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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: Pearson First Name: Christopher
Middle Initial: Maiden Name:

Social Security Number: ik k8410 Date of Birth: 05/31/1989
Hire Date: 11/05/2010 Citizenship Status: A citizen of the United States
Alien Number: 1-94 Number:

Document Type: List B and C Documents Doc. Expiration Date:

Submitted By: RTAL3930 Submitted On: 11/08/2010
Initial Verification Results:

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:

Submitted By: Submitted On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Submitted By: Submitted On:

Verification Response:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referral Date:

Eligiility:

Photo Matching Results:

Response Date:

Determination:

Additional DHS Referral:

Referral By:

Additional DHS Referral Results:

Referral Date:

Eligibility:

Response Date:

11/8/2010 11:24 AM




Social Security Administration

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 itin a
safe location, not in your wallet.
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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 7 DATE 16-29-1p
Name Pﬁf/w"sov\ Cf‘i’\v;shp‘\ir Dcl‘\qié

Last First Middle Maiden

Present address ' $13 16105l nw Rachester M N $s4q0l
Number Street City State Zip
How long _ 7 srdis Social Security No. $15 4% ¥H@

Telephone (522 ) 274-2 762

If under 18, please list age Referred by Za Lonesjon

Position applied for (1) Fe<k LY opwibor / Fam e ata Uy , Days/hours available to work
weeoqt )
No Pref ThurLa-2¢
Mon _lea -2p Fri_ba-2p

and salary desired (2) 1/¢p (|-

(Be specific)
Tue ba-2¢ Sat
Wed ba-2¢  Sun
How many hours can you work weekly? 25-Ho hop WK Can you work nights? N T

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY X’ FULL- OR PART-TIME

When available for work? _AN=ww2

u have responsibilities or commitments that will prevent you from meeting specified work schedules?
o) Yes If so, please explain

Doy
X

Do you anticipate any absences from work on a regular basis?

Z O

A No__ Yes If so, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Sowthled H‘jlﬂ School |Adous MmN iz GentvrlS§ ]
College RCTC Q“‘“‘i‘h*’;ﬁ""“ i Gorals (m, c\v'{jvfﬂ\{-t"!

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? L/_ 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.

Iy
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ YesX No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes){ 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 Webbe 3 ). d0 P[WM‘/’ Supervisor name _ Pave €tlalo
Position _Scoipt- delivey
~ i Employment dates - Pay or sala
Company 33 Pleymecy ploy y ry
Address _ (82> i7tvs wiw (LTC-HQA) From ©5 ~to Start @02
To Cresent- Final &.-e®

Telephone (5°7 ) 250-‘obs

Your last job title _ Driwer

Reason for leaving (be specific) st i) gmployed -V on™ wore nighdS, so gesiciry Doy st ol o well .

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Qompany- e Phermecis . boehs, b foy nced ‘M"/L €
My Jdotits wre bo (one in g dylec et perseriphons from

W(‘lh'\“ ;}) "j"'j ("6 Wormes or Nrsirgheres

Name Crberky Calosrfs (Bovntou) Supervisor name _m<\izsq Peerssn
Position Dei-oc { feom m conboer
' ( Employment dates Pay or sala
Company ('&’G“- SkesS yso-0s pioy y ry
Address (7 2 5t 8w From '-¢7 Start & 5~
To A-ex Final 7-2%

Telephone (327 ) 252-/8§|

Your last job title _Dri—v [ scadwicth paleo-

Reason for leaving (be specific) /€Q3¢ end ed Gmoced badedo b(’d‘{"p"‘") ter @ wlie

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked atthis
Company. ) Ve Phene Clls ~~ey ccl s,
. . s N < Prepoc MECd S,

[ was cespons e Gr qlt aspects ot preg geabion, LwmAO e ¢ ’

. . w . ~ . i(& d {\l.'o,r)vj
Laqj Q,(g\:.,.:,.-‘/ ,F? \((f oo (’;'3/ ‘) oM ((—‘-slvqj‘j.‘eS( clec Swreep > H

'ﬂ'\rkw ot Pocl,
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