Solutions 7301 Ohms Lane / Suite 405
tafling . o Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:052.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

MLop 7 A . P N S e ="
Last Name Jéf/@f/\ff First Name ;RS LG {iﬁ*ﬁ‘“‘"éf’@m Middis Initial >
P B e A g P e S e N 5 - * ; o
Street Address & / 2L [ £00 & DA ST s FE e Vit

o

Home Phone Cell / Message Phone ___ S /.5 30 D5 7T

Company/Emplover

. . - e — e L Ay R
City/StatelZip 2/ €87 iR @'f’fﬁ S f e R U 4

All offers of emplovment are conditional unon satisfactory proof of identity and lecal ebility to worlcin the US.A,

Are you legally authorized to work in the United States of America?  [L) Cno

Applicant Cerlification and Authorization

{ authorize Employer Solutions Staffing Group (ES8C) to use the information and statements contained in this application to determine my
quatifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this application,
regarding my previous dutles, responsibilifies, performance, compensation and eligibility for rehire.

Funderstand that a comprehensive background check may be conducted io determineg my eligibiiity for hire by certain clients of ESSG.
This may include but is not limited fo, investigations of criminal and/or conviction records, driving records andfor s drug screen test a8
required by clients, government regulations or by ESSG policies.

{ release ESSG and other persons or entities from any claims that might be based on E88C's decision to conduct a background check.

I certify that all siafements made in my application are true and accurate and that | have not omitied any material information or provided
false or misleading information. | understand that any meterial omission or misrepresentation will resull In roy disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

if hired, | agree o abide by the pelicies and procedures of ESSG.

///(

L
ABIAAvE e W
Name (Print or type) Applicant’s Signiature™ >

A copy or facsimile will be considered the same as an original signaturs.

For £68G Office Use Only

BOH NHW -9 5850 | wa

Emergency Contact Info | Background Release Form Bankground Results § Day Latter EBC Application
t applicable)

ESSG Rev, 03/2011



100 S, Third 36
Hamilton, OH 48811

(513) 785-3500
General Information . ..
Name ABDOULAYE ANNE Chaco Account # 2008502850
Business Phong , SEE/TING 382-20-3248
Emplover S , Payroll #

{internal use only}

Chaco ABA# 242278580

Payroll Deduction information ...

Action Reguested: Destination and Amount: Freguency of Payroll:
Start A Transaction Default Account 2000802860 L Weekly

,,,,,,,,, Changs A Transaction Transaction Amount L BiWeskly

,,,,,, Stop An Existing Transaction 3 Bemi-Monthly
Deposit Net Check 77 Monthly

1. Give this form {o the company originating your ACH {pavroll or divect deposit) transaction.

2. You are responsible for vour loan payments, even if your ACH payroll deduction doss not taks
piace.

3. The effective date of your transaction wiill be determined by the originating company identified
above. ¥ you do not give this form to the originaling company, your ransaction will not start,

ey Y P

s L
(AT gt e

“Bignature Yy Date’ / /-




Employer Solutions Staffing Group Direct Deposit Authorization

if you are applying for direct deposit, please make sure that you ars mark whether the account is a savings or
checking. Failure to provide this Information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed & day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with 2 paper paycheck.
The time that the money goes into your account on pay day varies by bank.
Flease allow until at least 10 am on your paydate for the deposit to show.

Please print
Check one of the fvllowing Effective Dats
{E/ Start ‘As Soon As Possible
{1 Stop -
Future Paydate
[l Change ;o /

Social Security Number

»%gwi {?\’ A ?S;{%ff:@

Name {Last, First Middle Initial)

ANNE ABIOuay= §.

Home Address Sirest City State Zipcode

LIS 6 LakESI0E BE. /?@’iav No© & WS CHrdSTEr Sff, YSPeG

Dats (Mo/Day/Y1) Employes Szgr}ﬁw?e,, Daytime Phone Nuriber
gé?/fg/“}?fﬁﬁ f’éf/ ,«si%i{ﬁ(; J&f« - 575 CEH OB 7

SUBMISSION OF THIS mmwe&m YOUR ENTIRE
PAYROLL CHECK WILL 60 TO THIS FINANCIAL INSTITUTION ¥

Financial Institution Name (Bank, Savings Institution, Credit Union, slc)

CHAGD  Bapn K

Typafof Account
Checking D Savings E Money Market Checking D Money Market Investment Requires Submission of ACH form from vour broker

T authorize Emplover Solutions Staffing Group to direct deposit funds to my account in the financial institution lsted above. If funds to which I am
mot entitled are deposited in my account, | authorize Emplover Solutions Staffing Group 1o initiate a correcting {debit) entry. T understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group ot any time. If any of the sbove information changes, I will
promptly complete a new authorization agreement. ¥ the divect deposit is not stopped before closing an account, funds payable to vou will be
rerurned to Employer Solutions Staffing Group for distribution. This will delay payment of funds 1o you.

(e hetion 280 checsme R

v Attach a voided check HERE or photocopy of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP,

\

971872014




Emplover Name: . - FEIN:

Hire Locatiorn:

RN S R ST S P PP PR NP S U P SN A FC N T EC U R B O PO P ST U PR SR C e NN RED E R REE BY

Name: _ A8 DO Uty finrmd=

T ew
Soclal Security Number:__J 94-29- 924 & 1% Day of Work:

N | was unemployead during the entire 60 day-pariod pridr to my first day of employment at this company.
N I worked less than a total of 40 hours during the 80-day period prior to my first day of employment at this

company.
OR
% I worked MORE than a tofal of 40 hours during the §0-day period prior to my first day of employment
gt this company.
Under penalties of perjury, | hereby declare that the Information above is true and correct to
the best of my knowledge. By slgning this form, | hereby aa&%ﬁwim %@m release to my new
employer or ifs agents information held by any parties neede ermine my eligibility for
federal andfor siate m@@zﬁé@e W@gm S. A
2/, /‘ ,f / 4
el ¢ &
Emplovee Signature: 5 ; ; f % pd % W Today's Date: 47;2?9)\ / "‘?

¥’ i / 7
/ /

For employer's use only:
[l Employes is being hired for a new position withiix the company.

Emplovee is replacing an employee who eithier guit or was terminated with just cause.
] Employes is replacing an emplovee who was laid off.

Hiring Manager's Signalure: Date:




U.S. Department Labor

Employment and Tralning Administration OMB Control No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Emplovers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification reguest filed.

New Hire Name: f?ég@ 59 iy~ ygg S &S

Social Security Number: 3 &< ”%? 4. F2¢k Date of Birth:__ D/~ 25< /9L
Employer Solutions Staffing Group

Emplover Name:

Employer Federal 1D (EIN) Number:

Please check all the statements that apply to vou. Sign and date this form where
indicated below.

i in the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

1 | do not have a High School Diploma or GED certificate.

i | have a High-School diploma or GED certificate awarded more than é months
ago and | have not attended or been admitted to a technical or post-secondary
school. I also have not held a job {other than occasionally) since receiving my
High-School diploma or GED certificate,

Under penalties of perjury, I declare that this information is true and correct fo the best of my knowledge.

i 4
d A
v [
/M? 9 9
New Hire’s Signature: /7;/ s A pate_ >/ / »«:} Y
AR ndR Ay

Privacy Act Notice:
The Internal Revenus Code of 1986, Ssofion 51, as amended and s enacting legislation, P.L. 104-188, specily that the Stats Workforez Agencies are
{he "designated” agencies responsible for administering the WOTC certification prosedures of this program. The information you have provided
complating this form, including the Sacial Sezurity Number, will be discloasd by your emplover to the State Workforos Agency. Provision of this
information is voluntary; however the information is required o determine your employer’s eligibiiy for the federal tax cradit

o e &+ o 3 & e b o s a6 o € 6 u ¢ 4 s 3 M 3 b e £ & SN S ¢S ¢ S b N SN S 4 ke & 5 e & & A 4 4 WS ¢ v e+ A A o § s o Mm@ Mo s o e 3 3 AR ¥ % e € € AN ¢ < GHME € = St o ¢ A 5o — n

Pushlic Burden Statement:

Fersons are nof required fo respand o this collection of information unless # displays & currently valid OM B contrdl number. Respondanis’ abligation to
complete this form i requived to oblain or refain benefiis (P.L. 111-5). Publicreporting burdan s esimated to average 5 minules per response, including
the time for reviewdng instructions, searching exfsting data scurcss, gatherng and maintaining the data nesded, and complating and reviewing the
collection of information. Send corments regarding this burden estimate fo the ULS. Daparkment of Labor, Division of Adult Services, Room S-4208,
Washington, D.C. 20210 (Paparwork Reduction Project 1205-0371). Please do nof submit completed forms 1o this address,

ETA Form 9154 (Rev. May 2010)




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name

Address \

Clty State Zip Social Security #
Date of Birth Age

Please CHECK ONE ANSWER for each of the following guestions, and complete guestion #5;
1. Have you or any family member living with you received Temporary Assistance fo Needy Families {m;é

or Ajd to Families with Dependent Children (AFDC) during the past 24 months? Yes No

2. Have you or any Tamily mermber living with vou received Supplemental Nutritional Assistance ?r{}gf i
{SNAP} (Food Stamps) at any ime during the past fifieen (15) months? Yes D No

3. Have you received Supplemental Securily Income (8S1) benefits in the
past sixty (80) days? Yes D No

S

4, Are you part of the Ticket to Work program? Yes D No

5. Name of person who received benefits
Relationship City & State where benefits received

8. Are you a veteran? Yes B No ﬁ/ and Disabled due to service? Yes [:f No

9. Have you received rehabilitation services from a State approved or Depariment

Service Dates: From: To: Branch: }

7. Have you been unemployed at any time during the last 12 months? Yes D No E{
if ves, dates of unemployment.  From: Tor ‘
Did you receive unemployment compensation at any point during your unemploymeni?

if yes, dates received compensation:  From: To: Yes [ | No E{

8. Have you been convicted of a felony or released from prison in the last 12 months? .
Date of Conviction: Date of Release: Yes B No E}I

Parcle Officer’s Name: Parole Officer’s Phone #

of Veterans Affairs approved Vocational rehabilitation agency? Yes D No
Name of Agency Phone #
Address of Agency . Counselor's Name

10. Have you attended High School, College or Technical School for more than an average Gi@/
10 hours per week at any time during the last 6 months? Yes E No

11. Did you receive a high school diploma or GED? ¥ yes, date received: / Qf% D
Have you been employed or been admitted fo technical school or college since then? Y&s“s {:} Né} D

12. How much in gross wages have you eamed TOTAL in the past six months? 3 ﬁf’? Vel
K;' je

! hereby authorize any agency. oryanizafon, or individusls m £ nh ai:;:;jfnrxf icatigh or mfam} on that may be needad io determine jex (Zrcd!f//
3

i

—» NEW HIRE SIGNATURE ¢/ //

eligibility to my employer, emplover reprasentative, or the /}g@ éﬁ%. 4 @7 /s
2 - e,
ﬁ , ,%,,_55, DATE B/
/f /

[ / L
Qusstions below 1o be completed by managsr &
Starting Wage Position

Has employee worked for this company before? If yes, date and location




Forrm 8850 {Hay. 8-2008)

Page &

Employer's name Emnplover Solgtions Staffing Sroup

For Emplover's Use Only

Telephone no. (852) B3S - 1288 pgiNp E

Sirest address

7301 Ghms Lans, Buils 408

City of town, state, and ZIP code

Gding, MN 85459

. . B g es ¥ y o fes oy
Person to consact, if different from above Assoclated Consultants, Inc,

=

Telephone no. (880 $26 - USE7

Street address 2/ ok Washington Boulevar

<

indianapolis, N 48208

ity or town, stale, and ZIP code

i, based on the individual’s age and home address, he or shs is a member of group 4 or

of Targsted Groups In the separate instructions), enter that group number (4 or 6

Date applicant:
Gave )
information ___/ /.

Weas

offeredjob ./ 1

Was
hired

Complete Only if Box 1 on Page 1 is Checked

State and
county or
parish of job

% {gs desoribed under Members
o

Started
/ iob AN A

(1 checkifthe individual was not your employee
on August 28, 2008, and this is the first time
the employes has been hivsd by you since

August 28, 2006,

Under penalties of perjury, | declare that the applicant provided the information on this form on or hefore the day a job was offered to the applicant and
that the information | have furnishad is, to the best of my knowledge, rue, correst, and complete. Based on the information the job applicant furnishsd on
page 1, | belisve the individual Is a member }g.»a targsted group. | hersby request e certification that the individual is a mamber of a targeted group.

Emplover's signsiure b

&

Title

Privacy Act a
Paperwork Reduction
Act Notice

Section references ars o the Internal
Revenue Codes.

Section 51{d){18) permits & prospeciive
smplover to request the applicant to
compiete this form and give it 1o the
prospective employer. The information
will be used by the emplover to
complete the employer’s federal tax
return, Completion of this form is
voluntary and may assist members of
targeted groups in securing employmaent.
Routine uses of this form include giving
it to the state workforce agency (BWA),
which will contact appropriate sources
to confirm that the aoplicant is a
member of g targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenus laws, 10 the
Department of Justice for clvil and

tabhor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Colurnbia for
use In administering their lax laws. We
may also discloss this information to
other countries under a tax irealy, to
federal and state agencies 1o erforce
federal nontax orimingl laws, or 1o
federal law enforcement and inteligence
agenciss to combat terrorism.

You are not reguired 1o provide the
information requested on a form that is
subject o the Paperwork Reduction Act
uridess the form displays a valid OMB
controd number. Books or records
redating to a form or its instructions must
be retained as long as thelr contenis
may becoms materigl in the
adminisiration of any Internal Revenue
law, Generally, tax retumns and retumn
information are confidential, as requirsd
by ssction 6103,

Bate ‘% ﬂf /§ "

The time nesded to cempie%e and fs;e
this form will vary depending on
individual circumstances. The estimated
averags time s

Recordkeeping . 3 trs., 18 min.
Lesrning about the law
or the form . 48 min.

Preparing and sending this form
to the 8WA . 42 min

H you have comments conceming the
accuracy of these fime estimates or
suggastions for making this form
simpler, we would be happy fo hear
from you. You can write o the intermal
Fevenue SBervics, Tax Products
Coordinating Committes,
BEW,CARMPTTSP, 1111 Constitution
Ave, NW, IR-B528, Washington, DC
20224,

Do not send this form to this address.

instead, see When and Where To File In
the separais instructions.

Form 8850 mev. s-2009)

5

;[;



. Pre-Screening Notice and Certification Request for
(Rev. August 2009 the Work Opportunity Credit OMB No. 1545-1500

Depariment of e Treaswry
ntamal Bevenue Senvice

Job applicant: Fill In the lines below and check any boxes that apply. Complete only this side.
Your name _ A 08 U M;ﬁ@f SFreng & Social security number b 35 A-RG-G2 Y&
Street address where you live 6736 &%ﬁé@f b
Gity or town, state, and ZIP code &/ ExF Cheste it Cﬁg i
County ! 3 /4 7 L Telephone number (57 2) ifﬁ”ﬁm@ﬁ ?yw

¥ Sse separate instructions.

i vou are under age 40, enter your date of birth {month, day, year)

1 ‘_j Check here if you are completing this form before August 28, 2008, and you lived in the erea impacted by Hurricane Katrina
on August 28, 2005, ¥ so, please enter the address, including county or parish and state where you lived &l that time.

2 D Chack hers if vou received a conditional ceriification from the stats worklorce agency (SWA) or a participating local agency
for the work opportunity credit,
3 [ Che k here if any of the following statements apply o you.
i am & member of a family that has received assistance from Temporary Assistance for Needy Familiss (TANF} for any
¢ months during the past 18 months.
@ | am a veteran and a member of a family that received Supplemantal Nutrition Assistence Program (SNAP) benefits
ffood stamps) for at least a 3~month period dwring the past 15 months.
@ |was refarred here by a rehabilitalion agency approved by the state, an employrnent network under the Ticket 1o Work
program, or the Department of Veterans Affairs.
e |am atleast age 18 bul not age 40 or older and | am a member of a family that
a Fevsived SNAP benefits (food stamps) for the past § months, or
fr Beosived S8NAP bensfils ffood stamps) for at least 3 of the past 5 months, bit is no longer eligible to receive them.
& mrmg the past vear, | was convicted of & felony or released from prison for a felony.
& |received supplemental securily income B8 benefits for any month ending during the past 80 days.
& | am a veteran and | was dischargad o {@E%Sﬁd from active duly in the ULB. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, [ recsivad un@mpmymen sompensation.
& {am at least age 16 but not age 25 or older, and:
& During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closad for scheduled
vacations, and
b During the past 6 months, i | was employed, during each consesutive 3-month period within the past 8 months,
i earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the S-month pericd, and
e 1 do not have a certificate of graduation from a secondary school or & General Education Development (GED)
certificate or | have g certificate that was awarded at least 8 months ago and | have not held a job {other than
- occasionally} or been admitted to a technical or post-sscondary schoo! since | received the ceriificate.
4 L. Check hers i you are a veteran entitlerd 1o compensation for a service-connected disabiiity and, during the past year,
YOU werg:
& Discharged or released from active duly in the U8B, Armed Forces, or
¢ Unemployed for a period or periods totaling at least & months.
5 [ Check here if you are a member of a family that:
& Raceived TANF payments for at legst the past 18 months, or
& Received TANF payments for any 18 months beginning after August 5, 1987, and the sarliest 18-month period beginning
after August 5, 1897, ended during the past 2 vears, or
& Stopped being eligible for TANF payments during the past 2 years because fedsral or stale law limited the maximum
fime those paymenis could be made.
Signature—All Applicants Must Sign

Under péﬂam% of perjury, | declare that | gave the /yue /csf‘“ rmation w the ampig;ﬁgr n or hefore the day | was oifered & job, and it is, fo ths best of my
fnowiedge, true, corredt, and somplete,

Job applicant’s signature gq // g fﬂ B ‘ Date & f 21'7 /%f '

For Privacy Act and Paperwork Redu&*:z{m Act Notice, see Cat. No. 228510 Form 8850 @®ev. & 2(}09;




EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

*é K}E J : y: /{5 -
Name: ! ﬁ%ﬁfﬁf?éj ,3{2;’ . fffﬁzﬁ?w L~ ;
P 0 £ % *”@’{?' 97/ D&
Address:_/ % 2 @ @‘;ﬁﬁ“@f Hiré 7, [ G /a8 inrut G GBS
A g
Home Phone: 5/ S Sov s

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: f'/;; Urtire < all

Phone (work): g/ :; X7 éwé 9“: o

Phone (homs): ﬁm ,{{% ,@3&@ g é}g ‘;f 3’

2. Name: Vg NPT, fow Sz s
Phone (work): j / ; ﬁM@ 5 ,.23:? /5
Phone (home). 22 2 4 78 7/ 74

Additional information you want Employer Solutions Group and our clients fo know in the svent
of an emergency:




investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjecied to
harassment, any witnesses and the parly against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up fo and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardiess of his/her position within CMG, who it is
determined has engaged in such conduct will be made o bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following Is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexusal or otherwise offensive nature, especially where:

7 Submission to such conduct is made either explicitly or implicitly a term or
condition of empioyment;

0 Submission to or rejection of such conduct is used as the basis for decisions
aﬁ&c@mg an individual's employment; or

""" 1 Such conduct has the purpose or effect of creating an intimidating, hostile or

offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented siatements.
If Harassment Occurs:
1. When possible, confront the harasser and tell him/her to siop. Sometimes a
simple confrontation will end the situation.
2. if confrontation is unsuccessful, immediately contact your CMG supervisor to

report the haragssment.

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

/f%
Employee S‘ssgz}atum /f

Date: {f / / /”f J;/ <




Background Investigation Information Release Form

Please read this form carefully and be aware that by alfowing Employer Solutions Staffing Group
LLC fo investigate your background with state and federal agencies, you will be waiving and
releasing all claims for demages you might sustain arising out of the criminal and driving record
background check and review.

i understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC fo work at
facilities of

ABDOVLAYE &, FAnNE
and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

i agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servanis and emplovees as a resul of my
participation in any criminal and driving record background investigation.

i do hereby fully release and discharge Employer Solutions Staffing Group LLC, s
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue fo me on account of the results of any
aspect of any criminal and driving record background investigation.

{Hurther agree fo indemnify and hold harmiess and defend Employer Solutions Staffing
Group LLC, iis respeciive officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

3ga-A- 946 75 /57632 Otfro
Social Security Number Driver's License No: State
An sz AAD OULAVE S
Last Name First Name ‘ ML
N/a

Maiden end/or Other Last Namaeas Used

6736 lareSidE DR, AAE Aoos  WEST CHixrizr o YSUE9

Current Address City and County State and Zip Cods
Etr-A5-19¢ ¢ %mie One:
Date of Birth Ce/ie) Female

Signature, 7/ [JAA.

Date: Q — 1§ “iét



Form W-4 (2014)

Purposs. Complete Farm W-4 so that your employer
can withhold the correct faderal income tax from your
pay. Consider completing & new Form W-4 each year
and when your persona! or financial situation changes.

Exemmaarg from withholding. If vou arg exempt,
compiete only lines 1, 2, 3, 4, and 7 and sign the form
to validate . Your &xemmmn far 2074 sxpires
February 17, 2015, Ses Pub. 508, Tax Withholding
and Estimated Tax,

Hote, if another person can claim you as & dependent
or his or her fax returmn, yau cannot clalm exemption
from withholding ¥ vour inoome exceeds $1,000 and
includes more than $350 of uneamed income {for
sxample, interest and dividendis).

Exceptions, An employee may be able to claim
exemption from withholding even if the employes is a
dependent, if the employes:

« s age 65 or older,
s iz Blind, or

« Wil giaim adjustmente o income; tax oredits; or
itemized deduntions, on his or her tex ralum.

The excaptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructons. If you are not exermpt, complete
the Personzt Allowenoes Worksheet below. The
workshests on page 2 further adjust your
withholding sllowances based on itemized
deductions, certain oredits, adiustments 1o income,
or fwn-earnersfoultiple jobs situsations.,

Complete all workshests tha’c apply. However, you
may claim fewer {or zero) allowances. For reguiar
wages, withhwolding musi be based on allowances
you claimad and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head

of housshald filing status on your tax return only
you are unmarried and pay more than 5046 of the
casts of keaping up & homs for yourself and yvour
dependent(s) or other qualifving individuals. See
Pub. 501, Exemptions, Standarg Deduction, and
Filing Emm‘me*mﬁ for information,

Vax oredils, You can take projected tax oradits into account
in figuring your alfowable number of withholding ailowances.
Creits for ohild or depsndent care expenses and the child
fax oradit may be olaimed using the Personal Allowances
Worksheet below, See Pub. 505 for bformation on
sonwveriing your other oredits into withholding slowances.

Honwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-E3, Estimated Tex for Indwiduals. Otherwise, you
may owe additional tax. If you have pension or annuity
iincome, see Pub, 505 to find out ¥ you should adjust
yenr withholding on Form W-4 or W-4P,

Two earners or muitiple jobs. fyou havea
working spouse ar more than one job, figure the
total number of allowances you are entitled to claim
on &l jobs using worksheets from only one Form
W-d, Your wﬁhhokisng vaually will he most acouraie
when all sllowances are claimed on the Form We4
for the highest pa%:e g job and zero allowances are
claimed on the others. Ses Pub. 505 for details.

Nonresident alien. I vou are a norvesident alisn,
see Notice 1382, Supplemental Form W-4
Instructions for Nomresident Aliens, before
completing this form.

Gheck your withholding. Ater your Form W-4 takes
sffert, use Pub. 505 10 sse how the amount you are
having withheld compares 10 your projected total fax
for 2074, See Pub. 508, especially i your earnings
excoeed 130,000 Singl e} or $180,000 (Married).
Future developments. Information about a“sy future
developmerts af‘emng Form’ W-% {such as legislation
enacied siter we relosse i) will be posted & wwaisgoviwd,

Personal Allowances Workshest (Keep for your records.)

A Enter*1” foryourself f no one slse can claimyou as a dependent . .
= You are single and have only one job; or

8 Erter 17 i

= You are married, have only one job, and your spouse does not works or

A

» Your wages from a second job or your spouse’s wages {or the total of both} are $1,500 or less.
o Enter “1" for vour spousa. But, you may choose to enter “-0-" if you are married and have sither a working spouse or more
than oneg job. Entering “-0-" may help you avoid having too Bittle tax withheld) .

D Enter number of dependents {other than your spouse or yoursell) you will clalm on vour tax relum . .
E Enter “17 # vou will file 25 head of household on your fax retum {sse conditions under Head of housshold abwe)
E Enter “1” i you have at least $2,000 of child or depandent care expenses for which you plan to claim a credit

HOW D0
s

{Note, Do sot Include child support payments. Ses Pub. 503, Child and Dependent Care Expanses, for details.}
& Child Tax Credit (including additionat child tax cradit). See Pub. 872, Child Tax Credit, for more information.
o if your total income will be less than $65,000 (885,000 if married), enter “2” for sach eligible child; then less “1” fyou
have thres 1o six eligible children or less “2" i you have seven or more sligible childran.
« f your total income will be between $65,000 and $684,000 (595,000 and $118,000 i marded), enter “1”" foreach eligiblechitd . . . &
M Add ines A through G and enter total hers. (Hote. This may be different from the number of exemptions you claim on your tax return,) » H
o If vou plan to Hemize or claim adjustments to incoms and want to reducs your withholding, see the Deductions

For acourasy,
cormplete all
workshests
that apply.

ancd Adinstments Worksheet on page 2.
s if you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs axcesd $50,000 ($20,000 ¥ married), ses the Two-Eamers/Muliiple Jobs Worksheet on page 2 to
avoid having too fittls tax withhsid.

e i neither of the sbove situalions applies, stop here and enter the number from line H on line 8 of Form W-4 below,

Form

Department of the Trsaswy |
internal Revenue Service

Separate hers and give Form W4 o your emplover, Keep the top part for your records.

Employee's Withholding Allowance Certificate

B Whether you are entiied {o olabm o certaln number of allowances or exemption frow withholding is 2{ @ £
subject {o review by the IBE. Your employer may be required to send 2 copy of this form to the IRS,

OMB MNo. 1545-0074

1 Your first name and middis initial

ABDOULAY E

Last name

ANNE

2 Y{mr social seourity number

AA9- Gake

Home address {number and strest or rural route)

8736 LAkESIDE DR BIAQ00E

3 E Singfe @ Maried D dlarried, bl withhold at higher Single rate.
Hote, If married, but legally separatad, or spouse is & nonresident alien, check the "Single” box.

City or towr, state, and Zit* code

wesyr CHESTE

ER oo G569

& ¥ your last rrne differs from that shown on vour social seowity card,
check heve. You must call 1-800-772-1213 for & replacement card. 3 [

§  Total number of allowances vou are claiming (rom line M above or from the applicable workshest on page 2) &

6 Additional amourtt, if any, vou want withheld from each paycheck

7 |claim exemption from withholding for 2014, and | certify that | meet both of i‘ha fr:at owing comjn:mns for exempﬁon.
« Last year | had a right to a refund of all federal income tax withheld because | had no tax Hability, and
= This year | expect z refund of all federal income tax withheld because | expesct to have no tax Hability,

1 you meet both conditions, writs “Exempt” here .

. .

68

7]

Under penalties of peritry, | declare that | have examined this certificate and to the bes‘c of my knowledge and belief, it is true, correct, and complets,

Emg;ieyefa’s sigiature
{This form s not valid unisss you slon it} »

L%

Mxﬁffﬁ e Zﬁé’%bﬁ

Date s (f"t;g‘:}‘%’

8 Employer's name and address Employer: Complete lines 8 and 10 ogly ¥ séhding to the RS)

& Office code [optional)

0 Emplover dentiication number (Bl

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No., 10220Q

Form W4 (2014



Case: J0142723)144 143 42

Employment Eligibility Verification USCIS

Form 1-9
OMB No. 1615-0047
Expires 03/31/2016

Department of Homeland Security
U.S. Citizenship and Immigration Services

PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTLRISCRIMINATION NOTICE: itis llegal to discriminale 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 complete and sign Ssction 1 of Form 18 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middie Initial | Other Names Used (f any)
ANNE ABIOUVLAYE S.
Address {Sireet Nurnber and Nams) Apt. Number | City or Town State Zip Code
6736 LAKESIDE DA AOCE |WEST CorasSTER |OF© | 45069

Date of Birth (mm/ddiyyyy] U8, Social Security Numiber | E-mall Address Telephone Number

0135/ 196¢  |[B3AET- G258 5/3 455 0375
{am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

i attest, under penality of perjury, that { am {check one of the following):
[ ] Acitizen of the United States

[j A noncitizen nationa! of the United States (Sse instructions)

[] A tawfdl permanent resident {Alien Registration Number/USCIS Number): .

E{(An alien authorized to work until (expiration date, if applicable, mmiddAvyyy) [/ Z{ﬂ" Qﬁfg . 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 194 Admission Number;
4. Alien Registration Number/USCIS Number: O Ot.? I ; 7 @ 14;*
3-D Barcode
OR 30 Not Write in This Space
2. Form 94 Admission Number:

If you oblained 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 lssuance fislds. (See instructions)

£
Signature of ﬁmp!ay%ﬁé{f{ @W ) yj@%ﬁi,w Date (mmaddiyyyy): (7 ?/ /8 /c? 5)/4
’/'/ / * * ¥

Preparer andior Translator Certification {70 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/ddiyyyy):

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

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

@ Employer Completes Next Page @

Form -8 03/408/13 N Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days 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.)

.

Employee Last Name, First Name and Middle Initial from Section 1: ,(2//,-](' J 4\56‘/2& (’a u/ e AY

List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:

/)u/’/ou et #]7 4/)/\\(1 204760 [ﬁr/
Issur‘hg Adthority: Issuing Authority: Issuing Authority:
U3 Lome Land Secw it
Document Number: ) ! Document Number: Document Number:
NEC. 139135259
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

2912014

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

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 employee, (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 work in the United States.

The employee's first day of employment (mm/dd/yyyy): 9/;77/9'70/6/ (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

I A - ] 2/30/20) | Dp-Sie Re p

Last Nvame (Family Name) First Name (Given Name) Employer's Business or Organizat}on Name

1 ;
(e zc i o ((/1/,1/0//.»/5 S lutien /7//2¢ij
Employer's Business or Organization Address (Street Numbednd Name) | City or Town State Zip Code

7201 Onms Lin Ste 405 Edina N 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/dd/yyyy):

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 current employment authorization in the space provided below.

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

| 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 genuine and to relate to the individual.

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

Form I-9 03/08/13 N Page 8 of 9



