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New Employee Ackndwledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

- Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy

" View Paystubs

& Employee Notice of Employment and Wage

Website: https://zenople.gsgazure.com/ login/cmg

**do not fill out the login name or pa.sswo.rd. CMG will provide you with this information**

Login Name: 607 9\6 g/ Ol 4 9\ |
Login Password: B‘ (6N @ % > A,

I hereby acknowledge that | have been provided with the login information to view the items
above. | understand that it is my responsibility to read and follow each document provided t

and thatif | have any questions concerning the content, itis my responsibility to address m
questions with a CMG representative. | also hereb

notreceive, did not read or did not comprehend t

Listed
o me
Y

Yy waive any claim, now or in the future, that | did

he items or their contents.

3% Signature: &’C{’W CM . Date: f!’/z‘) /-ZOPJ‘!}’ |



Employee Photo Release Form "

I, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

ﬁs]gnature; {%ﬁ L] arign ( v Date: fll[/g‘i/gﬁ}z/gf

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

antact #1 Contact #2
’Name \\,f\ifeff‘v"ﬁ “ M& Name:
Relationship: S W’Wxt Relationship:
Phone Number:_3o |- 7fe - ffs@] Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used inthe case ofan emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

4 Signature: @, QA NEA C‘w« Date: il /5,2@ / Ea,;l»q»
){}4@- g — 7

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information provxded 10 me.

. Signature: Biommy 1 ( D | . Date: ’// ‘Zﬁ/ ﬂitf
S

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement eLectronica'LLy? Yes @ No

Email:_bi L pred C o (¢ ('m;f gk o,




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answger

—Femah@/ o -Divorced
-Male i -Marrie@/

-Non Binary

-Unmarried
-Other - | - -Wi;jowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ || -Vietnam Era Veteran
—Asiég/ | -Black or African American || -Véteran
-Hispanic Latino -Native Hawaiian -Non-véteran(,/
-Other Pacific Islander-Two or more Races _ -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

@3 Signature: g’W”W/\ C’/V\? Date: /’/‘2‘7 /20)'%/
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Employment Eligihility Verification

Department of Homeland Security
118, Cifizenship and Immigmtion Services

Form L9
OB Nip 1625-0027
Exndres (73125245

START HERE: Employers must ensure the form instrustions are awailable to employees when compleiing this form. Employers are fabie for
failing i comply with the requirements for completing this form. See below and the lnstructions.

ANTE-DISCRIMINATION NMOTICE: All employess can choeose which aceaptsble documeantation i presentfor Form L8, Employers cannol ask
employess for decumentation toowesihy Eernation i Section 1, or specify which acceptable documentation employess must present for Seciion 2 or

Sugplement B, Reverficaton and Rehire. Treating emep!oyﬁes differenty based on thelr cifizanship, mmmigration stazes, of rnaticssd . arw maybe legsl.

/.lg /202‘-}’

ISE(“{;%S& <]
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| am 2aware that fademll .l’.am
provides for imprisonmentandior
fines: for fRlsa statements, o the
‘use of false documents, in
cennection with fhe campletion of
this form. | abtest, under penalty
aof pesury, that this. informaiion,
Including miy seleetion of the boa
aﬁ&shngm my cifizenship or

\E 2

4. Ancnefizen jaehes than fam Mumbers 2. 2nd 3. 2bove] Auitorieed fo ok ol (e, dxs, ¥.ame)

; Cherk ongnfite !aimmg ixes in ahsst in HOU, d‘ms:ﬁp arimmiptiap siztus {See rage 22nd 3 of the Imsmachaes.

[ 4. Ackmenctne Unted States

2. Anonciizen namieal of ha Unitad States [See hsiniciuns)

3. Al pemnanest resident (Bt USCIS or A-Numper, |

1Vyoa £heck fam Aumber 4., (ETTNE of mesas

If 2 praparer andior angiatal asslelen m in mm%g; Aaction 1, that person m.ltsrawmmata fima mms andlior Transator Cerfifieation an Pagnd.

[ ] chect nesm rymo uess an attematie [spoEdure Auhereas by DHS 4 eranire doeumants.

Cartifiesthon: | atéest, under penatty of perjury, that{1) | have examinad s
emplayes, (2)ihe abovedisted documentzion

nagl ol my knowlscge, the smployes s Anferizad fo work in the inbed States

appears to-be ganulne and fa stén to Eha:empwjvaa meamed, smd {34 fo fhe

documantation peeasnted By the abere-nameg

First Day ot Empoymet
(i
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Todays Bats mmislyyrl
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For reverification or refire, complete Bupplement B, Reverification and Rehire on Page £,
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Background Check Authorization

|, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This bagkground check may
include, butis not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' : ' :

2. Employment history verification: This may include conta cting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions. ' o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qlialifica’;ions. and suitability for the position.

S. Credit history check (if appiicabte): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents. "

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: —_Pidriamen s : Date: __I! / 20 / 7,02(?

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
_ within five calendar days after completion of a suitable job assignment from a staffing service, {1
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

l'understand by signing this form that | am res
below within 5 calendar days once an assi
provided a copy of this form.

%“ Signature: B [N Cwo Date: o / 9-0/ ZUQJ/J

ponsible to contact ESSG through the recruiter stated
gnmentends. lalso acknowledge that | have been




Work Opportumty Tax Credit

Please circle Yes or No to the followmg questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to asfood stamps)? Yes/No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No-’

-Are you a veteran of the U.S. Military/Armed Forces’7 Yes/lNo

-Are you a person who has a disability? Yes/Ng_ .

-Have you ever been convicted of a felony? Yes/l’ég

-Are you unemployed? YesKNg, /

-Have you collected unemployment benefits at any time during your unemployment period?Yes?ﬁﬁg
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

\ Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day / was offered a job, and it s, to the best of my knowledge, true, correct, and complete.

P

. ;
_signature: B LAranen Cap

vate: 11/ Z‘i/ 2024
Direcf Deposit

Payday is weekly on Friday. o

BankName_CiH Zi*«'?v?’v“‘v 'Routmg# 21/o]e W\ Account # W%&%Eg

‘,Checking\or Savings

] understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra‘costs included if account number that
provide is incorrect.

— Please check here if you do not have your account information or have an account. We
will provide you with a Bank of Amenca 1 Money Network Card.
W

\/Please check here if you would like your paystubs electronically emailed to your email
address.

%LSignature: B% S Cw ~ (!l / 20 / 202 &‘f
?’ R . . ' v t

Date:




W-4 Employee’s Withhelding Cerilfieate K2, 0. 15450074
Famm b

) Complete Fomn W-4 sn thet your employwer canwithiiold the commect faderal ineome fax from your pay. £ ﬁ 2 4
Degeaument o the Trassury G Fomm W-4 10 your emplayer. 2 L»Lv‘} s
- Interck Fimvenee Service: “four witbhalding is subject i review by tie RS,
Step 1: @ Rt name and miade it fLest nEmE i Sockbsacurtynumber
o Btfmfwnm CM ' : 551-92 - gfég
Enter . Bois yeiur pameimakehite
ma:mmgmr Eanial secury
![»?:;rsnnarl; (77 S/(Z}L 5{ 5\/\/ A % A CaIE? E 0L, b enstrs Won ge
crmaten cr 0T, s:aamaPcc = : M!’:mg»:ursazmna,
1 DI contzct SSAAE SAO-TTE-1210
< S ?‘7 7 GO P RS5O,
[c; [ gmgrewmmnﬁi g sepambely )
Afamed shing ity or Qualning sundving spotse
[ Hemd of househokt CReck oaly B ¥SUTR URmMaTRd 2 pa,v mosR fren: helt iha aosts.of keaping vm & BomA 1or yoursel and A aiying Individial )

“Complete Steps 2-4 ONLY i they appiy towm atherwise, simp ta Slep B, Sae page 2 for mar infonmation on each step, whea can
slaitn exempiion from withholding, and when to usa the estimatar af wamis. oW 440D,

Step 2: Complata this stap if you [{} held mora fhan oné job &t & ms, or £2) ara mared fing fointly znd your spauss
Mutiiple Jobs alst works. The carrect oy pf withiolding depends an incoms samed from all of fhase jobs.
ar Spouse Do only oneof the fnllowing.
Warks fa} Use the eclimatar atwwny. i gowdpp for most ancurats withhedding for fEhxs stepjand Sfeps 34 Fyou
: ar your spousehave seif-employment incoms, use this oplian; or
(B} Use tha Muliiple Jobs Warksheet on page @ dnﬂ endier fhie rasuft im Step 4] balows; or
{c} [ thens are ordy o fobis tatal, you may check this bk, Do the sameon Fomm W-4 for the offier job,. This

option is genarally mors accirate than (k) I pay &t gk the lower Paying job is mora than half of thepay 2t the
hxghargaymg;ab Dihenaisa, n{t:sjsmmamamwratﬂ e e e 4 e e |

Complete Steps 3-4{b) on Form W4 for only ONE of thesa jobs, Leam;» thess steps blark for the other jobs. frour: m‘ﬁtﬁmni’i img will
ba most accunste i you complete Staps 3-4(h) on the Fomm ¥4 for the highest peying job)

Step 32 I your total income will ba $200,000 or lzss {8400,800 of less  mamied fing jontyi
Claim MulEply the number of qualifing children under age 17 by$2000 §
Dependent . o o
and Cther Muliply the numberof odhar dependerds by dsa0 . . .« . . &
Credits Add the amounts abova for qualifying children and ofher dependents. You may add o
this the amount of any oihar credis. Enter the fatal hers NP - 2 -
Step 4 (&) Cdher income (ot froms jobs). I you wamk ta withheld for niher mcome 0L
{optionall: expact this year that won't havs withholding, &eber ths amount of cfher ncoma her.
Other This may includs irerest, dividends, and refiremnentincoma . . . . . . . < Al s
Adjustments ), Deguciions. F you expect o ciain dedictions nifier an the standard deducfion and
want fo ratducs your mﬁhhcédmg uss ma Beduciinas Workshach an pags 3 and anfar
he rasult bees . e .. v I 1 R
fc} Exdra withholding. Enter any addffonsd ta you want wihheld each paypariod . . {4} |8
Step B Under panalies of parury, | declars that this serfficate, toths bast of my knowledge snd befies, i tove, comect, and s
Sign , " R y T :
Here /}/,,/ g;[b’)’{/}’/\[/( C@O e o ' ' N/QI? /)«QZL’/
Employes’s signature [This form is ot deI urless you sign K Date !
Egmp.l,oyers Emplayars nems end addess o R First date o5 Empployer iﬂEﬂﬁﬁGEﬁDn
CGoly . ' smploymant nurmber EREY

For Privacyr Act and Raperwork Reduction Sct Nofice, sea page 8. " Gzt o 90000 Foen WP~ peagy



PN DEPARTMENT
8 W8 OF REVENUE | , o
2028 W-dMN, Minnesota Withholding &l@ﬂ]bwa neefExemption Certificate

Employess , o T
tomg?ate gcmz W-IMIN so-your employer can withfiold the correct Wiinnesora income tx from your pay. @mz&gr t:umpl}eumg 3 newfnm jw_.r‘-amw each
year znd when your persoral or financi] sitvation changes. 1§ Ho Form W-SWN is in effect, the number of withholding allowrances daimed will be zero.

Eirs toams zasd En¥tar LastRame Sm.is:-rm 'mm_l:c -
Biovimon { wo S550-42 - 35 { S
Perpnament & d t _ ; mm*smw:{t_mdcmz]: eosreietenr

il skl sk osw Ao [ Sgserien st ey

“ S St 27 Cotle Maied

p&’&M’? MAN <3 iﬁl‘ [ sosmied, bust sitnholo st tézkar Sinzhx rube

. Complete Section 1 O Sechon 2, then sign the bottom and give the conipleted form ta your employer,
O I E

ARt

A Enter “2” if ro one else can deim 0w as 3 depensent . ... ... ..o & —__L____.

B Enter 2" i any of the lowing BPPIE - «- v oo e eme oo ST _.__.5______
* You are single and have only one jolv

> ¥ou ave marvied, have ool one Job, and your spoase does notwork
™ Your wages from & setond Job or your spouse’s wages gre SIS0 or less
2 Brvter <2 i you are marpied. Oy choose to enter Yo Forom=pe married and have either a working i
Spouse ur mpre than ong job. fEmering “0° muoy help yon tveid Fuving top fitte tow withheld) . ©
DrEnter the number of dependents fother than yourspowss or yourszi)
o will claim o your tax retury,
E Emter "1% F yaw ssill nse the fiflng status fesdof Household fsze instructions). ____L____

PR

F sddisteps 4 through E Fyou plan to itemize deducions on your 2024 Minnesots income t@x
TeBurn, you may also complets the itemized Deductons:and sddiional lncome Workshest, E ___.\2__.

1 Minmesots Allowances, Exter Step Ffrom Section 2 sbove or Step 10 of the temizedDeductions Worksheet ... ... ... 1 __;;
2 addifonzl Minnesoe withholding yous vk deducted for each pay period) [S2e BSTUCHONS) o v v aee i cveiiaee e e 25
L eSS R I

Complete Serion 2# youclaim 1o be exempt from Kinnesots incoms tax.
rherk ane box below to ndicate wiy vou belfeve you are exempt:
A imestthe reguiremente and dafn exempt from both fedzrsi znd Winnesots income tx withbelding
B Even though | &id net datm exempt from federa] withhaolding, t daim exemps from MEnnesotz withholding, because:
~ had oo WMimnesora income tex Babilinylast Year
* Drecetved 3 refond of all Minresota income e witheld
* Fexpect tohave no Winnesots income tx Tiability this year
U ¢ a8.oF thesszppiy: .
* By spouse is @ milany service member assi igred toamilkary
= Wy domicile {(legat residence] i n another state .
* i=m by Minnesomsolely to be with Wy spouse. My state of domicileis
U tamen ameisn hdun datresd
nter the reserstion namp:

. Enter pour Cerificate of Degree.of Indian Blood {émﬁa};&?ﬁmmlﬂmm’c nombers
E Fam

= memberof the Minneseta Natiorns] Guard or s srtive-duty US. military member 2nd deim exempt from Winnesots withhoiding
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F Ireceive g military pension or other military retirement
rerough 1855, and 13732, and Hdaim BRIt Toarm Kinm

withhelding {see Section 2 insoractions Jorqualifcotans}. 5t applicsble,
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les anid warks on @ resgrvetion forwdich ] am sorofled fsiz Festructions).

pay =5 calculated under .S, Code, Hite 1, sactions 1404
esota withholding om this refirement pay

i certify that all informotion provided in Section 1 BR Section 2 5 con:

through 1414, 1447

) ot ¥ understund there & o $500 penmalty for filing o fake Form wm-eha,
2, EmployesSeratne , Dute Gytie Phavie Nomer
- ; . , e pha :
" Biiwanen (G 1o De2tk So]-258-0fl4D
Enmluytsa:l-sx‘rwa the womplered form ta yoor employer. ' ' o
Employers

See the employer nstructions to-determine
Infarmation below and il this form ot
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i you must send 3 copy of this form te the WRnNesots DEpartment

of Revenue. I required, emer your
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——
CORPORATE MANAGEMENT GROUP CMGE#

Employment Application

Office Hours: Sam-4pm Mon-Thur, Som-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Group
Workfiures Muncgement X Suifinge Fxpens

(APPLICANTS IVIAY BE TESTED FORILLEGAL DRUGS AND A BACKGROUND CHECK WII_L BE COMPLETED)

Full Name: (Last Nome, First Name) CIVP Blﬁl/?’l/m«M Date: )f/20 2&)}[
Address: (StreetAddress) 7/ é S{IL 5% SW (Apt /unit#) 2/ >

(City) R eATeq (State) 7/ \/ (ZIP Code) 53 7” 2
Phone: SU\I 235 -0/ Email: D)&WWC&/@‘] o

Social Security No.__§5[- 92 - 35 65 Date Available: )//3—/ /20')#
. » i . /

Position Applied for: szj N%VW{MW Ly AS@M{E Desired Wage: Rafﬁémwg&

Shift Available to work: 315t v 2n¢ ¢/ 3rd - Employment desired: v Full

-Time i Part-Time
Are you authorized to work in the U.S? v Yes __No

How did you hear aboutus? 1 Referral Name:

If under 18, please list age:

Skméﬂ’ 3

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? No Yes

Company: ' Phone: (&)ﬁ;@«
Address: Supervisor: _ O A0

| (04O
Job Title: A\ /\(};{\\; \
Responsibilities: \

. 7Y

From: To: Reason for Leaving: ' Q& QQV( E«D
May we contact your previous supervisor for reference? __ Yes __ No IO

N ompny O E ' ' Phone: /\{Wﬁ .
Address: R Supervisor; \O\\‘:\\Qj
Job Title: : ' - ]
Responsibilities: ' “ ) (\()“\
From: To: Reason for Leaving: ' \\E{Q\"L
May we contact your previous supervisor for reference? __Yes __ No ' O\(CW&

- I3 Avaiy.

ﬂ%@k S E(ﬂ - é 006& 1]Page
pee 2
é - 7~mmnf)




Carporate

CORPORATE MANAGEMENT GROUP . CM@G e

Employment Application ‘ ol Mummen & Sulfog Ears
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

l understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant Bé A men Cw Date: !//20 /25)42’ (

2|Page



Management
Group

CMG Preliminary Questions CMG Coporse

Workforee Managesmen & Sufling Expers

1. If hired are you willing to take a drug test2 Y/es/ No :}é

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes ‘N/e

3. Are you able to work with pork2 Yes No jiS
Please:Mark Your Preferred Position
4. Which plant do you prefer2  South North jg
5. What shift to you prefer? st 2nd 3
No Y\~

IS AV

Giime? Yes_ W4,

Explain
Incident

Interviewer Signature J%Z%J&/ V‘ﬂ CW(?L\






eep this stub wnth your personal records. The other side contains important
formation.

ease note: The date we issued this card is shown below the signature line.

”IH h’Hulhlla””lhllllhn BER I“lillhlllll”“”“”ﬂll
BIANMEI CAD

3962 JONATREE ST NW
ROCHESTER MN 55901-6866

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.
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U.S. Citizenship and Immigration Services Form I-797C, Notice of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

NOTICE TYPE ) NOTICE DATE
Receipt October 08, 2024
CASE TYPE USCIS ALIEN NUMBER
1-290B. Notice of Appeal or Motion A208956255
RECEIPT NUMBER . RECEIVED DATE PAGE
I0E0928037137 October 03. 2024 1ofl
DATE OF BIRTH .
Julv 131978
PAYMENT INFORMATION:
BIANME! CAO
C/O BIANME! CAO Application/Petition Fee:  $800.00
1716 5TH ST SW APT 212 Total Amount Received: $800.00
ROCHESTER, MN 55002 Total Balance Due: $0.00

NAME AND MAILING ADDRESS

We have received your form and are currently processing the above case. If this notice contains a priority date, this priority does not
reflect earlier retained priority dates. We will notify you separately about any other case you filed.

If we determine you must submit biometrics, we will mail you a biometrics appointment notice with the time and place of your
appointment.

If you have questions or need to update your personal information listed above, please visit the USCIS Contact Center webpage at
uscis. gov/contacteenter to connect with a live USCIS representative in English or Spanish.

T

USCIS Office Address: ' USCIS Contact Center Numbei:
Department of Homeland Security , (800)375-5283

Vermont Service Center

38 River Rd C

EssexJuncton, VT 054790001 AR

IR

If this is an interview or biometrics appointment notice, please see the back of this notice for important information. Form I-797C  10/13/21



