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SENSUPTVE BUT UNCLASSIFIED
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Department of Homeland Security
F-Verify

Report Prepared: 12/11/2084
Page: Lall

Case Verifieation Number: 2084345155149 C

Case Totormution:

fEmployee information:

First Name:

Other Names Used:
Date of BGirth:
Email Address:

Last Name: Fubanks
niclelle Initial:

Social Seeurity Number:
Citizenship Status:

Document Infornwation:

LR LY
A citizen of the Uniled States

Priver's liceuse or 1D card issued by a ULS. siate or
outlying posscssion
Driver's license

List I3 Documuent: List € Bocument:

Document State:
Document Iixpiration Dale:

1-94 Number:

Document Name:
Driver's License or Y Card Number:

Alies Nunber:

Additional [nformation:

Chase

Q2125/1990

Soctal Security Card

Minngsota
(2/25/2007

Hire Date: 121172004 Employer Casc 11

Three-Day Rule Reason: Fhree-Day Rule - Other:

Subwmitted Ry: KSIK1977 Submitted On: 12/E172014
nitial Case Resull:

Case Resudic Employment Authorized

Emplayee Referred to S5A:

Relerred By: Relerred On:

Case Result from SSA (after S5A Tentative Nonconfirmation):

Case Resuli: Response Date;

Resubmitied to SSA (after Review and Update Employee Data):

First Mame:

Other Mames Used:
Date of Birih:
Resubmitled On:

Last Nane:

Middbe fnuial:

Social Security Number:
Resubmirted By:

Case Result lrom SSA (after Resubnuission):

Case Resull:

Request Name Review:

Conunenis:

Submitted By: Submitled On:

Case Result from DHS (after BHS Veritication in Process):

Case Result: Response Dale:

Employee Referved to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Emplayce Referred to DHS (Additional):

Relemed By: Referred On:

Case RResult from DTS (atter Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement;

Closed By: Closedld On:

KSIK1977

The employee continues o wark for the cployer afier receiving an Employment Authorized result.

12/11/2014
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completicn of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept fram 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 I-9 no later
than the first day of employment, but not before accepting a job offer.)

tast Narpe {Family Name) First Name (Given Name) Middie Initial { Other Names Used (if any)
& ks K5 Cles e
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
e
AN ] K Sehistar e | 55704
Date of Birth {mm/. ) {U.S. Social Security Number | E-mail Address Telephone Number

R-25-Y4 [3AEAEE7T g01-35% -4 37

| 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.

| attest, under penalty of perjury, that | am (check one of the following):
@’f\ citizen of the United States
{T] A noncitizen nationat of the United States (See instructions)

[] A tawful permanent resident {Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

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

OR Do Not Write in This Space
2. Form 1-94 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 Issuance:

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

Signature of Employeey” (_7/)/)&))@ szy y //%/ . Date (mmiddAyyyy):oh ) - /, s /((

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/dd/yyyy):
Last Name (Family Name) First Name (Given Narne)
Address (Streat Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form 1-9 03/08/13 N Page 7 of 9




..ast Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
e ~% L ad Employment Authorization Identity Employment Authorization
o itle: i Document Title; Document Ti
I . . - r
| ) g Oniwan (icannt é Loard
[ B olity: i Issling Au;z;;t 1ssuing Aughority: )
Lot g sfumber: i Document Numbe#: Document Number
B .
e — | (a4 oK teotoe/ A .37 . 889
xpiitan Date (F any)(mm/ddlyyyyh: i) Expiration Date (if any}(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy).
Jgs‘ ey 77

Doctiment rite: i
B

EREE

Drfu msnt Mumber:

Txpiretion Date {7 any)imm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing !‘-ﬁﬂ\ority: i

Nocument Number:

Expiration Date (if anyj{mm/dd/yyyy).

Certification

I attest, under penalty of perjury, that (1) 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 employes's first day of employment (mm/dd/yyyy}. {See insfructions for exemptions.)
ignaty b o Employer or AythorizedfRepyes 1tat = Dale (mm/dd/yyvy) Tltle of Employer Authorlzed Representative
N ced [Ylgnafyr”
qu@(ame (FamM Name) First N&me (Given Name) Employer s Busmess or Qrganization Name -
’ FTMPLOYER SOLUTIONS STAFFING GROUP LLC
{ {//‘—Q(/‘/I/
Employer's Business or Organization Address (Street Number agfName) City or Town State Zip Code
7301 OIIMS LANE  SUITE 405 EDINA MN 55430

Section 3. Reverification and Rehires (7o he cinpleted'a by &mployer or-atithol prosentative.)
L. New Name (if applicable) Last Name (Family Nama) First Name (Given Name} Middle Initial | B. Date of Rehire (if applicable) (m.'n/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the docurnent from List A or List C the employee
presented that establishes current emplayment authorization in the space provided helow.

Document Title: Document Number; Expiration Date (if any)(mm/dd/yyyy):

| attest, under penaliy of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented documenti(s), the document(s} | have examined appear to he genuine and to rejate to the individual.

Signature of Employer or Authorized Representative: Date (mn'a/dd/yyyy}: Print Name of Employer or Authorized Representative:

... - v
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