
F6,66b42673718

Mlii~'
~~

\I

x
mo



~'~J2T~m ' ~jJ.r:~AB5

!Z!er~ch.C/~tWIl/sf'!tOM1'
CM'/sf'dffe,gI /'1£lt.t{/'([~iz'a/.iol7/.·

00.!:Dffblitil/: JANUARY 01, 1981

J&r:>.' FEMALE

:T~' 5 fo .11 tizcAe&

..If.fmit:ai sauzac MARRIED

(JOtU1bYdfi/mCl"/7Lltio~'
SUDAN

r -.,. ---

j

U!r
No. 30140885

(j:5[r 9l.eJ'tj(l'aliol7/, A0; A09400 7167

.'T cer[jf tIt{/;,:It:~deJ'(~'P(rJ/l:!lliwN;" (me, andtltabtfte,~~l,.i
bet(;UPCl ~;"(;m'I,1,0//11(, I.'" .

·········?(!;;;(;ld;;.~d&·;;;;~;;,~;;b;;;;fllt;;d7r;7, " , ,.., " , , , .

(jJf7 it;Imowt-v tlzat;;}tI/'&la/'lt/to- Cl/l/ a}~JZedwit.~ thf7Jecmwygf'
~Jeatr&

a/: BLOOMINGTON, MINNESOTA

P7/;e/Jeo<~ hO/.JI1!!:JOtUZCi tho//.'
AMOUR MANYOK DIING

the/'I//'{!dtCi{¥lilIlIe· VlZtledJl.at&r; liltel7dr4:o"~t/vtfw rtblitedJioleJ',{ohe/7/so--
~t{tiw! rY tllC/. /\{fltl/'CltieattOrl/ -?cfH)6' /!filt(?/%v!:edJ~ ad hoa?li'V alt otitet··
/'M}edI?/ cornjJled wliII Iho rtpl('a6IrjJl'{JO/~'tO/Z& sf'.sach /latlt/'Cl.lzatio/'I/ IaWJ?/ ad
ttJC[.5:/ el2ttckct 10 6e/(ltftrtlti ed to (,((1£('11,,,111:,<I'itch,}C/WIlIIaw~ tahC/7/tll.e- oad-gf'
allf!l'tlr/l-t» 1/1/tv {"'CI'e/l2()tz~co/zdtded ~fI' iltb

us DISTRICT COURT OF MINNESOTA

au: ARDEN HILLS, MINNESOTA 0/7/: AUGUST 15, 2007

tku~ }erSO/7/ t&acIrm:ttedCM'/a- {:it.izOlff('tfw VmledtJtatw sf' ~
q • .: ."

IT IS PUNISHABLE BY U. S. LAW TO COPY, ~/, l ~'....;:/;./
~~~~~~~~~T~;~~U~~~~;~RTIFICATE·...".:...,:...(,4~:~&f.~~~i:it.~l : .

0f/'CdOI; U.J (ltt:tR:elM'ltprmd§~Je/'{)tCe6'/

FORM N·550 REV. 4/04



https:lle-verifY.uscis.gov/ emp/BpCaseDetailsLetter .aspx?Case VerNu ...
.•'~.~'.7

, ,,--'"'""
,! ~.~....;

r:>.:.···'L.:-.:.--iJ

r:!, '1r:rJ'rj:'i /1 .~Iko ~
SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 10/0412010

Page: 1 of 1

Case Verification Number: 2010277113848GX

Initial Verification:
Last Name:
Middlelnitial:
Social Security Number:
Hire Date:
Alien Number:
Document Type:
Submitted By:

Diing First Name:
Maiden Name:
Date of Birth :
Citizenship Status:
1-94 Number:
Doc. Expiration Date:
Submitted On:

Amour

*** ** 4552
09/2912010

01/0111981
A citizen of the United States

List B and C Documents
ESAG6409 10104/2010

Initial Verification Results:
InitialEligJbility: Employment Authorized

SSA Referral:
Referral By: Referral Date:

Verification Response:
Eligibility Response Date:

SSA Resubmittal:
Last Name:
Middlelnitial:
Social Security Number:
Submitted By:

First Name:
Maiden Name:
Date of Birth :
Submitted On;

Resubmittal Verification Results:
Eligtbility:

Additional Verification:
Comments:
Submitted By: Submitted On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligtbility Response Date:

Photo Matching Results:
Detennination:

Additional DHS Referral:
Referral By: Referral Date:

Additional DHS Referral Results:
Eligtbility: Response Date:

Case Resolution:
Resolve Option
Resolved By:

TIle employee continues to work for the employer after receiving an Employment Authorized result.
ESAG6409 Resolved On 1010412010

SENSITNE BUT UNCLASSIFIED

1 of 1 10/4/2010 10:44 AM
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A ENTERED Addendum to Application
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APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE 9-;(0 - \0
,~ BName O\\Y)~

Last First Middle Maiden
14MO\A"( vY1 a.nib\<

Y76 -XL - L/ 55;).. ~ :m 3<) Ri OCJ -I\rtltuwn:x 5VV

Referred by~OJl\uJliv t10mb
Social Security No,

Telephone (501) 53 6 7~3 a....

If under 18, please list age _

Position applied for (1) _

and salary desired (2) ..•t•....' --'9_".LDlI..D'--- _
(Be specific)

H-~
Days/hours available to work
No Pref Thur -1.IL/-,---__
Mon ,L Fri ----'-l/"-o----
Tue /,/ Sat-'V=- _
Wed t/ Sun _

How many hours can you work weekly? aa\-,Y" u ~Jj Can you work nights? _W'--= .•..S'--------

Employment desired _ FULL-TIME ONLY ~ PART·TIME ONLY _ FULL- OR PART-TIME

When available for work? QN'\}I t1vvt=£,

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
~ No _ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
-.JL No _ Yes If so, please explain

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School (;' \j() d-"'";',"(d C c'n ooL

i.v. 5iii. .J O! V"\

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? *- No _ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. _



WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name

Position '7./ Employment dates Payor salary
Company (V/I
Address From Start

To Final
Telephone (__ )

Your last job title

Reason for leaving (be specific)
<,

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. -;¥ S'1zt1!\ at \MYYlL (v(.,oM (trusvGf WOffd
fOrCtuVb

Name Supervisor name

(V/;1Position
Employment dates Payor salary

Company

Address From Start

To Final
Telephone (__ ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Name I Supervisor name

Position IAZ!lA Employment dates Payor salary
Company
Address From Start

To Final
Telephone (__ ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Who were you referred by? _

May we contact your present employer? ..;I... Yes _ No

Did you complete this application yourself~ Yes __ No

If not, who did? _

-. /


