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Department of Homeland Security

E-Verify

Report Prepared: 10/25/2010

Page: 1 of 1

Initial Verification:

Case Verification Number: 2010298150426L.M

Last Name: Nima I Easawi First Name: Bashar

Middle Initial: Maiden Name:

Social Security Number: X2 1407 Date of Birth: 10/20/1973

Hire Date: 10/23/2010 Citizenship Status: An alien authorized to work

Alien Number: 212323905 1-94 Number:

Card Number: LIN1018250350

Document Type: Employment Authorization Document (Form I-766) Doc. Expiration Date: 06/29/2012

Submitted By: ESAG6409 Submitted On: 10/25/2010

Initial Verification Results:

Last Name: NIMA IL EASAWI First Name: BASHAR
Expire Date: 06/29/2012

Initial Elighility: Employment Authorized

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Brrth:

Submitted By: Submitted On:

Resubmittal Verification Results:

Eligbility:

Additional Verification:

Comments:

Submitted By: Submitted On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Photo Matching Results:

Determination:

Additional DHS Referral:

Referral By: Referral Date:

Additional DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: The employee continues to work for the employer after receiving an Employment Authorized result.

Resolved By: ESAG6409 Resolved On: 10/25/2010

SENSITIVE BUT UNCLASSIFIED

10/25/2010 2:09 PM
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) The person 1den11ﬁed is authonzed to work in the U.S. fur e validity of thls card. » R
wane NIMA IL EASAWI, BASHAR Y

Signature Waived
Az 212-323-905

CARD £ LIN1018250350
: fngerprint]
not
availabie
NOT VALID FOR REENTRY TOUSS.

CARD VALID FROM (6/30/10 EXPIRES 06/29/12 }
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k\\Qg&‘ APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

—

PLEASE COMPLETE PAGES 1-5 DATE_AD ~23-20610

Name(wiib’ Boashar yusar

Present addressmr-%r g re‘:\ Sk‘ /\/ w cig ocC h@j \*ﬁf é:t/e\n %’:ﬂQL
How long Luf PO N khg Social Security No. $ 7¢ —-55 _\4 97
Telephone (¢

If under 18, please list age Referred by

Position applied for (1) “J h(»( \1’ ¥ ﬁf A\ \,Q,Lb\e Days/hours available to work
No Pref &~ Thur

and salary desired (2) _, ! U .
(Be specific) Mon Fe
Tue Sat
Wed Sun

How many hours can you work weekly? ?C}U\( b—/ }’\C“ U{S Can you work nights? \/ €s
Employment desired _ FULL-TIME ONLY ___ PART-TIME ONLY /ULL OR PART- TIME

When available for work? _L_mwj

Doy ave 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?
i No___ Yes If so, please explain

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

High Seen 30™ 3u\y rag - Baghdad 6 ye aurs Libe oy

N T | 7 ~7 7 7
h\gh S(V\f‘)(;\
Gollege (oTleae ot Cine L(\aaf Eaah - | 4 years 2 .A.

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _%o__ 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.
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yesc;_/No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _4

Specialty Date Entered Discharge Date

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 B(‘i Shﬁuf V RS AP /\/ \ mcei Supervisor name _ Y O O(C’Q{,n
Position o™ K& f ) Employment dates Pay or sala
Company \WJ ¢ % C@K’r AcRI Di"@(/{ (‘;Jf: oy Y N

Address 7 90R4  Coc : Fom&Sep ~ZOL0 |san 3 7.75 per K

B
Elgin Mn 559 22 To Ock-2010 |Fina 37. 75 per-hr
Telephone (4@7) 4 7’1‘ 22051 Yourlastjfl; titgL = $ p

Reason for leaving (be specific) | Wé. €. (fl (o) {i O(‘DJID {(i (-:J( o H’\ Sealov

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

parcelling ancl Qac;\ﬂqghg/ USihg the mocc;hm\j
Yems and inshruments .

Name {3 1 S [RVAY SU” Nimat Supervisor name .N\O&\(’ kK O bCEU(J

zzzt:)oa:y_:\r\ U ) () Fé L/\\O v .1 Employment dates Pay or salary

address U AE2Dtalpon m e(ha From Nov-CO07 | stan § 78,000 pexjyear
C by _ To YAN - 26 10 Final.§ 85,000 oeryeoyr

Telephone @OC‘ i L+ 39194 (2! Your last job title

te
1S A

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.

covel Aauky news belleXns, moening live
Shows, T worked on  sony mixer(eooo)
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