7301 Ohms Lane Suite 405
1 Edina, MN 55439

Tel; 952.835.1288 » Fax: 952.835.125%
www.esgstaffingsolutions, com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name bﬁ k \ @-rd* First Name (\ hC’x I LQ’{U’L/ Middle Initial ,____Z—;___

Street Address 33 5 55 Q&CL‘)CL’(}T O\\fﬂ Apt/Ste

cityistatezip QM DU New Nork

Phone Number 1 1\7 dan ! W15\ Emaitadaress ( NAC {.DS\‘QY(WQ@QH”\(R( L Lorn

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S A,

Are you legally authorized to work in the United States of America? g‘r’ES N0

Applicant Certification and Authorization
| authorize Employer Sclutions Staffing Group (ESSG) to use the information and statements contained in this application to determing my
qualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire,
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records andlor a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or enfities from any claims that might be based on ESSG's decision to conduct a background check.
{ certlify that all statements made in my application are true and acourate and that | have not omitted any materiat information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

Charlene Ballovd Gt Qémﬁ@ 03] 182015

Name (Print or type) Applicant's Signature Date’

A copy or facsimile {"fax”} will be considered the same as an original signature. Email will ONLY be used for employment ccrrespcndeﬁce

For ESSG Office Use Only
DOH NHW -8 8850 W4
Emergency Contact Info Background Release Form Background Resuits Unemployment Letter ESC Application
: {If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG-IL Rev. 1172013






- S350 Pre-Screening Notice and Certificatlon Request for

(Frev. January 2012) the Work Opportunity Credit OMB Na. 18461500
mnﬁ%uﬂgm i I Boe separate instructions,

Jdob applicant: Fill in the lines below and check any boxas that apply. Complete only this side.

Your name Ch(} l" / 2.0 ‘Z, , E}(Z‘ { /(Zi [ d Social security number b D tO O B g ( i “5“]8 2
Street address where you Ive AR P[ 2QS0ct ONRL |
Gty or town, state, and ZIP code YL CYYOUT ('}\ A \WONs

County \ )D\‘\:Q ?)SQ & PN ‘Telephone number ‘]}(9 - UG- wq\s\

If you are under age 40, enter your dats of birth (month, day, year) 02l OU?\ 4 QQLQ

1 [:—} Check here if you received a conditional certification from the stafe workforces agency (BWA) or a participating local agency
for the work opportunity credit,

2 [ Check here if any of the following staterments apply o you.

* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
rmonths during the past 18 months.

¢ lam a veteran and a member of a family that received Supplemantal Nutrition Assistance Program (SNAP) benefits {food
stamps) for at least a 3-month period during the past 15 months,

« | was refarred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs,

* | am at least age 18 but not age 40 or aldsr and | am a member of a family that:
a Received SNAP benefits (foad starmps) for the past & months, or
b Recelved SMAP banefits [food stamps) for at least 3 of the past 5 months, but is no longer gligible to receive them,

= [During the past year, | was convicted of a falony or released from prison for a felony.

* Ireceived supplemental security incorme (S$1) benefits for any month ending during the past 60 daya.

= lam a veteran and | was unemployed for a periad or pariods totaling at least 4 weeks but less than 6 months during the
past year,

3 [ Check here if you are a veteran and You were unemployed for a petled or periods totaling at least 8 months during the past
year. ‘

4 [ Check here if you are a veteran entitled to compensation for a service-connectad disabllity and you were discharged or
released from active duty In the U.S. Armed Forces during the past yesr,

§ [} Check hers if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 L1 Check here if you are a rmember of a family that:
= Recelved TANF paymenis for at loast tha past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the sarllest 18-month periad beginning
after August 5, 1997, ended during the past 2 years, or

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximunt time
those payments could be made.

Signature—All Applicants Must Sign

Undar penaltfes of perjury, | declara that | gave the atove information to the employer on or befare the day | was offerad q job, and [t I3, to the best of my knowledge, trug,
correct, and complate, ' '

Job applicant's signature b /%WM Date @ ‘
{

For Brivany Agt and Paporworl Ncduction Aut Nullts, S82 pags 2. Cat, No. 298511 Form (Rev. 1-2012)

PE/TE  FoWd LZEBXYWIDI4A0 3582P283TL pT:8Z STBZ/LT/EB



vE/20  Jowd

DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFD&E SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtaln informaticn about you for employment purposs
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” 1
character, general reputation, personal characteristics, and/or made of fiving, and that can involve person
nelghbars, fiends, or associates. These reports may contaln Information regarding your credit history,
validation, moter vehicle records (“driving records®), verification of your education or employment histo
history will only be requestad where such information is substantially related to the duties and responsi
applying. You have the right, upon written request made within a reasonable time, to request whether a ¢

s from a third party consumer reporting
hat may include Information about your
al interviews with sources, such as your
criminal history, secial security number
ry, or other background checks, Credit

ltilities of the position for which you are

nsumer report has been requested and

compiled about you, and disclosure of the nature and scope of any investigative consumer report angd to rjequast a copy of your report. Please be

advised that the nature and scope of the most common form of investigative consumer report obtained w

Ith regard to applicants for employment

is an investigation into your education andfor employment history conducted by Orange Tree Empleyment Screening, 7275 Ohms Lane,

Minneapolis, MN 55435, Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 952-941-9041. OR
wehsite is at www.orangetreescreening.corp, or another outside organization. The scope of this notice
howewver, alfowing ESSG to obtain from any outside organization all manner of consumer reports and |
throughout the course of your employment to the extent permitted by law. As 3 result, you should care
right to request disclosure of the nature and scope of any investigative consumer report,

ANGE TREE EMPLOYMENT SCREENING's
and authorization is all-encompassing,
vestigative consumer repoerts now and
fully consider whether to exerclse your

New Yerk and Mafna appilrants or emplayeezonly: You have the right to inspect and receive a copy of any investigative cons
contacting the consurnér reporting agency (dentified above diroctiy. You mayalso conraet ES5G to reguast the name, address
nesrest unit of the consumer reporting agency designatod to handle Inquiries, which ESSG shall provide within 5 diys.

umer repart requested by ESSG by
ad telephone number of the

New York applicants or smployees only: Upon request, you will be Informed whether ar npta consumer report was regueste
requestad, informed of the mme and addeess of the consumer reparting agency that furnished the report. By slzning below,
Article 23-A of the New York Correction Law.

d by ES56, and If such reportwas
u also acknowledge recefptof

Oregen applicants or employees anty: Information describing your rights under federal and Oregon iaw regarding consumer id
and disposal of your credit Information, and remedias avallable should you suspect or find that ES5G has not maintained securd
ratuest.

rifty theft protecttan, the sporage
d records is avallable to you upen

Washington State applicants or employees only: You also have the right to request from the constimer réporting agency a Wit
remedies under the Washington Fair Credit Reporting Act,

Hen summary of your rights and

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSLIRE REGARDING BACKGROUND INVESTIGATION and A SUMMARY O

REPORTING ACT and certify that | have read and understand both of these documents. | heseby author
and/or “investigative consumer reports” by E53G at any time after receipt of this authorization and throu

this end, | hereby authorize, without reservation, any law enforcemant agency, administrator, state o

university {public or private), information service bureau, company, or insurance coimpany to furnlsh any a
by Drange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55438, Tel: 800-286-
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization a
the company itself. 1agree that a-facsimile (“fax"), electronic or photographic copy of this Authorlzation sha

Mew York sppficantspremployess anly: By signing below, you 3lso acknowledge recsipt of Artlcle 23-A of the New York Corv

« YOUR RIGHTS UNDER THE FAIR CREDIT
ze the ohtaining of “consumer reports”
ghout my employment, if applicable. To
r federal agency, institution, schaol or
nd all background information requested
A777 or 952-941-9040, ORANGE TREE
cting oh behalf of the company, and/or

| be as valid as the original,

petion Law,

Minnesata and Oklahema applicants or employees only: Please chack this box if you would ke to receive 3 copy of a consumer report if one is obtained by ESSE,

@(Mu&t include email addms:m-(\@ QMd W Loy
' — 3

Signature@l@m/\g)

BACKGROUND INFORMATION

Last Name: &)Q‘\\ Q«-f@

UOther Names/alias:

sociat security #:_CROO - o SIK L

First: Q kjgcf},g avy

Date of Birth (mm/dd/yyyy)*: O

Middle: Loy

ol 2 1A

Driver’'s License #: l(_)g)!‘\ Cj—\q qqh\

State of Driver’s License; \\‘Q W \( 1.\ @ \é\

Present Address: 5%55 ﬂ PRGN O \ e Telephore # {Primary): g

Qo {7135)

City/State/Zip: Hﬁ Mmhia VI‘ {‘}}f N V. 401

*This Information will be used for barkground screening purposes only and will not be used os hiring critetia,

LZREXYWIDILAL0

9588raEaTL

PTBE STBE/LT/ED



Form W-4 (2014)

Purpose. Complete Form W-4 50 that your employsr
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 gach year
and whan your parsonal or financial situation changes.
Exemption from withhelding. If you are exemps,
complete crsiy lines 3, 2, 3, 4, and 7 and sign the form
to validate it. Your axsmgﬂm for 2014 expires
February 17, 2015. Swe Pub. 505, Tax Withholding
and Estimatsd Tax.

Note. If arother person can claim vou as a depangdent
on his or her tax retumn, you cannot claim sxemption
from withholding if your income exceeds $1.L00 and
includes more than $350 of unsarned income {for
exampla, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even # the employes s 3
depandent, if the employes:

* Is age 65 or older,

* Is blind, or

» Will claim adjustments 1o income; tax credits; or
itermized dedustions, on his or her tax return.

The exceptions do not appsy 1o supplemental wages
greater than $1,000,000

Basic instrustions, If you are not exempt, complets
the Personat Allowances Worksheet below, The
worksheets on page 2 furiher adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments 1o income,
ar {wo—eamsts!mmtxp!a gobs situations.

Complete alt worksheets that apply. Howaver, you
may claim fawer {or zeroj allowances. For regular
wages, withhoiding must be bassd on allowances
you claimed and may not be a flat amount or
percentags of wages.

Head of househotd, Generally, you can claim head
of housshold filing status on your tax return only ¥
you are unrnarrisd and pay rmore than 50% of the
costs of keeping ¢p a home for yourself and your
depeﬂden‘k(s) or other qualifying individuais, See

Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information,

Tax cradits. You can take projected tax cradits into account
in figwing your aliowable number of withhiolding allowances.
Credits for child or depsadent care sxpsnses and the child
tax cradt may be claimed using the Pérsonal Alowances
Worksheest below. See Pub, 535 for information on
converting your other eredits into withholding aliowances.

Nonwage income, If you have a farge amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Ctherwise, you
may owe additional tax. if you have pension or annuity
iincome, sae Pub. 805 fo find out i ycm should adwst
vour thhhoidxna on Form W-4 or W-4P,

Two eamers or multipie jobis, |f you have a
working spouse or maore than one job, figure the
{otal number of allowances you are entitied 1o claim
on all jobs using worksheets from only one Farm
W-4. Your withnoiding usually will be most acouraie
whan all afiowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 far details.

'Nonresident alien. If you are a nonresident alien,

sea Notice 1392, Supp amental Form W-4
Instructions for Nonresident Alisns, before
completing this form.

Check your withholding. After your Form W-4 {akas
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projecied total 1ax
for 2014. See Pub. 505, especially if your earmings
excead $130,000 (Single) or $180,000 {Married).
Future developments, information about any future

davelopments affscting Form W-4 {such as tegislation
enactad after we release 1) will be posted at wwae 3. goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
= You are single and have only one job; or

B Enter "1™ if;

* You are married, have only one job, and your spouse does not work; or

A 0O

« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
€ Enter “1” for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or more
than one job. (Entering *-0-" may help you avoid having {00 little tax withheld.)

™m o

Enter number of dependents {othsr than your spouse or yourself) you will claim on your tax return .
Enter “17 if you will file as head of household on your tax return (see conditions under Head of househoid abow)
Enter “1* if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

nmoo

{Noote, Do not include child support payments. See Pub. 503, Child and Dependant Care Expenses, for details }
G Child Tax Credit {including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
» If your total income will be less than $65,000 (885,000 if married), enter “2” for each eligible child; then less 1™ if you

have three to six eligible children or less “2" if you have seven or more eligible children.

« If your total income will be between $85,000 and $84,000 (395,000 and §118,000 if married), enter “1” for each eligiblechild . . . G
H  Addlines Athrough G and enter total here. [Note, This may be different from the number of exemptions you claim on your tax return.) » H
= If you plan to iternize or claim adjustments fo income and want to reduce your withholding, see the Deductions

Far accuracy,
compiete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* If you are single and have more than one job or are married and you and your spouse both work and the combined
samings from all jobs exceed $50,000 ($20,000 i married), sse the Two-Eamers/Multiple Jobs Worksheet on page 2 to

avoid having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below.

Form W"4

Depanment of the Treasury
internat Bevenue Sevice

»»»»»» Separate here and give Form W-4 to youwr employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

- Whether you sre entifled o claim a serlain number of allowances or exemption fror withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form fo the IRS,

3MB No, 1545-0074

2014

1 Your first name and middle initial

Charleng L

Lag} name

alavrd

2 Your social security number

Ol - ¥l - 57122

Home agdress {number and strsat of rural route)

5355 Plecisant ot

3 @ Single T waried O Married, but wrthhold 2t higher Single rate,
Note. If mariad, but lagally separated, or spouss is 2 nonvesidant alien, check the “Single” Dox.

City or town, state, and ZIP code

HC%MY)[A i My’

|40NS

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, P D

Total number of albwances you are claiming {from line H above or from the applicable workshest on page 2} 5

8 Additional amount, if any, you want withheld from each paycheck

7 |claim exemption from withholding for 2014, and | certify that | meet both of the fo!towmg condmons for exemption
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

if you mest both conditions, write "Exernpt” here .

59

>z

Under penalties of perjury, | declare that | have examined this certificate and to the best f my knawiedge and belief, it is true, correct, and complete.

Employee’s signature

(This form is not valid unless you sign it} » ( ; ; (ﬁ&ﬁ(”{/\%f{ ye

Date»OE)? 1 %) 2,01 5;-

8 Employer's name and address {Employer: Camplete fines 8 and 10 only # sending to the IRS.)

8 Office code (optional} | 10 Employer identification numbser {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W=4 (2014)






m}/" } New York State Department of Taxation and Finance
;
22015 j

5

= New York State » New York City » Yonkers

IT-2104

Employee’s Withholding Allowance Certificate

Last name .

Firstname and m&dd%
CREv L

Bolloorad

Your sucial security number

OO Ko~ 5157

Permanent home addiess (number and strest or rurst routs)

22725, PlposoTt Ave .

Apartment number

arried D

Married, bul withhold at higher single rale

Single or Hgad of househaid

City, village, or pos! office Slate

HomMMourg

ew lorye

Zie c;dg — Note: f maried but logally ssparated, mark an X in
WM s thie Single or Head of housenol! box.

Are you a resident of Mew‘}ork City? ..o YeS [] NGE
Are you a resident of Yonkers? ... . Yes[ ] No E
Complete the worksheet on page 3 before making any entries.

2 Total number of allowances for New York City (from fine 28)

4 New York City amount
5 Yonkers amount

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from fine 17} ...

Use lines 3, 4, and & below to have additional withholding per pay period under special agreement with your employer.

3 NEW YOIrK SEALE GIMIDUNL ..ot e et s e et e ee et e et st emee e een e e ee s m et am s s e aess e e rm e n e

O

@)

| ceriify that | am entitied to the number of withholding allowances claimed on this certificate.

Emplo

e's sigrature

s

Date

0319 )20

S

from your wages. You may also be subject o criminal penalties.

Penalty — A pena ty cf $500 may be imposeg?or any false statement you make that decreases the amount of money you have withheld

Empioyee: detach this page and give it to your employer; keep a copy for your records.

Employer: Keep this certificate with your records,

Mark an X in box A andfor box B to indicate why you are sending a copy of this form to New York State (see instructions).

A Employee claimed more than 14 exemption allowances for NYS

B Employee i a new hire or a rehire ..

Are dependent health insurance benefits available for this employee? ...

al]

B D First date employee performed services for pay (mm-dd-yyyy) (see instr.): ! }

.YesD No D

if Yes, enter the date the employee qualifies (mm-dd-yyyyk I

i

Employer's name and address (Emplover. complete this section only if you ave sending a copy of this form to the NYS %

= Depanmant} | Employer identification number

Instructions

Changes effective for 2015

Form {T-2104 has deen revised for tax year 2015, The workshest on
page 3, the chatts beginning on page 4, and the additional dollar amounts
in the instructions on page 2, used to compute withholding allowances

or to enter an additional doflar amount on tine(s) 3, 4, or 5, have been
revised. If you previously filed @ Form IT-2104 and used the worksheet,
charts, or additional dollar amounts, you should complete a new 2015
Form 1T-2104 and give it to your ermnployer.

Who should file this form

This certificate, Form IT-2104, is completed by an employee and given
o the employer {o instruct the employer how rauch New York State (and
New York City and Yonkers) tax to withhold from the employee's pay. The
more allowances claimed, the lower the amount of tax withheld.

if you do not filte Form IT-2104, your employer may use the same number
of allowances you claimed on federal Form W-4. Due lo differences in
tax law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers, Complete Form {T-2104 each year

and file it with your employer if the number of allowances you may claim

is different from federa! Form W-4 or has changed. Common reasons for

cotrpleting 8 new Form 1T-2104 each year include the foliowing:

= You started 2 new job.

* You are no longer a dependent.

+ Your individual circumnstances may have changed (for example, you
wera married or have an additional child).

* You moved into or out of NYG or Yonkers.

« You itemize your deductions on youwr personal income fax retumn,

+ You claim allowances for New York Stale credits. )

+ You owed tax or received a farge refund when you filed your personal
income tax return for the past year.

« Your wages have increased and you expect to earn $106,200 or more
during the tax year.

» The tofal income of you and your spouse has increased {o $106,200 or
more for the ax year.

= You have significantly more or less income from other sources or from
another job.

» You no longer qualify for exemption from withholding.






Employment Eligibility Verification USCIS

» 3 Form1-9
Department of Homeland Security OMB No. 16150047

U.S. Citizenship and Immmigration Services Expires 03/31/2016

B START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.}

Last Na Famf!y Name First Name (Given Name) Middle initial | Other Names Used (if any)
Hard Choclen e L
Address {Street Number and Name) Apt. Number City or Town State Zip Code -
22265 Pleasa It b Hambia 1y Ay 498

Date of Birth (mmAdd/yyyy) |U.S, Social Security Number | E-mail Address Telephone Number

0102/ 19Gt [0 ePH8EBET3 Y Cinoreos prw@qsm\ Lo} 4 (G 7~ 915

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am {check one of the following):
E A citizen of the United States

[] A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Numbet/USCIS Number):

D An alien authorized to work until (expiration date, if applicable, mmiddiyyyy)

. Some aliens may write "N/A” in this field.
{See instructions)

For aliens authorized to work, provide your Afien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write in This Space
2. Form -84 Admission Number;

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of lssuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:@ﬂgﬂ&g%@%? ' S — Ci\; { 9 /ZD{S
1

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddiyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Streef Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Frarm .0 OUNRKAT N






Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employse’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceplable Documents” on the next page of this form. For each document you review, record the folfowing information: document title.
issuing authority, document number, and expiration date, if any.)

Employse Last Name, First Name and Middie Inifial from Section 1:

List A OR ListB AND ListC
identity and Employment Authorization Identlty : Employment Authorization

Douf:ment Tiﬂt-e: | Quchment Title: m\’ erg u Uxh < e/ Docfjment Tiﬂe:: g g ({:a}/&f N
issuing Authorify: Issuing Authority: g)mk e 0? MQ/\)\} \/OYK Issuing Authority: S } g . a d y\q ‘ }/’)
Document Number: [Document Number: o b"\’ 0] q QQ’] Document Number: 0 UBU - w, 9/] C)ZL

Expiration Date (if any)(mm/ddiyyyy). Expiration Date (if any}tmm/dd/yyyy): Expiration Date (if any){mmddyyyy):

00/034 20U]

Document Title:

{ssuing Authority:

Document Number:

Expiration Date (if anyi{(mm/dddyyyy):
3-D Bargode
Do Not Write in This Space

Document Title:

Izsuing Authority:

Document Number:

Expiration Date (ﬁany)(mﬁ/ddﬁqyy):

Certification

{ attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employee, {2} the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
employee Is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): f ) "2 2{22} Hﬂg {See instructions for exemptions.)

Sigh ployer ar Authorized presentative Date {mm/ddiyyy) Title of Emy onerhor Authori“zedl Representative
Wﬂ/\w ?7 03142015 Pmim In. feSigant™

Last Namg {Family Namej First Name (Given Nam‘e} ’ Employer's Business or Organization Narme
F 4 LUTIONS FING GROUP LLC
o Coi lin EMPLOYER 50 STAFFING GR L
Employer's Business ar Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 465 EDINA MN 58439

Section 3. Reverification and Rehires. (Te be completed and signed by smployer or authorized representalive }
A. New Name (i applicable} Last Name (Family Name) First Name (Given Name} Middie Initial |B. Date of Rehire (if applicable} (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Document Number: Exgpiration Date (if anyj(mm/ddivyyy):

Dogument Title:

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United Siafes, and If
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddivyyy): Print Name of Employer or Authorized Representative:







DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
‘agency. Thus, you may be the subject of a "consumer report” and/ar an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbers, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records {“driving records”}, verification of your education or employment history; or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumner report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Chms Lane,
Minneapolis, MN 55438, Tel.: 800-886-4777 or 952-941-5040. Fax: 800-886-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING’s
website is at www.orangetreescresning.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone aumber of the
riearest unit of the consumer reporting agency designated to handle inguiries, which ESSG shall provide within § days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Articte 23-A of the New Yok Correction Law.

Oregan applicants or emplovees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your creditinformation, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consurmer reparting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private}, information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box if you would Hke to receive a copy of a consumer report If one is obtained by ESSG.

/E {Must include email address: /}/Wf{ﬂ(?&pmﬁ@gf}f}ﬁ} /: { W )

e' Datezlg g / ? / Zﬁ[&w )

BACKGROUND INFORMATION

Last Name: &/ZO )Vd First: Chff;ff/fﬂ £z Middle: L

Other Names/Alias:

Social Security #*: Olod - ¥lo- S182 ate of Birth (mm/depyy:_ O©/0 2] [9GLp
Driver's License #: /{?54 - 019 QQ7 State of Driver's License: __J\/ 9”

Present Address: ?}?)% QLQQ&SCMTT AV retephone # primary): g - (%} - lo 7§ /
City/State/Zip: / QO75 , H\Qm 4 }3? N 5/

*This information will be used for background screening purposes only and will not be used as hiring criteria.







EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Emiployee Namt::: Cha (\ ? (\-Q %a\ ( a \fd
Address: 5 8) \DD 5 D\QC\S Om ‘QV{ ’
Home Phone: ’\ \ KG ) C{Qj - LQ_] S k

Contact#1 Tromerrone. N|EY
Name: (Y1114 B uskist celiphone: T\\p - AU4L-\TLS
Relationship: MD‘*W Work Phone: |\ \‘{3\

Contact #2 Home Phone: \\\p - 523 4267
Name: d LS %(}»\\{MOL Cell Phone: | \p - ZH5 - [4O4
Relationship: P@ T Work Phone: |y

Additional information you want Employer Solutions Staffing Group and our clients to know in the event

of an emergency:
¢ Qawuzs ballard _dors ndt - answer
noust held — prene , s ke (Step nothee)
| P(\C&u\ Anweyr and e Rid Wnats

ﬁmnr on .
) !

This information will remain confidentiol and will only be used in the case of an emergency.






Direct I)eposxt/?avroii Debit Card Authorization

Employees have the oplion of receiving wages by Direct Depositand/or Payroll Debit Card.
Ifyou dmzo{ provide @ written &}em(m wages mH bn haid by Pay mi} Ddﬂt Card.
SECTION 1 -BASIC INFORMATION = : : -

Employee Name

SSNE (last 4 s:iigi
N

‘SECTION 2 PAYROLL ELECTION ,
D Direct Deposit (Please complele Ssctions 3 and 3 below)
W Payroll Debit Card (Please complets Sections4 and 3 beim&}

»é‘FC’f}f}N 3 - DIRECT DEPOSIT e

{1 Update Bank Account

Bauk Name:

I understand and acknowledge that if [ do not provide a
voided check with this direct deposit form, I am

responsible for any delays in payroll or extra costs

incurred if the account number that I provide is incorrect.

Routing#

B Accounty .
Initial Date

b Account Tvpe: Ol Checking O Savings [ other

*  Tohelp us avoid making an error. please aftach # copy of u voided checl. (a deposit slip will not work)
*  If'vou change banks. do not close your old bank sccount uatil vour direct deposit has started at the new bank, which may take 2 pay pariods.

(SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you, If
yot do not submit a Direct Deposit/Payroll Debit Card Anthorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you (o provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroli Debit Card will be reloaded on each payday you receive
WAZES,

CARDHOLDER INFORMA TION {85 vou want your Payroll Debit Card (o be issued)

First Name M1 Namg Date of Binth
GG ene L Pallard Dzl igale
Strest Aédme PO BOX NOT ACCEPTABLE) sochswu E e
§> 5182

533 Leoseny AN . Qe -
City State Zip Cell Phone fmo'mc) . -
Hnmhma Y 14015 Tite - QG- A\G15T
GET TEXT ALERTS, when vour paycheck is deposited on vour card! Yes. sign me up, for text alerts

My mobile service provider is: E;Q { iﬂf

All we need 1o know your cell phone service provider and mobile number above!

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up vour Payroll Debit (“ard}

Payroll Debit Card Routing # Payroll Debit Card Account #
473972181 4357 Hond, D\U0 20T
1 have recetved my Payroll Debit Card, weleome brochure, program fees, program terms, conditions, and disclosures. By activating my Pavroll Debit Card,

Tam agraeing to ths program tems, conditions, and disclosures that are included or made available 1o me from fime to time froms the financial institution. 1
authorize the financial institufion 1o debit my Pasroll Debii Card acvount for the fees deseribed in the fee schedule that Is part of the program terms.
Emplovee™s Signature:

conditions, and disclosures. N S
A
SECTION 5 AUTHORIZATION : '

I authorize ESS8G to directly deposit my periodic wages/compensation payments, net of rcqmrbd tax withholdings, other rcquzmd xwtlahoidmgs
or authorized deductions, into my account(s} as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credil entries

made in error to my gccount(s). * E-mail is required for pay stub infermation.

*E-mail: Fﬁw COS Do @ (marl . (onl

T this information will only be used t(yénd your paystubs eiectmnmaﬁ}

7
Employee's Signature: W AL %ngcuw Dat&:{? A/ 17 / 78 i85
¥ K







GCC

7 Corporate Park
Suite 130

Irvine, CA 92606

*

99285.194/000027

Global Cash Card

We make paycards easy

Charlene Dal\ard

1. Activate your Card: online at cOngratulations onh your nhew
www.globalcashcard.com/activate

or by calling 866-929-8096

2. Use your card: Sign the back of the
paycard and start using it
everywhere!

3. Manage your card: Manage your
funds, your way! Go online to
www.globalcashcard.com and click
on User login to manage your
paycard online.

Your Card. Your Money. Right Now.

Make purchases at retailers, restaurants, grocery stores, gas stations, Internet,
and more - Using your paycard as a signature or credit purchase is always at NO
FEE!

Get Cash back - use your PIN for purchases and get cash back from merchants.

Get cash at ATMs - Get cash at millions of ATM’s worldwide.

Set up Text or Email alerts - go to your online account at www.globalcashcard.com
to set up text or e-mail alerts.

Shop Online.

Pay Bills.

530028.R1






STATEMENT OF CONFIDENTIALITY

This agreement made this_] 5 day of /\/}6; [ pﬂ , 2015, between |
Empioy(er Solutions Ejtaﬁing Group LLC, hereinafter referred to as “employer”,
Al

and j’\@ U Migllard  hereafter referred to as “employee”.
WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. ‘

Gulh Bl

Employee Signature

Employer Solutions Staffing Group LLC, Representative






Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your

status.

Notify your emplover immediately of any new injuries or conditions that impact
your physical condition,

if it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order o receive
compensation for the time away from work. The physician must complete a
Report of Workability.

I have read my responsibilities-and agree to abide by these guidelines.
N
Signedzéﬂ/ﬂ{ Z A Q@ %Z/%

Printed Name: fm{;fmi @ﬁ//@/’(?/







Important/Importante

LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, elc), usted debe notificar a su reclutador de personal que el chegue no
se puede encontrar. Si'se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado v si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo chegue y no hay cuota se deducira.

AGREED/SE ACUERDA—
/} {
Name/Nombre (con letra de molde): (/h /2/’1},;7}[ 7 {;?{///]f//é







Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

Bpucialiste In Tex Crodit Adminintration

EMPLOYER SECTION:
ESG FEIN# ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: y Szre%t Address; City/State: | .4 | Zip:
Cnir lene Dallard | 325 Plegsant ave | Hamon rg MY ] oS
58#: Date of Birth: Age: Have you worked for | If yes, location: U
. P e B Q(:f; [ég 52’& ; this company before?
0(6?0 X@ 678‘2 ’[QZ“ 4 /5) [1ves KNo
7
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) D g}
at any time since August 5, 19977 (If yes, please provide information below.)
Name of the person receiving bencfits: Relationship to you: _
City: County: State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D @
{If yes, please provide information below.)
Mame of the person receiving benefits: Relationship {o you: e
City: County: State:
3. Have you received Supplemental Security Income (88I) at any time within the past 3 months? ] Eﬁ

Please note, this is not the same a3 Social Security benefits (8S) or Social Security Disability (SSDI} benefits.,
*f you checked yes please provide a copy of your 881 documentation.

&l

4. Have you received any type of vocational rehabilitation services within the past two years? ]
If yes, please indicate which type of agency you worked with and provide their location information below:

D Vaeational Rehabilifation Ageney D Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:

*if you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work decumentation.

L]
3

5. Are you a Veteran of the U.S. Military? *If ves, please provide a copy of your DD-214 and letier of separation.
(If yes, please provide information below. If no, please continue to question #6.)
Dates of Service ~ From: / / To: / /
Branch of Service:

Are you entitled to or are vou receiving compensation for a service-connected disability?
Have vou been unemployed at any time during the last 12 months?

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

o ol

™|

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / i Release Date: / /
Was this a f:] Federal or D State conviction? If State - County: State:

IEC (Native American): Are you or your spouse a member of a Native American Tribe? D @
*lf vou checked yes please provide a copy of youwr CDIR card.
CA Residents: D Are you the child of foster parents? [j Do you receive CalWorks? B ‘Workforce Investment Act?
D Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information above to be true and accurate to the best of my knovledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed 1o determine tax credit eligibility to my employer, employer

representative (Associated Consultants, Inc. db marwwoh )
New Employee Signature: _{ ;jw , \Lr ¢ { Date: @5 1/ / g / Z,O / S\

g ‘-\‘(







DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test”) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Applicant Last Nalhe Ballard First Charlene Middle Lois
Social Security # 060865782 Date of Birth (for ID purposes only) 06/02/1896
Drivers License Number and State of Issue 634079997
Present Address 3335 pleasant ave
City/State/Zip Hamburg New York 14075

03/12/2015

Applicant Signature® Date
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
[] I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




CSS Consent

EchoSign Document History

March 12, 2015

Transaction ID:  XKZNJET6R4U545T

Created: March 12, 2015
By: Lincoln Mooney (Lincoln@corpmgmigroup.com)
Status: SIGNED

“CSS Consent” History

4 Document created by Lincoln Mooney (Lincoln@corpmgmtgroup.com)

March 12, 2015 - 11:01 AM PDT - IP address: 174.16.0.21

£ Document emailed to Charlene Ballard (charcosproo@gmail.com) for signature

March 12, 2015 - 11:01 AM PDT

4  Document viewed by Charlene Ballard (charcosproo@gmail.com)
March 12, 2015 - 11:25 AM PDT - IP address: 66.249.83.146

#4 Document e-signed by Charlene Ballard (charcosproo@gmail.com)

Signature Date: March 12, 2015 - 11:48 AM PDT - Time Source: server - |P address: 66.87.137.198

{Lincoln@corpmgmtgroup.com)
March 12, 2015 - 11:48 AM PDT

f& | Adobe EchoSign

Signed document emailed to Charlene Ballard (charcosproo@gmail.com) and Lincoln Mooney
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