OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOI.'II'.I I"'?’ Emp!oym_ent
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The Instructions must be available 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 individuzal because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name: Last

Fingt Middle Initia! | Maiden Name
[gpez Alan

Address (Street Nathe and Number, Apt.# Dm«:fahy( Wday/year)
ISIY gmcz'ar & Sepl /1S /199/

~ Longman). (0. 663501 | T0S-Co-gro7

1 am aware that federal law provides for attest, “.".‘"" penalty °f_P°I:|my. thet I am (check one of the following):
imprisonment and/or fines for false statements or D A cittzen of the United States
use of false documents in connection with the [] A noncitizen national of the United States (sce instructions)
complgtialy of this form. D A lawful permanent resident (Alien #)
[C] Analien authorized to work (Alien # or Admission #)
< ; until (expiration date, if applicable - month/day/year)
Empln¥ee's Signature

Dats (monbiatyear) | [ ( /, 2

T’repa rer and/or Translator Certificatiod (7o bécompleted and signed if Section 1 is prepared by a person other than the employee,) 1 attest, under
penalty of perjury. that | hgpe assisied in the camppﬁﬂnhu form and that 10 the best of my knowledge the information is true and correct.

:pam %{z Cod Pﬁle’/%D te ,4 L
ST Soheed G el B

Section 2, Elgployer Review and Verification (To be comf
examine one i

leted and signed by employer. Examine one document from List A OR

locument from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)
List A OR List B AND ListC

Document title: ( 0. 0 p'\m.s ' ', c 55 . &
Issuing authority: U6 O07-149 -0l bLoS -50~87107
Document #: 47 6417 236 ewp. 10]os |12

Expiration Date (y'm.;): 74/1 7
Document #:

Expiration Date (ifany):
CERTIFICATION: I attest, un ennlty of perjury, that I have examined the document(s) presented by the above-named employee, that
t’l:w v:-}:/i;::g)docu ent(g) a ppear to be genuine and to relate to the employee named, that the employee began employment on

0 {)4) and that to the best of my knowledge the employee is authorized to work in the United States. (State
ayAimit the date the employee began employment.)

Print Name Title
Marita Forney

Recruiting Manager
or Orge ' &Y (Street Name and Number, Cf'm
Employers Solutions Staffing Group 1 S LANE, S

JITE 408"
Section 3. Updating and Reverification (10 be completed and signeflpYNIByeNAl N RRA3C
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization,

Document Title: Document #: Expiration Date (if amy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is anthorized 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 (momh/day/year)

Form I-9 (Rev. 08/07/09) Y Poge 4
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Ul/lus bl L L7940 D1l00£JLLU00 LINL LINE.

SJ.ATL CCALARORNE,

e CERTIFICPLTION OF VITAL RECORD\"'

STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH

104- 91-4723972 CERTIFICATE OF LIVE BIRTH |g| 19125453

STATE OF CALIFORNIA
ATATR Pik NUMsER USE BLACK INK ONLY LOCAL REGISTRATION DNETRIET ANO CERTICICATE MUMARR
TA NAME OF GHE,D-riag ;Gvir. i€ MDDLE T LART wamiivs
]
™S Alan ] - Lopez £
CHILD 2. BEX DA (M BERTH, BINGLE TWIN TrT :.zbw#é,cng THECHR.Q 18T, AA, DATE OF BIRTr- 0% Tin, BAY TFan l‘l MOUR—12 4 1OV &) OC TR
MALE G INGLE ! - SEPTEMBER 315, (%% i Z2i4}
= %A PLACE WIATR -RAME OF MORAYTAL OR FAGH ITY :“ sYRCRY Am—r”-mﬂ.w& OR LOCATION
PLAGE UK Y MEMDE AL MERTLAL CENTIZR 1720 BROOK!,YN AYE,
al?l'ru oe CIry SD COUNTY TSE SLANNED PLACE OF BIRTH
LOS ANGELGS 1,87 ANGELES HUSP 17 fu,
FATHER [8A NAME O FATHER=Rowy igren) :ﬂu MDDLE :8(: LAST (PAMLY 7. STATE OF BIRTH a, E'rr. OF BT
o LU LE LA 0 LI 7 X U 2/29 /4%
MOTWER |9A NAME DF MOTHER—rws1 iGivepn .u MipoLE ',57:_ LAST isaoca: 10, BTATE OF BINTH V1. DATE OF BIRTH
s (HLANCA V ESPERANZA MLING 2 ME X 120 B1767
PARENT'S [x cantes eS8 ARTE VZA_PARENT OR OTMER INFORMANT - SanATUAL 128 RELATIONSHIF TO CHLD | 12C DATE SIGNFD
cERmIe- A i VR T ’-5;.,\,@5 Mv mz MOTHER 9716791,
| T30, LRCIaLE PSR —73C DaveE SENED
fllﬂrv THAY m"ﬂ%ﬂ"mﬁ;\g 13A, ATTEN CEATIVIER - SONATURE ~DEOAEE DR | )
e [ S e HOBE2A4 19/19/91
mgr (T80 TYPLD NAME, TILE AND MALING ADO":"OF ATTENOANT 14, TYPGD NAME AND MTLE OF JER F OTHER THAM ATTENDANT
™ T WOHLMUTM, MDD, L 10 HRACKL YN AV, 108 ANGELES
10A DATE OF DEATH 156, 9TATR FILE NG, 18. LOCAL REGIBTRAR- > 137 DATE ACCEPTYED FOR FEGRTAATION
LOCAL, SBTATE USE ONRYL
nscls'rra | » ;EM ' M‘-‘ OCT 21 '99'

This is 10 cortity that thix document i i troe eopy of tse uffivial secord Nl with the
Ofier of Vitut Records,

MARK B HORTQON, MD, MSPH, Dirgslor angt State Ragistrar of Vital Records
by:

PR I [T

LINETTE T SCOTT, MD, MPH, DEFUTY DIRECTOR
HEALTH INFORMATION AND STRATEGIC PLANNING DIVISION

“This cupy et valid unless prepared on engraved border displuying seal und ignature of the Deputy Direwtor,
Ry 1IN




SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security Report Prepared: 01/13/2012
E-Verify Page: 1of 1

Case Verification Number: 2012013150707CH
Case Information:

Employee Information:

Last Name: Lopez First Name: Alan
Middle Initial: Maiden Name:

Social Security Number: e x2 8707 Date of Birth: 09/15/1991
Citizenship Status: A citizen of the United States

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license Document State: Colorado

List B Document: List C Document: Social Security Card

gn ver s.Llcense or ID Card Document Expiration Date:  10/10/2012
umber:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 01/06/2012 Employer Case ID:

Three-Day Rule Reason: Awaiting Social Security Number Three-Day Rule - Other:

Submitted By: LNUN4987 Submitted On: 01/13/2012
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

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

Last Name: First Name:
Middle Initial: Maiden Name:
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):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2012013150707CH

1/13/2012



Page 2 of 2

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: LNUN4987 Closed On: 01/13/2012

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2012013150707CH 1/13/2012



