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Initial Verification:

Case Verification Number: 2007302144600ZT

Last Name: Sin First Name: Bonna
Middle Initial: Maiden Name: Ouk

Social Security Number: 468-98-9176 Date of Birth: 07/07/1962
Hire Date: 10/26/2007 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 025336575 1-94 Number:

Card Number: AAA0000000000

Document Type: I-551 Doc. Expiration Date:

Initiated By: LNOD0884 Initiated On: 10/29/2007
Initial Verification Results:

Last Name: OUK First Name: BONNA
Initial Eligibility: 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 Birth:

Initiated By: 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 Authorized

Resolved By: LNODO0884 Resolved On: 10/29/2007

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter aspx?CaseVerNum=20073021446...
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EMPLOYEE INFORMATION SHEET TD‘Q)P
(STRICTLY CONFIDENTIAL)

CORPORATE MANAGIMENT GROUP

LAST NAME: 6‘“ B

Apellido Nombre

FIRST NAME: Sam@Hn MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ADDRESS: | 204 50T S VW

Direccion

CITY: rohe%ﬁar state: MA) zi; 59901
Ciudad Estado Zona Postal
HOME PHONE # 507281~ 2091©  (pLL PHONE #:

Teléfono Celular teléfono

DATE OF BIRTH: ~/ l ) / o 2.

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: LHoB - I8 - ANk

Numero de Seguro Social

GENDER: FEMALE X MALE MARITAL STATUS: MARRIED X SINGLE

Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) A@‘mn

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

name: Kosle  Dul /Varmq Sin

Nombre

PHONE #: 507 28)- 209 /9’“-3‘16’7

Teléfono

FOR CMG USE ONLY:

HIRE DATE: ‘012_@197 i STARTDATE:_lO(?f)lO ) TERM DATE:
SALARY (Hourly: © 1-S0  SHIFT DIFFERENTIAL SHIFT: 1-DAY 3-OVERNIGHT

DEPARTMENT:‘,_\_'_hm&“‘j&:_ N SUPERVISOR:
PRIMARY LANGUAGECQMb@_‘@n WORKERS COMP CODE: %Ddf
EMPLOYMENT STATUS

Agency Referral g CMG Recruit

CMG Rollover Date: 287 0(?

Client Rollover Date:
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SAMETH SIN
1309 50TH ST NW
ROCHESTER, MM 55901

Date of Birth 07-07-1362

Sex Eyes  Class
F "BRN .-.D
Height  Weight

§-5 100

EXPIRES 87-07-2012

issuED 07-2008




ALIEN REGISTRATION RECEIPT CARD R E s IDENT ALIEN

PERSON IDENTIFIED BY THIS CARD IS ENTITLED TO RESIDE PERMANENTLY AND WORK IN THE US. o e i it ancl Natursilsation Bervice |
2533k575 11 ﬂﬁ EBS IUE 58331 ouUK

A NUMBER 1SS/T PARITY ¥

b21l? 14kL0? 00707 473b2 Y4lble

PRO fow 1 DW 2 ww 3 PARITY 2

05108¢ EUL 078 15200 88L549k

‘AoM/AS DATE 58 Ok SOUNTIEX PARITY 3

\BONNA

070762 RT©

R O PR s e FOHM 1-551 JAND 77
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RONNA SIM
1309 580TH ST NW

("‘( HESTER, MN 55“”r
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Work Experience Please list your work experience for the past seven years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

./ ya y
Name ofemployerﬁﬁ{x’-%i/é, (L. Dertices phone(suz)_ D28 — /90 [

Address _2 2 5 //J}mc([ﬂ e Dp_SE supervisor __ Y~ p& (’,L/
Reason for leaving (be specific) Lé__¢7, Y

Position/Duties: ; / i'f’W } O\C € )G'L W\Qﬂf‘ {l "Q’M
M’Mﬁ/ﬂx/) c ﬂjH( : ’P 7
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Name of employer oL UQ)MM E?‘@C?ZC Phone (£07) 2 &8 = T/

¢

LS
Address ;;}")M‘M’\/é[ﬂ«f/%% :DR‘_ ﬂ/’ U(,) Supervisor __,

4

Reason for leaving (be speciﬁc)/ = ’7LQ Lﬂiﬂﬁrwn/ 7

Position/Duties:

lensfh o emplaymnt
ARIES

=elaiiy LT for Tion
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O
Name of employer w&& de 'FDOO\Q Phone ( )
Address ‘Supervisor
)
Reason for leaving (be specific) J&WA‘ % - ""UD

Position/Duties:

PLEASE READ CAREFULLY

APPLICATION FORM WAIVER




