Employment Eligibility Verification USCIS

Department of Homeland Security OMIB?::':J;‘M L
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before complating this form. The instructions must be available, elther in paper or electronically,
during completion of this form. Employers are liable for esrors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is fllegal to discriminate against work-autharized individuals. Employers CANNOT specify which

document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an Individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Bection 1. Employee information and Attestation (Employees must complete and sign Seotion 1 of Form 19 1o fater
than the first day of amployment, but not before acoepling a fob offor )

Last Name (Family Name) First (Given Name) Middle Initial O_EIBI' Last Names Used (if any)
AChanr

Address (Strest Number and Name) Apt. Number | City or Town Siate ZIP Coda

1125 MOYK count e oYt N

Employee's E-mall Address Emplny'ee's Telaphone Number

Date pf Birth {mm/dd/yyyy)
.uéséﬁﬁs_ j

1 am aware that federal law provides for imprisonmant and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check ona of the following boxes):
'CY 1. A cttizen of the United States !
(]} 2. A nonoitizen national of the Unted States (See instructions)

3)6 lewful parmanent resident  (Afien Registration Number/USCIS Number):

4. An aflen authorized to work  until (expirstion date, if appiicable, mmiddlyyyy):
Some allens may write "N/A" in the expiretion date field. (See instructions)

Allens authorized to work must provide only ane of the following document numbers to complete Form 1-9: mﬁ?,%]mg;m
An Allen Registration Nurmber/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number.

1. Allen Registration Number/USCIS Number: 2_’_2 '-780 "?/5

OR

2. Farm 1-94 Admission Number;
OR

8. Foreign Passport Number:
Country of Issuance:

Signature of Employee Tagay's {mmAddlyyyy)
S /e

(4
arer and/or Transiator Certification {check one):
| did not use a preparsr or transiator. ()] A preparer(s) andior transtator(s) assisted the smployes in compjeting Bection 1.
(Fleide below must be completed and signed when Preparers and/or translators assist an employes in eompleting Section 1.)

1 attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

| re TIPWW% . 1}0727;5 q(mm/dd/yyyy)
Last Name (Fa ame) First Name (Given Nams) p ~—— 7F7L
Khela %&W ALy
Address (Street Number and Name) City or Town E State ZIP Code
<232 doth . S MLy MN|55ess
A P CoHaRE (ryihlg SS01C Al

@ I;'mplbyer Completes Next Page g
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Employment Eligibility Verification USCIS

Department of Homeland Security ownl: ;:TJ ;304.,
U.S. Citizenship and Immigration Services Expires 08/31/2019

. emplo

W

ction 2. Employer or Authorized Representative Review and Verification

(Emplaysrs o thelr authorized representative must complets and sign 8sction 2 within 3 business days of the employee's first day of emplayment. You

must physioally exemine one dacument from List A OR & combinafion of one dooument from List B and ana dosument from List C aa listed on the "Lists

of Aageptable Decuments. *) X :

R me Name) mg (GZvan Name) w %mrpnmmmaﬁon Status

ListA OR ListB AND " ListC
Employment Authorization

Document Title
issuing Authority
Document Number

3 Omi'w Nmmiddlyyyy) “Expiration Date (F any)(mm/ddlyyyy) “Expiration Date (7 any)(mm/ddlyyyy)

Document Titls

issuing Authority Additional Information o4 Tk LU

Document Number

Expiration Date (if any)(mm/ddyyyy)

Document Titie

Issuing Authority

Document Numbar

| Expiration Date (i any)(mmiddlyyyy)

Cortifi n: | attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employee,

document{s) appear to be genuine and to ralate to the employes named, and (3) to the best of my knowledge the
orized to work In the United States.

's first day ?f employment (mm/dd/yyyyj: )| (.‘H lzﬁ) {q‘/’(;e—e@qons for exemptions)
I Birer [

K

of _%Fto'y_eromumonzed Representative Hﬁnﬂ 337" or Authorized Representative | Employer's Business or Organization Name

—H L EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Strest Number and Name) | City or Town State ZIP Code
7480 FLYING CLOUD DRIVE SUITE 200 EDEN PRAIRIE MN 55344

Section 3, Reverification and Rehires (To be completed and gigned by employer or authorized representative.)

A New Nerhe ¢ anolicahle) es : X : .. | B Bete of Rehira ¢f donflchis)

Last Name (Family Name) First Name (Given Name) Middle Initial te (mm/ddyyyy)

. JT 8 SMGIBYee's pravios Gran of amplaymet atfonzatan feg

m@nmsﬁg}fwmw&mwmmémmmm. R R A T e
Document Title Document Number Expiration Date (if any) (mm/ddiyyyy)

| attest, under penalty of perjury, that to the best of my knowiedge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examinad appear to be genuine and to relate to the individual.

Signature of Emplayer or Authorized Representative | Today's Date {mm/ddiyyyy) Name of Employer or Authorized Reprasentative
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