OMDB No. 1615-0047; Expires 06/30/08

Department of Homeland Security FO!" m I.-.9, Emp_loymfant
U.S. Citizenship and Immigration Services Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals, Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individnal becanse the docaments have a
future expiration date may also comstitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employe at the time employment begins.

Print Name: Last First Middle Initial Maiden Name
T’}ﬂm g fwvong A/
Address (Street Name and Number) 7 Apt. # . Date of Birth (month/day/year)
Jecpr iy SLrtd | - /5- 80
City ! (_',l State Zip Code! Social Security # _
LR A4S+ W) S 76-R2/-025¢

. I a_ttestyunder penalty of perjury, that I am (check one of the following}:
.I am .aware that federal law provides for ) ‘ A citizen or national of the United States
imprisonment and/or fines for false statements or T} A tawfil permanent resident (Alier #) A
use of false documents in connection with the D An alien authorized to work untl
letion of thi . o
completion o ‘ji% ; 2 < M_J_A__), (Alien # or Admission #)

Employee's Signaturg Date.(m nth/dayeag/
2/1G78

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penally of perjury, that | have assisted in the completion of this form and that 1o the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code, Date (month/duaytvear,
id

Section 2. Employer Review and Verification, To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any, of the document(s).

ListA OR List B AND ListC
Document title: m@mm&cﬁm& /%\ VW\ Q{\V"C .
1ssuing authority: BD C-Cl \l: "'PC)’ ﬂ \O\
Docurnent #: bl L}lu ‘F)L'/ ‘,01’{ - O "DO iq’%j

Expiration Date (if any):

Document #:

Expiration Date fif any):

CERTIFICATION - I aitest, under penalty of perjury, that I have examined the docu ment(s) presented by the above-named employee, that
the above-listed doguphent(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is eligible to work in the United States, (State
emp}qyment a‘ge:‘ci s may omit the date the employee began employment.)
Sigrya m - i '?‘«-'-Ei’,;,.-_ Autherized-Representative Prizt Name Title ‘

Yy Ashley Postma Administrative Assistant
Business or Otgatization Name and Address (Street Name and Number, City, State, Zip Code) Dg( lonth/dap/ve.
CMG 12000 washington Street Ste 2%0, Thornton, CO 80241 jcijy

Section 3. Updating and Reverification. To be completed and signed by employer.

A_ New Name (if applicable B. Date of Rehire (month/dayiyear)} (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Dacument Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the Unifed States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and 1o relate to the individuat.

Signature of Employer or Authorized Representative Date (month/day/vear)
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