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Case Verification Number; 2017093102533NK
: 04/03/2017

Report Prepared;

SENSITIVE BUT UNCLASSIFIED

Cnmm Information
Company ID: 47429 .

Emgﬂa Information

Company Name: Ermw&unamsm:gemup

Last Name: olinton
Date of Birth: 11/02/1982
Hira Date; 04/03/2017

Document Information
-M

First Name: jacqueling
Soalal Sacurity Numbar: G584
Citizenship Status: A oftizen ofthe United States

List A Document; U.8, Passpart or Passport Card
Passport or Passport Card Number; 837336774

Case Status Information
——————OOUON

Documant Expkation Date; 10/18/2025

Current Case Result; Employment Authorized
Cass Submitted On; 04/03/2017

Employer Case ID;
Cass Submitted By: SGLAS832

SENSITIVE BUT UNCLASSIFIED

n



Employment Eligibility Verification USCIS
Department of Homeland Seeurity Form 1-9
U.S. Citizenship and Immigration Services

3 4 OMB No. 1615-0047
Xy T Expires 08/31/2019

rization and Identity. The refusal to h
may also constitute illegal

» ENDIOURE TRTD rmEaT T T ; .
b .r a . .' l‘&k __ i L:l rii.'!;_ilﬁ.i; ‘&“k‘;‘.‘ :.'.: _,'._.’_: e il .:. : \. _,_! e :-..v I s s Sl i
Last Name (Family Name) ﬂjﬁme (Given Name) Middle Initial Other Last Names Used (if any)

o | Ao (s | -
Address (Street NumbarandName) Apt. Number City or Town . State ZIP Code
VirTSicr g oe bﬂDO_Lluﬂ %f_‘ 1.55¢¢42

Date of Birth (mm/ddyyy)  [u.S. Social Security Number | Employee's E-mail Address?’ Employee's Telephone Number

Cohnm
| am aware that federal law provides for

iniprisonmant and/or fines for faise statements or use of false documents in
connectio the completion of this form,
| aﬂgg{n::‘:enany of perjury,

[A 1. A citizen of the United Statas

that | am (check one of the following boxes):

[] 2. A noncitizen national of the United States (See Instructions)
[[] 3. A tawful permanent resident

{Allen Registration Number/USCIS Number);
D 4. An alien authorized to work until (expiration daﬁa, if applicable, mm/ddlyyyy):
Some aliens may write "N/A" in the expiration date field. (See Instructions)
Aliens authorized to work must Provide only one of the following document numbers to complets Form J-9: Do ﬁ‘:,?,‘;,'g;:;,,“f:g;m
An Allen Reglstration Numb /USCIS Number OR Form 1-94 Admission Number OR Forseign Passport Number,
" 1. Alien Registration Number/USCIS Number:
OR

2, Form [-84 Admission Number;
OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee

Fialis

| attest, under Penalty of perjury,

knowledge the information is true and correct.

Signature of Preparer or Transiator Today's Date {mm/ddAyyy)
Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town

State ZIP Code

®  swprr ompion v rige @

Form I-9 11/14/2016 N
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Employment Eligibility Verification

USCIS
Department of Homeland Security F ;rm I-9
. . = s : OMB No. 1615-0047
U.S. Cltlzenshlp and Immigration Services Expires 08/31/2019

TRy

Mt L L i i s i |
Last Name (Family Name) First Name (Given N, 8) N igration Status
1
Employee Info from Section Vel ‘ 1 el . o
ListA OR List B AND ListC
ldentity and Employment Authorization Identity Employment Authorization
[ Pacument Titie * 4 ' | Document Title Document Title
Issuing Al o% Issuing Authority issuing Authgrity
V< g ‘ : NS A
Document Number ol { Document Number Document Number :
5 279228 71 | . =~ TS
Expiration Date (if any)(mm/ddfyyyy) { Expiration Date (if any)(mm/ddpyyy) Expiration Date (if any)(mm/dd/yyyy)
- -—202% :
Document Title .
Issuing Authority Additional Information Do Not yoie, In e B
Document Number
Explration Dats (I any){mmiddiyyyy) %
Document Title ‘i
Issuing Authority E
Document Number
Expiration Date (ifany){mm/dd/yyyw
Certification: | attest, under penaity of perjury, that (1) I have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genulne and fo relate to the employee named, and (3) to the hest of my knowledge the
employee Is authorized to work in the United States,
1?3\5 employes's first day of employment (mm/ddfyyyy): O Y 003-).0l '7{Saa instructions for exemptions)
SB‘R of Employer o tizemsantaﬁve Today's Date(mm/sddlyyyy) | Title of loyer or Autho Representative
( _ OY-03-3 o) eru ey
\Name of Empicyer oﬁth"rized Rej Fi of Employer or Authorized Representative Employer's Business or Organization Name
. L@j LQ_ WA % k ﬁa\j\ EMFLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Qrganization Address (Strest Number and Name) Citylor Town State  |ZIP Code
7301 OHMS SUITE 405 EDINA MN 55439
L) ‘ hi 2 5 A 2 i ; = Pl 2
Last Name (Family Name) First Name (Given Name) Middie Initial Date {mm/ddsyyyy)

A

er Expiration Date (if any) (mmvddiyyy)

1 attest, under Penalty of perjury, that to the best of my knowledge, this employee is authorized to work In the United States, and if
the employee presentsd documenty(s), the document(s) | have examined appear to be genulne and to relate to the Individual.

Signature of Employer or Authorized Representative Today's Date {mm/ddpyyyy) Name of Empioyer or Authorized Representative

i

Document Numb

Form I-9 11/14/2016 N
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