Kirm Bachihols

1B6DDVE

STATE OF COLORADO
VERIFICATION OF EMPLOYMENT

Client’s Name: Kim Buchbolz S50 100-60-7380

Dear Employer:

Please complete this Verification of Employment form for the above-named client in its
cntirely. If a section is not applicable, please use N/A.

Employer's Name: _EL‘I;P‘MEE_SQM{T ar Lﬁ S‘lﬁmﬂg_&[@%@_[[
Employer's Address: T30 (OHN S Lﬂ ,:: e 4psn

eding. M
Cmployer's Telephone Number: . . ., Bt Wy o o B e o SRR = e

Name, Title, and Telephune Number of the person completing this farm:

Mired Puos _ -%M?L_zpm/m__ﬁpﬂlooo

Name Telephone #
L)/ g2 LJ&)

Signature of persor{ completing this form

Please fill in the information below regarding the above-named client.

Date of I iire Hours Warked Per Week Hourly Rate of Pay
1%/3), -0 Pop/h.

How Often is the employee paid? [ ] Weekly [ ] Bi-weekly [ ]2xamonth [ ]| Monthly

Doy Paid Date of 1st Check Gross Amount ot 15t Check

7 %’0’//2 # 7757

——. .

If the employee is paid on a commission basis or ruceives/éipj, what is the anticipated
amount the employee receives per paycheck? /
Y4

What is the date of the the employee's last pay incroase? gt 4
i ? W/
What was the amount of the last pay increase?

Additional information requoested on the other side of this sheet.

Mirnyn A Rins VER 13
106DDVE/0105399692 venlcation ul Employment anu Wages



Please provide the following informalion if the employoe is no longer employed
by you.

i
Date of terrmnation: / g// Z i

Reason for lcrmination:_%w_/

S LT — )

Amount of last paycheck: 3773 10

Please complete the following payroll history or provide payroll records with the
following information for the client.

Pay Date Gross Wages ~  Tips/ Disabiity Pay  Vacation Pay Bonus Pay
__ Commissions N
Please return form to; Longmaont Adul

529 COFFMAN ST, STF 100
1 ONGMONT CO 80501-5450

Mireya A Riss VER-03
THEINVE/NIARS 390607 Verdicatinn at § mploymat pimt Wayn



