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Department of Homeland Security
E-Verify

Report Prepared: 10129/2007
Page: 1 of 1

Case Verification Number: 2007302144600ZT
Initial Verification:
Last Name:
Middle Initial:
Social Security Number:
Hire Date:

Alien Number:

Card Number:
Document Type:
Initiated By:

Sin First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

Bonna
Ouk
07/07/1962
Lawful Permanent Resident (Alien # required)

468-98-9176
10126/2007
025336575

AAAOOOOOOOOOO
1-551
LNOD0884

Doc. Expiration Date:
Initiated On: 10/2912007

Initial Verification Results:
First Name: BONNALast Name: OUK

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:
Referral By: Referral Date:

Verification Response:
Response Date:Eligibility:

SSA Resubmittal:
Last Name:
Middle Initial:
Social Security Number:
Initiated By:

First Name:
Maiden Name:
Date of Birth:
Initiated On:

Resubmittal Verification Results:
Eligibility:

Additional Verification:
Comments:
Initiated By: Initiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Option:
Resolved By:

Resolved Authorized
LNOD0884 Resolved On: 1012912007

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.comlWebBplBpCaseDetailsLetter.aspx?CaseVerNum=20073021446 ... 10/2912007
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EMPLOYEE INFORMATION SHEET tu{Vf>
(STRICTLY CONFIDENTIAL)

LAST NAME: bl'n
Apellido Nombre

FIRST NAME: ~meth MIDDLE INITIAL:-------------- ------
Segunda InicialPrimero Nombre

ADDRESS: loct1 6D-rh S+ t0W
Direccion

CITY: 1<ochesteY-
Ciudad

STATE: tJ f\)
Estado

ZIP: 66qDI
Zona Postal

HOME PHONE #: 607· 2cg\- :20:10 CELL PHONE #:
Telefono Celular telefono---------

DATE OF BIRTH: 1/1/ (P2-
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4{p~ - Cl<6 - qIIb
Numero de Seguro Social

GENDER: FEMALE X MALE __ MARITAL STATUS: MARRIED )( SINGLE __
Genera Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WIIlTE, BLACK, HISPANIC, ASIAN, INDIAN) ----'.fu---=...••.Ia"-'-'----rl-'-- _
Origen etnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: ~sle- pu,~/Vo..nnu Sltl
Nornbre r -1---------

PHONE #:~7· ~ J. 20'fr.:, J dJ I·8q?!
Telefono I

FOR CMG USE ONLY:

IJIRE DATE: ro[2!qLC;!L .._ START DATE: ID('2...'1/0') TERMDATE: _

SALARY (Hourly): _~/~?O SHIFfDIFFERENTLA.L __ SHlIT: I-DAY B 3-0VERNIGHT

DEPARTMENT: _\-:b-_Y'Y'p.l~_ SUPERVISOR: _

PRIMARY LANGUAGE~ 'ocdietn WORKERS COMP CODE: G:75oL\-

Client Rollover Date: _

EMPLOYMENT STATUS

Agency Referral 1-CM.G Recruit __

CMG Rollover Date: Il2f Jot
I '
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~ \ ' •.•. f?, \ 'i-,\ ----:~~S~,,j~~~;,-,-_ --
j -~~Jt¥~~JJ~ifq! "TH~SNUMg{RH~J&B'1(~STABtISHED FOR

I i; <'J~~J!~{.
! -'-'-'-~~~--4----.
~';:;;;;;,-~-, ...:..".. SIGNATURE _ ' ..

l --.' :~T~~t.Q",i""'''iQd"l"Q,am..,~ g-..--, ,~ ~.•.......y-"' .•.~.~~••.....•~ - -- ...•~..-

SAMETH SIN
1309 50TH ST NW
ROCHESTER, MN 55~01
Date of Birth 07-0-7-1962
Sex Eyes - Ciass'
f -BRN ,D

Height Weight
5-5 100

ISSUED 07·2003 EJ.(PIf:!ES D7·07·2012
() P r, \
" l hI " ',IJblr"tffi )il'lD554055434014

"



ALIEN REGISTRATION RECEIPT CARD
PERSON IDENTIFIED ,BYTHIS CAII0 IS ENTITLED TO RESIDE PERMANENTLY AND WORK IN THE U.S.

25336575 11 99 2bS ,102 58331
A NUMBER 155fT CI(. M t ; • M 'l PARITY'

P80 row 1 10W:1 lOW 3 PARITY]

\,s P"M",'R fi{j >

)~'~~>Ij1Y ()tJ;'(-

6217 14607 0070747362 .41612

051082 201 078 15200 88658~6
~OM/"OJ OATE ": coa ISS COpt SOUUOEX ~A~IT'1 •.3



SONNA SIN
13IJ9 50TH ST NW
ROCHESTER, MN 55[>01(n .. .;::." ,IJO nra. .>: (U



Work Experience Please list your work experience for the past seven years beginnlll9 with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

"-f-J~S-:I--4-/I..s;;...~'<:::::::1~....c::.",,--.L..:.~..ll tc: e,) Phone (SO? )

Position/Duties: le~ of erVl'pJoVftrWlt 1[lJ:Q.r~I""'-
___ .....Jt.~:....:l. :::l.d' .&"..4 .;a..at-'Aot.~.f1;""",,,441---1i--------=2ia=-· '~",-"Q~=-rr-'!ik;__ LL" $75 '--Ivr

f

:J.-q!l.~ ('l;;' (

~A~d~dre~~~~~~~~~~~~~~~~~~==~ ~s=U~~=M~'=~=r~~I1='~~==~~._.¥.~~=(~4~(='==~.~

Name of employer _.lJ-.!,.::.:::l......,.;:.:::s;;_~;,,;.:::.::....l!!~oC::::~...LJo..!..J":OO-l

Address

,--------------t---:---;---- .....•-- ........••--+-------------------- -.-------------
Name of employer...k:n:LQ:::J.:.u..~~-C:~~~ _ Phone ( __ )

Address
Reason for leaving (be specific)

'Su~rvi~r

PositionlDuties:

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER


