally exarnine one document from List A OR examine a combination of one dooument from List B and ane dosument from List C as listed on
the "Lists af Acceptable Dacuments” on the next page of this form: For each dooument you review; record the following information: document litls,
issuing authority, document number; and expiration date, if any.)
(3
Employes Last Nams, First Name and Middie Initial from Section 1: AL ) ;AGJI ﬁ
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Dogument Title: z . I Document Title; Document Title: -
(Monent Restrt Receip} &
Issuing Nﬂt?ri:l'y' {Isauing Authority: issuing Authority:
$CIS
Dqgcum mber: Document Number: Document Number:
IR m'q 5 272 7|
Expiration Date ;6 an}r)(ﬁm/dd/kvm: Expiration Date (if any)(mm/dd/yyyy). Expiration Date (if any){mm/dd/iyyyy):
Document Title: .
1ssuing Authoriy:
Document Number:;
[Expiration Date (if any){mm/ddjyyyy):
3-D Barcode
Document Title: Do Not Write In This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
Certification

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

above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to wark In the United States.

The employee's first day of employment (mm/deyyyy): & 7 [ 27 zols (See Instructions for exemptions.)

Signature of Employer or Authorized Representative Date {mnvdi ) Title of Employer or Authorized Representative
07}27 ‘20‘6 gMMﬂb Cootdiratey
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
\, p\.m La 0 no_ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Strest 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 Nams) Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyyy):

C. If employee's previous grant of employment authorization has expired, provide the Information for the document from List A or List C the employee
presented that establishes curment employment authorization in the space provided below.

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

| attest, under penaity 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 genuine and to relate to the individual.

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

Form1-9 03/08/13 N



Department of Homeland Secufity - | .
U.S. Citizenship and Tntmigration Services | Form 1-797C, Notice of

THIS NOTICE DOES NOT GRANT ANY IMZMIGRATION STATUS OR BENE]

NOTICEDATE .
March25. 2016 _____ .
USCI8 ALIEN NUMBER :
A212537399
PAGE
1ofl
DATE OF
PAYMENT INFORMATION:
ABDIA. AL} . 2
1825 ELLIOT AVENUE SOUTHAPT 303 gonnnag Application/Petitian Fee:  $0.00
MINNEAPOLIS, MN §5404 Blometrics Fee: $0.00
' ' i Total Amomnt Receiveds  $0.00°
i e Total Balancé Due: $0.00
eft}sfosg bt e e bt g e |, TaVan B
NAME AND MAILING ADDRESS

l - . e v FORENE AR

The above case has been received by cur office and is in process.

HeasevmfyyompempnﬂinmmaﬁunhmdaboveandmmediamlymﬁfymeUSCISNaﬁoml Customer Service Center &
phorie nuinber listed below if there are any changes.

Please note that if a priority date is printed on this notice, the priority does not reflect earlier retained priority dates.

If you have questions about possible immigration benefits and services, filing information, or USCIS forms, please call the 1
NattonalCnstomanervmeCemer(NCSC)atl-soo-ﬂs-SM Ifyouareheaﬂngimpaued,pleasecalltheNCSC'IDDat
1-800-767-1833. Please also refer to the USCIS websife: www.uscis.gov.

If you have any questions or comments regarding this notice or the status of your case, please contact our customer service 1
‘You will be notified separately about any other case you may have filed,

USCIS Office Address: USCIS Customer Service Number:

USCIS (800)375-5283
Nebraska Service Center



Department of Homeland Security. -~ e : ; d =
_Ug. Citizenship and Tmimi; ﬁoﬂgmceg ; : Form 1-797C, Notice of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

. Appn[ntmmt otice - . ol APPLICATIONPETITION/REQUEST NUMBER NOTICE DATE
ASC . [ E. Ol F]ubnﬁwszn'n Pt P, ban2r016
CASE TYFR i §OCIAL RECTRITY NUMBER 7 uscisad - v coDe
1485 - APPLICATION TO REGISTER PERMANENT RESIDENER OR A212 537399 // ] )
ADJUST STATUS Sl S
ACCOUNT NUMBER E 1CR .. | SERVICE CENTER PAGE
L NSC lofl
ABDI] ABIB ALI :
+ 1825 ELLIOT AVENUE SOUTH APT 303

MINNEAPOLIS MN 55404

To procoss youe application, petition, or roquest; the U, 8. Citlzenship & fmm!ition Services (USCIS) mugt capturé your binmetrics,

msnmummnwmmnmsmmumzmmmmm , _

IF YOU FAIL TOAPPEAR AS § ) YOUR APPLICATION, PETTTION, OR REQUEST WILL BE CONSIDERED ABANDONED,
APPLICATION SUPPORT CENTER © - % PLEASE READ THIS ENTIRE, NOTICE CAREFULLY.
USCIS ST PAUL y DATE AND TIME. OF APPOINTMENT
1105 University Avenus W Suite 102 h 05/13/2016
St Paul MN 55104 12:00PM

WHEN YOU GO TO THE APPLICATION SUFFORT CENT¥S TOTAVE YOUR HIOMETRICS TAKEN, YOU MUST BRING:
L. THIS APPOINTMENT NOTICE and

CEILPHQNES,CAMERAS,OROIBERRECQRDINGDEVICESARENMMTE.

NOTE: USC!Swﬂluseyonrﬁngetpﬂntsm'checkmecﬁnﬂnalhhwryremtdsofﬂwFBL You may obtain a copy of your own FBI identification record
using the procedures outlined within Title 28 CFR., Section 16.32, The procedures to change, correct, or update your FBI identification record are outlined
within Title 28, CF.R., Section 16.34.

NOTE: If the USCIS ASCistuemindnmtweathumforodmunfnmsemdmmnmUSmwm Aty
appohmmﬁwrmenmavaﬂahbappahmmdmmdmaﬂyouamﬁwwimﬁnewdmmdm

REQUEST FOR RESCHEDULING

L) Please reschedule my appointment. Once USCIS receives your request, you will be'seiit 2 new appointment notice. Make a copy of this notice for
your records, then meil the original with your request to BPU, Alexandtia ASC, Suite 10D, 8850 Richmond Hwy, Alexandria, VA 22309-1586

SUIE s e M ¢ Trostsoiia SLAN)

)
T o =

TECODE 3
SQAREVIEWR)

Ay e iy 13 2018

e REVIEWBYWAY 1 3 2015

If yon have any questions regarding this notice, please call 1-800-375-5283.
WKWMWWWWM our lobby area, only persons who are necessary to assist with fransporiation o7 completing the blometrics

worksheet should accompany you. If you have open wounds or bandages/casts when you appear, the USCIS may reschedule your appointment if it is
determined vour iniivias willl intarbavs steh ool oo moom e o+




