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Department of Homeland Security

E-Verify
Report Prepared: 11/08/2010

Page: 1 of 1

Case Verification Number: 2010312121918WH
Initial Verification:
Last Name:
Middle Initial:
Social Security N umber:
Hire Date:
Alien N umber:
Document Type:
Submitted By:

*** ** 8410
1110512010

First Name:
Maiden Name:
Date ofBirth:
Citizenship Status:
1-94 Number:
Doc. Expiration Date:
Submitted On:

ChristopherPearson

05/3111989
A citizen of the United States

List Band C Documents
RTAL3930 11108/2010

Initial Verification Results:
Initial Eligibility: Employment Authorized

SSA Referral:
Referral By: Referral Date:

Verification Response:
Eligibility: Response Date:

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

First Name:
Maiden Name:
Date ofBirth:
Submitted On:

Resubmittal Verification Results:
EligIbility:

Additional Verification:
Comments:
Submitted By: Submitted On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
EligIbility: Response Date:

Photo Matching Results:
Determination:

Additional DHS Referral:
Referral By: Referral Date:

Additional DHS Referral Results:
Eligibility: Response Date:

10f2 11/8/201011:24 AM



Social Security Administration-J
Important Information

Social Security Administration
SOCIAL SECURITY
2443 CLARE LN NE
SUITE 100
ROCHESTER, MN 55906-8419
Date:November 5,2010

CHRISTOPHER D PEARSON
144 N MAIN
DEXTER, MN 55926

This is a receipt to show that you applied for a Social Security card on November 5,2010. You
should have your card in about 2 weeks. Any document(s) you have submitted are being
returned to you with this receipt.

If you do not receive your Social Security card within 2 weeks, please let us know. You may call,
write or visit any Social Security office. If you visit an office, please bring this receipt with you.
To protect your privacy, we will not disclose a Social Security number over the telephone.

The Social Security Administration is required by law to limit replacement Social Security cards to
three per year and ten per lifetime. Do not carry your Social Security card with you. Keep it in a
safe location, not in your wallet.

~1'iJJ/
Field Office~anager
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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

City State Zip

PLEASE COMPLETE PAGES 1·5

Name Pe.v..(SO'(l c..h,/,;stoeh.f'f'
Last First Middte Maiden

DATE 10-2'\-10

Present address l~'1~ 1(,1'" sf N W
Number Street

MN

How long ----'-f,-'-""'-'-u"-ct_V-J_· _ Social Security No. S'IS

Telephone (S.37 ) 2. 7'1- 0 71>'-

Referred by 2Ct(.11.. LOl\u:jC>'l'

Position applied for (1) ~<""..,M<",...\",..r~~ ~ Days/hours available to work.----'-'----'-'---'--'"-...L-'--___ No Pref Th ur L", - L '4'
and salary desired (2) Mon (.,,, -1.'(' Fri (,'" _L.'f
(Be specific)

Tue 6Ct-2f Sat ----
Wed (Pc, - ?f' Sun -----

How many hours can you work weekly? '25- '-I Ii ~'5 f' I'" Il.. Can you work nights? _,_N_" _

Employment desired _ FULL-TIME ONLY _ PART-TIME ONLY ><FULL- OR PART-TIME

If under 18, please list age _

When available for work? --'-Nc...."_"_,.J _

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?X No _ Yes If so, please explain _

Do you anticipate any absences from work on a regular basis?
X No_. Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) C(JMPLETED

High School 5o,,·~Iev..J H'jl., x~<>c\ Ak •..s /"'tJ 17- G-(I' (,;I'<,\U

College RCTe R<I~\"<"5hr I /'AN. \ .s (, .•" (f.,\\~ ("'" c)':H'<',(>:f\

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? -I No Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense( s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. -
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yest No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yest- No

Specialty ~ ~ -:- Date Entered Discharge Date ~ --,_

WORK EXPERIENCE

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

Name \"I(.lpl,,-t{ ~ JJoJ p~(~,,(y Supervisor name ~.ve. ~v~C,lo
de ,:",try

I

Position ><-rl-e~-
Employment dates Payor salary

Company v ;}.\ ? kv,..cccy
Address (t i>") 17.f1.)t AI •.••• (LTC-(+ci\ From I>S -lu Start q.oZ'

To prr HI\\- Final 0\. oi)

Telephone (7" 7 ) ns» -lobS""
Your last job title f)r:~~r

Reason for leaving (be specific) sf: I\ ~••('I.:>v(,l- \ Qf\ 't ",.r~ I'\i,j I.+-.5I h 0""" \I!:) Dcy s"rit job ~J (...(11 .

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. +- \-< us . ~y II( eJ \-->), e/t<--- f~ 'J ~r (~ •.....~
My J,,~le.5 cc r ( {.v . c"''''' ;" ~ hkc ,d- f <'f;;",~:('~'O~J

tro!, D( /Or G I. (

\.v;,-;fw- ;h 3
0

.] ~ I,..O,..;'J or I-il5lC\.toH.S.

Name (r~frt-~ (;.~-~~rrJ (tbv" \<:>v,,) Supervisor name I"'{,\;>kc (?l"~.P'"'

Position Dr·!~.r (+<O>r '" 'r"l,,~r
Company \'.\-G I $"(.,,.5 ~.s"'-e~

Employment dates Payor salary

Address i7"U1u.71- ~v From 11-<17 Start ~·so

To ct-,,'!. Final 7. -z.$'

Telephone (~) -ZS2,19g/ Dn"'" I ><;.o..[) v:tl.. flAC. \.L er :Your last job title

Reason for leaving (be specific) I e«.)l.. ~f\J ,J J.M~.(J (,~<k ~ \:) e ~ /f'I,v ~r '" "",\;1(.

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked attrus
Company.

tor "Ill '15fcc:.b of- ~ r t-f tr- ..·A·I,:>"'. l '",...\c) ~1 '-<..( of""'" ( Cc..r I \~ ,(lo" eec-c; I" ~c,1s,
f fN4j rC}P"''' s;\d (

fo'j oe \;...-vl-I,. -\-.1k.t' ()rd t:!r 5, f r: 'f r••••.. t'd..~{v0y,'C''sr d -ec;.~,). s. •••.-<'-(V' j.... M k-'1 d <\J.'-V-Hj

flvLV'" o..."A- Y2-o<:L.
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