Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016 -

PSTART HERE. Read Instructions carefully before completing this form. The Instructions

ANTI-DISCRIMINATION NOTICE: Itis legal to discriminate against work-authorized indivi
document(s) they will accept from an employee, The refusal to hire an individual because th
expiration date may also constitute fllegal discrimination.

must be available during completion of this form.
duals. Employers CANNOT specify which

Sectlon 1. Empioyee information and Attestation (Empioyees must gomplete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle initial | Other Names Used (ifany)
Il He
Address (Street Number and Name) Apt. Number | Cityor To State Zip Code
(076 Dieto <+ <t w@w( MN)| &s/30
Data of Birth (mm/ddAyyy) |U.S. Soclal Security Number | E-majl Address Teiephone Number
09/50 /1993 [Crg T plgs | “Ves/-ssv-7907.
I am aware that federal law Pprovides 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 1 am (check one of the following):
] A citizen of the United States

] A noncitizen national of the United States (See Instructions)
] Alawtui permanent resident (Alien Registration Number/USCIS Number):

An alfen authorized to work untl (expiration dats, if applicable, mmiddyyyy) 26 /29 ! 1S some altens may write "N/A" in this field.,
(See instructions)

For allens authorized to worik, provide your Allen Registration Number/USCIS Number OR Form I-94 Admission Number:

1. Allen Registration Number/USCIS Number: 2 /D ~GDS ~7(> %

3-D Barcode
OR Do Not Write In This Space
2. Form 1-94 Admission 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)

Aﬂ& o7 Date (mmisahy): 07/ 757 [ (. .

Preparer and/or Translator Certification (To be completed and signed if Ssction 1 is prepared by & person other than the
employee.)

Signaturs of Employee:

| attest, under penaity of perjury, that | have aasisted in the completion of this form and that to the best of my knowiedge the
Information Is true and correct.

Signature of Preparer or Translator: = Date (mmvd /):
% &5 27/ 1)

Last Name (Family Name) . First Name (Given Name)
M A~ /(/\m(JLy\ HAanra |

Address (Street Number and lame) . City or Town State Zip Code
(225 /Il.&j reinsted —97;/1? +#‘fq>‘r St pa/c/é, V| S-/80-

@ Employer Completes Next Page @
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ListA OR

ListB

Identity and Employment Authorization _ Identity o Employment Authorization
EW? P.:': 'h 1 b*""‘ o€, Zadon cogf JOOCUMent Titie: Document Titie:
|issuing Issuing Authority: Issuing Authority:
Poﬂtme;sl“ Document Number: Document Number:
Expiration Date (¥ any)(mm/ddfyyyy): Expiration Date (if any) (mm/dd/yyyy) Expiration Date (i any)(mm/ddsyyy);
ob/cqj2018
Document Titie:
ssuing ority:
3-D Barcode
WDocumem Titte: Do Not Write in This Space
Issuing Authority:
Document Number:
LExplraﬂon Date (if any)(mm/ddiyyyy)
Certification
1 attest, under Penalty of perjury,

that (1) | have examined the document(s) presented by the above-named employee,
above-listed documenty(s) appear

{2) the

to be genuine and to rejate to the employee named, and (3) to the best of my knowledge the

employes is authorized to work in the United States.

The employes's first day of employment (mmidlyyyy): G 7] /QZ 20l¢

(See Instructions for exemptions.)
Signature ﬂt’ er or Mwmm Date (mm/ddyyyy) Title of Employer or Authorized Representative
- 0711512016 | S+*~4C coordinater
Last Name (Fam, Name) First Name (Given Name) Employer's Business or Organization Name
oun 6y L. o /_[ Deaa, EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405§ EDINA MN 85439

R r*f,"g %‘
€2 vbordvn A atsbed L A LD ot
A. New Name (if applicable) Last Name (Family Nams) First Name (Given Name)

PHAPER | BYy { it st i - ey 1 A Foft O o R Ty R R TGS
f.ff/-.l.ih_»;ﬁ.;f:ﬁﬁLﬁlhﬁﬂfﬁmﬁﬁﬁm:,Q:;ﬁ!iﬁ;?"*’Eﬂiﬁﬁu;.43@-«.:::;

R S LA W S T it 5 TR S
¢ Suthorized reg wasfileive) - ¢ ]
B, Date of Rehire (i applicable) (mm/ddyyyy):

Middle initial

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 (i any)(mm/ddsyyy):

| attest, under penalty of perjury, that to the best of my knowledge,
the employee presented document(s), the document(s) | have

this employee Is authorized to work in
examined appear to be genuine and to relate to the Individual.

the United States, and if

Signature of Employer or Authorized Representative; | Date (mmvdd/yyyy):

Print Name of Empioyer or Authorized Representative:
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U.S.Citizenship
¢.) and Immigration *
7 . Services

This card is not evidence of U.S. citizenship or permanent residence. .
=3 “This document is void if altered, and may be revoked by the U.S, Government,
The person identified is authorized to work in the U.S, for the validity of this card.
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