NationSearch ' ampm.-mm—ww
Staffing Solutions Application for Employment T

PLEASE TYPE OR PRINT. Complete the entire application. You may attach a resume, but you must still complete all questions; or your
application will be deemed incomplete and may not be considered. Please fill out each box (don't just indicate “See Resume.™)

Position Name (Last, First, Middle): Other names under which
Applying For: you have attended school or
= been employed:
JTPered  wovey C
g [ City, Statd & Zip:
8 Porasde ¢ G Jox Loty b o Feol|
Social Security Number: ome Phone: " | Cell Phone: Email:

you eligible to work in the United
States?

We participats in the E-Verify program.
Are you applying for: FT [ ]PT
Do you have any responsibilities or Yes No | If Yes, please explain:
commitments that will prevent you from
working the required schedules or
anticipate any absences from work on a
regular basis?
Have you ever been convicted of any L] YesyNo If YES, please explain:

W—W}"yﬁ - GotdiEny 1ol 7RG i Al-co
Are F‘{es "[INo /

law violations (excluding minor
traffic)?

Please include any plea of guilty or no
contest.

Answering yes is not sutomatic grounds for disqualifications,
Any offer of employment avill be subject to a successful

backeround jnvestigation. al
Have you in the past 7 years orare you | [_] Yes [X No
currently in the process of filing
bankruptcy?

Answering yes is not sutomatic grounds for disqualification.

Candidates may be subject to a credit check. SN sk R . g - i ey
How did you learn about this employment opportunity at Nationsearch Staffing Solutions? Check all that apply:

(] Job Bulletin (Posting) [] Website [ Dept. of Labor [ ] Referral by employee [ ]Other:

EDUCATION

Did you If No, # of If Yes, Degree
Name of School City/State graduate? years left to date of received | Major
graduate | Graduation

High School: [Iyes [ [No
College: [Yes [ JNo
College: [Yes [ INo

Other credentials/ licenses/ professional affiliations, etc., which are relevant to the Jjob(s) for which you are
applying.




SKILLS: Please list technical skills, clerical skills, trade skills, etc., relevant to this position. Include relevant computer systems
and software packages of which you have a working knowledge, and note your level of proficiency (basic, intermediate, e ert)

WORK EXPERIENCE-Please detail your entire work history. Begin with your current or most recent employer. If you held multiple positions with the
same organization, detail each position separately. Attach additional sheets if necessary. Omission of prior employment may be considered falsification of
information. Please explain any gaps in employment. Include full-time military or volunteer commitments. PLEASE DO NOT complete this information

with the notation “See Resume.”
PLEASE NOTE: Nationsearch Stafting Solutions reserves the right to contact all employers for reference information. However, current employers will

not be contacted without written consent from applicant.

Dates Employed (most recent Title:
position) (JFull time [] Part-time
From: To

' If part-time, # hrs./wk: []
Organization Name:
Supervisor’s Name & Title Phone #:
Primary duties: Reason for Leaving:
Dates Employed (most recent Title:
position) [(JFulltime [] Part-time
From: To

If part-time, # hrs./wk: [ ]

Organization Name:
Supervisor’s Name & Title Phone #:

Primary duties: Reason for Leaving:




Dates Employed (most recent Title:

position) (JFull time [] Part-time
From: To
If part-time, # hrs./wk: [ ]
Organization Name:
Supervisor’s Name & Title Phone #:
Primary duties: Reason for Leaving:

ALL OFFERS OF EMPLOYMENT ARE CONDITIONAL UPON SATISFACTORY PROOF OF IDENTITY AND LEGAL ABILITY TO WORK IN THE U.S

T'authorize Nationsearch Staffing Solutions and Corporate Management Group; herein after know as NSS/CMG, to use the information and statements contained in this
application to determine my qualifications for employment. I authorize NSS/CMG to make inquiries of my former employers, exception as indicated in this application
regarding my previous duties, responsibilities, performance, compensation, and sligibility for rehire.

I'understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of NSS/CMG. This may include but is not limited
to investigations of criminal and/or conviction records, driving records and/or a drug screen test as required by clients, government regulations or by NSS/CMG policies.

[ release NSS/CMG and other persons or entities from any claims that might be based on NSS/CMG decision to conduct a background check.
I certify that all statements made in my application are true and accurate and that I have not omitted any material information or provided false or misleading information.
undersiand that any material omission or misreprasentation will result in my disqualification from consideration for employment or, if discovered after I begin employment,

will result in my termination.

[f hired, I agree to abide by the policies and procedures on NSS/CMG and the client to which I am placed.

Applicant Signature:g'%fxy\&al/ C‘J & W Date: ‘)7 _'[ ",/ <

rinted Name: C \WETC/
Printed Name: 4@4[&‘7‘ /& A1



Revision Date: 01/11/12

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Middle Date of Birth

Employee Name: (Z;;éf ’/"Cf/ FT/}/A'/U' ("_\/ @OL—_ M L
1rst

Social Security Number: 5'S7) - ‘_—éé, - A3 Date of Hire: (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 days after hiring the new employeé listed above,

I affirm all four of the following by signing this form:

1.

2.

3.

4.

I'have examined the legal work status of the above named employee.

I have retained file copies of the documents required by 8 U.S.C. sec. 1324a.
Thave not altered or falsified the employee’s identification documents.

I have not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative) ~ Official Title

(MM/DD/YYYY)

Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

Thisaﬁlmﬁonispmvideduacomybythecdnmdobivisimoﬂabor.




NationSearch
Staffing Solutions
11160 Huron St., #100, Northglenn, CO

Toll Free 800-827-9550
www.NationSearchStaffingSolutions.com

Sick Leave Policy

All employees assigned to LenderLive are entitled to 8 hours of Sick Leave per month beginning the first of
the month following date of employment. To earn the 8 hours of Sick Leave you must work a full 40 hour
week, each week. Anyone who works less than 40 hours a week, will accrue a percentage of the 8 hour
monthly allowance.

Any unused accrued Sick Leave will be forfeited if not used by the last day of your anniversary month. Sick
Leave cannot be carried over to the next year.

Upon your assignment ending at LenderLive, you will not be paid for any accrued Sick Leave.

The pay rate for Sick Leave is $12.00 an hour for all positions and shifts, regardless of your actual pay rate.

S -/3

Date

Hnry C Jbtd

Employee




. JTrer

5;?5’ /amﬂe, Ly QQOQ
Co

lN CASE OF AN EMERGENCY - NOTIFICATIO ORMATION

Name: \/,E 44/ //'—E/é P‘Zén'/‘/
Address: yf [T ﬂoalzm U/M ﬂ A‘J/TF//A//% )

Home Phone: /) LD — S‘-DZ S—235

Person(s) to contact in case of an emergency on the job (in order of preference):

~—

1. Name:

Phone (work):

Phone (home):

2. Name:

Phone (work):

Phone (home):

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:




NATIONSEARCH STAFFING SOLUTIONS

CONFIDENTIALLY AGREEMENT

In consideration for employment by Nationsearch Staffing Solutions (NSSS) on assignment to
NSSS clients, | hereby agree never to communicate, divulge, use or disclose, directly or
indirectly, for my own behalf or for the benefit of another, any confidential business
information or trade secrets with which | may come in contact during the course of my
employment duties with NSSS. | understand and agree that this Agreement shall survive any
termination of assignment and/or employment and that any violation of this Agreement is
considered a serious offense and may result in termination of employment and/or liability for
civil damages.

Employee Signature: ‘%Mﬁ\f c_ —‘Ml’

Printed name of Employee: /VMC(7; C \(\17{7—(44

Date: _)7-"‘ /i -~ 20/3



NationSearch

Staffing Solutions
Nationsearch Staffing Solutions

Employment Guidelines

professionalism. Nationsearch Staffing Solutions (NSS) asks that you adhere to the following
Employment Guidelines:

° Ifyouare unable to report to work or anticipate being late for any reason, please call
both the Client Company and NSS immediately. If you call outside business hours, please
leave a voicemail message.

e All personal phone calls {texting) and personal computer use should be kept to a
minimum. Please refrain from any social media interaction on company time. Misuse of
these privileges will likely force the client to end your placement.

° Your hourly rate of pay should never be discussed with fellow co-workers. All salary
issues should be discussed exclusively with NSS.

e Tardiness and absenteeism must be kept to a minimum. This is the #1 reason clients end

. placements.

° ltis expected that you show up to work dressed in professional attire. Please pay
particular attention to the dress code enforced by our client’s com pany. No tank tops,
halter tops, or tube tops. Skirts must be a professional length. No mini-skirt or micro-
mini. If jeans are permitted be sure they are clean and free of rips and/or tears. Hair
must be clean and professional in style.

® While we at NSS appreciate your individual sense of style our, clients may have a policy
in place that requires all tattoos to be covered and piercings to be removed. In this
regard, we ask that you respect the guidelines set forth in our client’s dress code.

¢ Should you need to end your placement please provide NSS with 2 weeks notice.

° Itis expected that you adhere to all rules and regulations set forth by NSS as well as
those set by the client company.

Payroll Process

° NSS employees will complete a timesheet on a weekly basis. These timesheets MUST be
signed by your Supervisor.,

° NSS employees will submit their hours to payroll@nationsearchsta ffing.com NO LATER
THAN THURSDAY end of business for Friday processing.

© Checks will be delivered via direct deposit from Capital Management Group every
Friday.

Signed: M&/IL&L;I < )R—ke,[,% Date: S /X —)3



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Nationseach Staffing Solutions,
(hereinafter called “the Company”),

| agree that:

Neither the acceptance of this a pplication nor the subsequent entry into any type of
employment relationship, either in the position applied for or any other position, and
regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy

serve to create an actual or implied contract of employment, or to confer any right to retain an
employee Nationsearch Staffing Solutions, or otherwise to change in any respect the
employment-at-will relationship between it and the undersigned, and that relationship cannot
be altered except by written instrument signed by the Owner/Managing Member of the
Company. Both the undersigned and Nationsearch Staffing Solutions may end the employment
relationship at any time, without specified notice or reason. If employed, | understand that the
Company may unilaterally change or revise their benefits, policies and procedures, and such
changes may include reduction of benefits.

I'authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts called for is cause for dismissal at any time without
previous notice. | hereby give the Company permission to contact, schools, all previous
employers (unless otherwise indicated), references and others and hereby release the
Company from any liability as a resuit of such contact.

I understand that, in connection with the routine processing of your application, the Company
may request from a consumer reporting agency an investigative consumer report including
information as to my credit records, character, general reputation, personal characteristics and
mode of living. Upon written request from me, the Company, will provide me with additional
information concerning the nature and scope of any such report requested by it, as required by
the Fair Credit Reporting Act.

| further understand that my employment with the company shall be probationary for a period
of ninety (90) days and further that at any time during the probationary period or thereafter,
my employment relationship with the Company is terminable at will for any reason by either
party.

c)? m“]Lm/ - M
N SV



..\\(ﬁ NationSearch P

S . B o
) \\ij Staffmg SOlutlonS CORPORATE MANAGEMENT GROUP

Notification of Colorado Law Requirements-

Unemployment Acknowledge

According to Colorado Statutes section 8-73-105.3 A temporary employee who is given a notice that the
employee is required to contact or notify the employer upon completion of an assignment and to be
available to work, as agreed upon at the time of hire, during a specified period of time, on specified
dates, or upon call by the employer on an as-needed basis and who does not contact or notify the
employer upon completion of an assignment in compliance with the notice and is not available to work
at the agreed-upon times is deemed to have voluntarily terminated employment for the purpose of
determining benefits pursuant to section 8-73-108 (5) (e). Also, a temporary employee who agrees to
work on an as need basis and refuses all work within three separate pay periods when contacted by the
employer is deemed to have voluntarily terminated employment for reasons that may or may not allow
an award of benefits pursuant to section 8-73-108.

It is your responsibility to contact or notify NationSearch Staffing Solutions and Corporate Management
Group once your assignment ends. If you fail to do so, it may affect your unemployment benefits.

I understand by signing this form that I 'am responsible to contact or notify NationSearch Staffing
Solutions and Corporate Management Gr/c;j: once my assignment ends. | also acknowledge that | have

received a separate copy of this form. (Initial)
Ydre. C. JM S—/P-/3
Employee Signaéure Date

L/, < JTR ety

Employee (plegse print name here)

NSS/CMG-1/2012




4 NationSearch ECRW@
Y.J Staffing Solutions

Nationsearch Staffing Solutions

Acknowledgement of Instructions & Procedures
For Job Assignments

I understand that, if | am hired for placement by Nationsearch Staffing Solutions (NSS), 1 will
work at, or out of, the work sites of clients of NSS.

assignments from NSS.

I'understand and agree that, if hired, | cannot receive payment for my hours worked unless a
time sheet, signed by the client and myself, is turned into, and received by NSS. Unless

otherwise instructed, | am solely responsible for obtaining the authorized signature of the client
and for turning the time sheet in to NSS.

If hired for temporary placement, | agree to comply with the policies, rules, regulations, and
procedures of NSS and its clients for which | accept temporary job assignments. | will
immediately inform NSS of any problems or concerns that arise in the course of my

assignments. | acknowledge that I received written guidelines and instructions from NSS, as well
as the NSS Policy on Sexual Harassment.

SR Y

Signature /

NAeo C J T

Printed name

.S>*—,/7—',,20/3

Date




CORPORATE MANAGEMENT GROUP

- REMOVING THE GRAY
“your workforce management & staffing experts”

ANTI-HARASSMENT POLICY

It is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title VII of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VII of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is

illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual’'s employment:; (2) an
employment decision is based on an individual’'s acceptance or rejection of such conduct:
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to




investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent. '

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:;

O Submission to such conduct is made either explicitly or implicitly a term or

condition of employment;
0 Submission to or rejection of such conduct is used as the basis for decisions

affecting an individual's employment; or
O Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.
2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

If Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3. An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: “ )41 2 ,{7, C M

Date: <_ /£ — 205




Form W4 (2012)

Pumose. Complete Form W-4 so that your
ampioyer can withhold the correct federal Income
tax from your pay. Consider completing a new Form
W-4 each year and when your personat or financial
sftuation changes.

Exemption from withholding. If you are axempt,
complete only lines 1,2, 3, 4, and 7 and sign the
form to valldate It. Your exemption for 2012 expires
February 18, 2013, Sea Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another person can claim yousasa
dependent on his or her tax retum, you cannot claim
axemption from withholding If your income exceeds
$950 and Inciudes mare than $300 of unearned
Income (for example, intarest and dividends),

Baslc Instructions. if you are not exempt, compiete
the Personal Allowances Worksheet beiow. The
worksheets on page 2 further adjust your
withhoiding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/muttipie jobs situations.

Complete all worksheets that apply. However, you
may claim fawer (or zero) allowances. For regular
wages, withhoiding must be bagsd on allowances
you claimed and may not be a fiat amount or
percentage of wages.

Head of househoid. Generally, you can claim head
of household filing status on your tax retum only If
you are unmarnied and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent{s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing information, for information,

Tax credits. You can take projected tax credits into
account in figuring your allowabie number of
withhoiding aliowances. Credits for child or
dependent care expenses and the chlid tax credit
may be cialmed using the Personal Aliowances
Worksheet below. Ses Pub. 505 for Information on
converting your other credits into withhoiding
aliowances.

Nonwage Income. if you have a large.amount of
nonwage income, such as Interest or dividends,
considsr making estimated tax payments using Form
1040-ES, Estimated Tax for individuals. Otherwise, you
may owe additional tax. if you have pension or annuity

income, see Pub. 505 to find out If you should adjust
your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of aliowances you are entitled to claim
on all Jobs using worksheets from only one Form
W-4, Your withhoiding usuaily will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying Job and zero allowances are
clalmed on the others. Ses Pub. 505 for detalls.

Nonresident allen. if you are a nonresident allen,
see Notice 1392, Supplemental Form W-4
instructions for Nonresident Allens, before
completing this form,

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012, Ses Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Marriad).
Future developments. The IRS has created a page
on iRS.gov for information about Form W-4, at
www.Irs.gov/wd, information about any future
developments affecting Form W-4 (such as
lagisiation enacted after we ralsass It) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one eise can cialm you as a dependent . T -1
* You are single and have only one job; or

B Enter*1”if; [ * You are married, have only one job, and your spouse does not work; or } ... B
* Your wages from a second job or your spouse's wages (or the totai of both) are $1,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter “-0-" If you are married and have elther a working spouse or more

than one job. (Entering “-0-" may help you avold having too little tax withheld.) . . e e e e e c

D Enter number of dependents (other than your spouse or yourself) you wlll claim on your taxretum . . . . . D

E  Enter "1" If you wili file as head of household on your tax return (see conditions under Head of household above) E

F plantoclaimacredit . . F

(Note. Do not include child support payments,

Enter “1" if you have at least $1,900 of child or dependent care expenses for which you
See Pub. 503, Child and Dependent Care Expenses, for detalls.)

G Chiid Tax Credit (including additional child tax credit). See Pub. 972, Chlid Tax Credlt, for more Information.

* If your total Income will be less than $61,000 {$90,000 if married), enter

seven eligible children or less “2" If you have elght or more eligible chiidren.

“2" for each eliglble child; then less “1" if you have three to

* If your total income will be between $61,000 and $84,000 {$90,000 and $119,000 If married), enter “1" for each oligblechid . . . G
Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you clalm on your tax retum.) » H

H
* if you plan to itemize or clalm adjustments to Income and want to reduce your withhoiding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.
complete aif * If you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets eamnings from alil jobs exceed $40,000 ($10,000 If married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to
that apply. avold having too littie tax withheid.
* | neither of the above situatlons applies, stop here and enter the number from iine H an iine 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
W_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
Form
2012

Dapartment of the Treasury
Intamal Revanus Service

» Whether you are entitled to ctaim a certain number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1

Last name

recrcil

Your first name and middie initial

A'/A'ﬂl-\i f'
7 o

adc,asn {rumber&nd street or rural route)  ~ 7
e Jlany G 202

2 Your soclal security number

50423

3 [Xsingle [ Married [ Married, but withhold at higher Singe rate.
Note. if married, but legally separated, or spouse Is a nonresident allen, check the “Single” box.

Ity or Wwn, state, in co 4 i your last name differs from that shown on your soclal security card,
/ Jj [ ﬁ- &9 !j 00 / / check here. You must call 1-800-772-1213 for a replacement card. b []
"5 Total number of allowances you are clalming (from line H above or from the applicable worksheet on page 2) 5 O
6  Additional amount, If any, you want withheld from each paycheck . o e e 6($
7 I claim exemption from withholding for 2012, and | certlfy that | meet both of the following conditions for exemption.

* Last year | had a right to a refund of all federal Income tax withheid because | had no tax liabllity, and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax llabliity.
If you mest both conditions, write “Exempt"here. . . . . . . o .7

Under penalties of perjury, i declare that | have examined this certificate apd, to the best of m

Employee’s signature
(This form is not valid uniess you sign It.) » MM A C/

y knowledge and bellef, It is true, correct, and complete.

Date > O}//Z 4;1&/3

CMG 12000 N. Washington St. Suite #280, Thornton, CO 80241

Employer's name and address (Empioyer: Gomplete lines F and 10 only If sending to the IRS.) | 8 Office code (optional)

10 Employer identification number (EiN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)
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Authorization of Direct Deposit
The undersigned (hereafter referred to as the “employee”) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from hereafter
referred to as the “employer”.
Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether itis a checking or saving account. (No deposit

slips)

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings
2, Complete and Sign the form

Main Account (Net Pay) - or Savings Account (circle one)
Acct # Lfs;j / 5 7 / 5?

ACH Routing # /161 1 0lp | A 11711
Bank Name /éﬁ/‘/ﬁ/ J/ f’?lE //U,zif_//

Additional Account - Checking or  Savings Account  (circle one)

Acct # Dollar Amount

’ !

Nanc¥ C Stretch

13761 E Richt ;
Aurora, CO 802‘1”?" Circle Apt R101

720-937-8777 / 1181

Date 82:214/1070

7ay to —

e order of

= LD :

UNIVERSITY HILLS oFE& / Dollars @ &= 4

or

.\ —
1240700244 71; L5om v
137458

ACHRoutng» + —~—
Y =————

Bank Name

Additional Account - Checking or  Savings Account (circle one)

Acct # Doliar Amount
ACHRouting# / [/ 1 [/ 1 1 1 [ 1 1
Bank Name -

Employee Name ﬁMMd }/ C UP fﬂff @SS#({gﬂ / ill‘é/ 04&3
address SAT T amA e /f;,ff/;" City Lt Korer¥_statdld zip_S0°//

Employee Signature™ /| zore.y C







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 avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: lt is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from 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.)

Last Name (Family Name) First Name (Given Name) Middie initiai | Other Names Used (if any)
S reret Nayey
Address (Street Number and Name) Apt. Numbe{ City or Town State Zip Code

3Ry LoTomse sy C02 | Aucocs Co | 90071

Date of Birth (mm/dd/yyy) |U.S. Social Se'curity Number | E-mail Address Telephone Number

Lot o5 J16 s | 3501 ot 3] Gorpents; el Do ol e D205 57 £ 7T

| am aware that federal law provides for Imprisonment and/or fines for false stateménts or use of false documents in
connectlon with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until {expiration date, if applicable, mm/dd/yyyy) . Same 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 1-84 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)

éignature of Employee: LM C. M Date (mm/dd/yyyy): 02 // P / v ol3
l L4 ¥

g

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/fyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

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



Employee Last Name, First Name and Middle Initial from Section 1:

ListA OR ListB AND List C

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyy): Expiration Date (i any)(mm/ddAyyy): Expiration Date (if any)(mm/ddAyyy):
Document Title:
Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyy):
: 3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddfyyyy):

Certification

| attest, under penalty of perjury, that (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 employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Titie of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code

¥ rifica

. New Name applicabast Name (Family Na) it Name Given Name)

B. Date of Rehire (if applicable) (mm/dd/yyyy):

Middle initiai

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

Document Title: Document Number: Expiration Date (if any)(mmv/ddAyyy):

| 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 presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

State or outlying possession of the
United States provided it contains a
photograph or information such as

3. Foreign passport that contains a
temporary I-651 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

name, date of birth, gender, height, eye
color, and address

. 1D card issued by federal, state or local
government agencies or entities,

Employment Authorization Document
that contains a photograph (Form
1-766)

1. Driver's license or ID card issued bya | 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided it contains a photograph or

gender, height, eye color, and address

information such as name, date of birth, | 2.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

§. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form 1-94A that has
the following:

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

(1) The same name as the passport;

- School ID card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. Voter's registration card >
. U.S. Military card or draft record 3
. Military dependent's ID card
. U.S. Coast Guard Merchant Mariner

: Card
. Native American tribal document 5

. Native American tribal document

. Driver's license issued by a Canadian 6
government authority

. U.S. Citizen ID Card (Form 1-197)

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-84 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

11.  Clinic, doctor, or hospital record

12. Day-care or nursery school record

7.
For persons under age 18 who are
unable to present a document
listed above:
8.

Employment authorization
document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Em ployers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

FormI-9 03/08/13 N

Page 9 of 9




Form W-4 (2012)

Pagez

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you pian to Itemize deductions or ciaim certain credits or adjustments to Income.

1 Enter an estimate of your 2012 itemized deductions. These Include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscelianeous deductions . e e e e e e e e 1 3

$11,900 If married filing jolntly or quallfying widow(er)

2  Enter: [ $8,700 if head of household } 2 9

$5,950 If single or married filing separately

3 Subtract line 2 from line 1. If zero or less, enter “-0-" e e e e e e e e e e 3 3

4  Enter an estimate of your 2012 adjustments to income and any addltional standard deduction (see Pub. 505) 4

§ Add iines 3 and 4 and enter the total. (Inciude any amqunt for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet In Pub. 505.) . e e e e e e 5 §

6  Enter an estimate of your 2012 nonwage income {such as dividends or Interest) . 6 $

7 Subtract line 6 from iine 5. If zero or less, enter *-0-" e e e 7 $

8 Divide the amount on line 7 by $3,800 and enter the resuit here. Drop any fraction 8

9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . e e e 9

10  Add lines 8 and 9 and enter the total here, If you pian to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 beiow. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

1
2

3

Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiole jobs on age 1.)

Note. Use this worksheet only if the Instructions under line H on page 1 direct you here.

Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)
Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3"
if line 1 is more than or equal to line 2, subtract iine 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest .

withholding amount necessary to avold a year-end tax bill.

1

2

3

Note. If line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1, Complete lines 4 through 9 below to figure the additional

4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5§  Enterthe number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract!line 5fromline 4 . e e e e e e e e e e e 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed _ . 8 §
9  Divide line 8 by the number of pay perlods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . AEE 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 80,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 180,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 ] 60,001 - 66,000 6
48,001 - 55,000 7 65,001 - 80,000 7
§5,001 - 65,000 8 80,001 - ©5,000 8
65,001 - 72,000 8 95,001 - 120,000 9
72,001 - 86,000 10 120,001 and over 10
85,001 - 97,000 1
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Intemal Revenue laws ol the United States. Intemal Revenue Code
sections 3402(f)(2) and 6109 and their regulations requlre you to provide this information; your
empioyer uses It to determine your federal income tax withholding. Failure to provide a
properly completed form will result in your being treated as a singie person who claims no

withhoiding allowances; providing fraudulent information may subject you to penalties. Routine

usss of this inlormation include giving it to the Depariment of Justice for civil and criminal
[itigation; to cities, states, the District of Columbia, and U.S. commonwesiths and possessions
for use In administering their tax laws; and to the Department of Health and Human Saryices
for use In the National Directory of New Hires. We may also disclose this information to other
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminat
laws, or to federal law enforcement and Intelligence agencies to combat terrorism.

Paperwork Reduction Act unless the form displays a vaild OM8 control number. Books or
records relating to a form or its instructions must be relained as {ong as their contents may
become material in the administration of any intemal Revenue law. Generally, tax retums and
return infarmation are confidential, as required by Code section 8103,

The average time and expenses required to complete and file this form will vary depending
on individual clrcumstances. For estimated averages, see the instructions for your income tax

return,

It you have suggestions for making this form simpler, we would be happy to hear from you.
See the Instructions for your income tax retum,
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WF NationSearch
NEMOVIRG THE GRAY

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

NationSea ch ‘q?"\cﬁhﬂ ,or any of Its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an
“investigative consumer report” which may include Information about your character, general reputation, personal characteristics,
and/or mode of living and which can involve personal interviews with sources such as your nelghbors, frlends, or associates, These
reports may contain information regarding your credit history, criminal history (State and Federal records), social security
verification, address trace, motor vehicie records (“driving records”), verification of your education or employment history, or other
background checks. You have the right, upon written request made within a reasonable time after receipt of this notice, to request
disclosure of the nature and scope of any Investigative consumer report. Please be advised NatlonSearch.com, LLC. 11160 Huron St.
Suite 100 Northglenn, CO 80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice
and authorization is all encompassing, however, allowing the Company to obtain from any outside organizatlon all manners of
consumer reports and investigative consumer reports now and throughout the course of your employment to the extent permitted
by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any

investigative consumer report.

ACKNOWLEDGEMENT AND AUTHORIZATION
I acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the obtalning of “consumer reports”
and/or “Investigative consumer reports” by the Company at any time after recelpt of this authorization and throughout my employment, If
applicable. | hereby authorize, without reservation, any faw enforcement agency, administrator, state or federal agency, Institution, school or
university (public or private), informatlon service bureau, credit reporting agency, employer, to provide any and all background Information
requested by NatlonSearch LLC. 11160 Huron St. Sulte 100 Northglenn, CO 80234 (800)-827-9550, another outside organjzation acting on behalf of
the Company, and/or the Company Itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as vaild as

the original.

Notice to California Applicants: Notice to Callfornla Applicants: Under section 1786.22 of California Civil Code, you have the right to request from
NationSearch, upon proper identification, the nature and substance of all information In files pertaining to you, including the sources o f
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding your request.
You may view the file maintained on you by contacting NationSearch during normal business hours. You may also obtain a copy of this report(s)
upon submitting proper identification. Upon making a written request, you may receive a summary of your report.

New York applicants or employees only: You have the right to Inspect and recelve a copy of any Investigative consumer report requested by the
Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Sectlon 1314 of Maine revised Statutes, you have the right, upon request, to be Informed within 5
buslness days of such a request to whether or not an Investigative consumer report was requested. If such report was obtalned, you may contact
the Consumer Reporting Agency, NatlonSearch and request a copy of the report(s) complled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to recelve a copy of a consumer report if one is

obtalned by the Company.[]]

Last Name: First Name: Middle Name:
S7#er i Nt/ Cypol
Other Names Used: SSN: Date of Birth:

550 /6 0ALX |tent =S (955
overseamerumen O 52 226 A5G 7 O
Address: -?23 ﬂa??jwk w/q‘{ ggOJ

Ao o Yooll

Signature:\/)/l cn pN C_) w Date: _ﬂ/ el —=Z O [3

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation:




Fed=<Office. Fax Cover Sheet

FedEx Kinko's is now FedEx Office

Date _ 3" /37 - .;:20 /3 Number of pages (including cover page)
To: From: |

Name ﬁg/ef_/id A LLM/A Name -J_/Qﬂiﬂ_% (/%(57'(_
Company _/U47 7 o4/ QWF;M? Company

Telephone Telephone

e 03) A0 Qo]

Comments —_

ARy Ty T

00711 00714 go7>?
Fax - Local Send Fax - Domestic Send Fax - International &

fedex.com 1800.GoFedex 1.800.463.3339
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1C £2-Fifng, Inc. [1-900-988.2424) - Forms Siottwam Oty

919320

Aiclal Form 6F) (12/07)

RE McCoy, Jannifer Dawn ) Case No.
Debtot{(s) (If known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY.CLAIVS

Statc the name, mailing address, mcluding zip code, und last four digits of any account number, of alj entitics holding unaceured claims withou( priority against the debtor
or the property of the debtor, as of the date of filing of the perition. The complcte account number of any aceount the debtor has with the ereditor is usefu! ta the trustee and
the creditor and may be provided if’ the debtor chooses to do so, If a minor child is & credivor, state the child’s initials and the namo and address of the child's parent ¢+
guardian, such as "A.B., a minor child, by John Doc, guardian.* Do not disclosc the child's name. Sec, 11 U,S,C. §112 and Fed, R Banke, P. 1007 (tn). Do not include claines
listed in Schedulus D and E. 1f all creditors will not fit on this page, use the continuation sheet provided.

I any entity other than 1 spousc in a joint case may be jointly Jiablc on a claim, place an “X™ in the column labelcd “Codebtor,” includc tic eatity on the appropriai:
schedulc of creditors, and complete Schedule H - Codebtors. If'a joint petition is filed, state whether the husband, wife, both of them, or the marit \l community may be liahic
on ench claim by placing an “H,™ “W," “).” or “C” in the column [abcled "Hushand, Wifc, Joint, or Community,"

1f 1he claim is contingent, place an “X" in the column labeled “Contingent,™ If the ¢laim is unliquidated, placc an “X™ in the column labejed ¢ Untiquidated, ™ It the clais
is dispuied, place an X" In the column Jahcled “Disputed.” (You may need to place an “X” in more than one of these three columns.,)

Report the total of all claims listed on this schedule in the box Jabeled “Total™ on the Inst sheet of (he comploted schedule, Report this toial also on the Summary of
Schedules and, if the debtar is an individual with primarily consumer debts, report this total also on the Statistical Summary of Certaln Liabilitic s and Related Data,

[T} Check this box if debtor has no creditors holding unsecured nonpriority claims to report on this Schedule F.

g
x| S =
CREDITOR'S NAME, MAILING ADDRESS plka DATE CLAIM WAS INCURRED AND ] g E AMOUNT
INCLUDING ZIF CODR, AND ACCOUNT NUMBFR, glzg CONSIDERATION ROR CLAM, I CLAIM IS H g OF
(Sce Imvtrurtions Above.) Q ) SURJECT TO SETOFT, 5O STATE z g 9 CLAM
GlE2 3|2|P
E 2} 5]
ACCOUNT NO. 8181 W |instaliment account opened 10/03
Agsicollege Loan Corp
501 Bleecker St
Utica, NY 13501
8,125.07
ACCOUNT NO. Assignee or other notification for:
Acs/College Loan Corporation Acsicollege Loan Corp
PO Box 7051
Utica, NY 13504
ACCOUNT NO. 0001 W |Installment account opened 10/03
Aes/key Bank Usa Na ,
1200 N 7th St |.
Harrisburg, PA 17102 ]
13,228.02;
ACCOUNT NO. 0003 W [instaliment account opened 9/04
Aes/key Bank Usa Na
1200 N 7th St
Harrisburg, PA 17102
4,214.0%
L fiubtotal
14 continualion shects attached (Total of th s page) [$  25,567.CT
Total
(Usc only on last page of the completed Sehedule F, Report also on
the Summary of Schedules and, if applicable, on the S} atistical
Sutnary of Certain Liubilities and Relateid Dats.) |$
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M-19-2813 89:32 From:CANTERRA 36833642876 To: 3032022641 P.1-

o)

Jiciul Furm 0F) (12007)

RE McCoy, Jennifer Dawn . CaseNo. -
1cbtor(s) (It known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Srate the name, muthing inddress. metuding 7ip cude, wid last four digies of way account numbcr, of ull entities holding unscoured chiras without ptiority agutnst e delor
ar the property uf the debior. 8 ol the dule of filing ol the peiition. The complere account number of any aceount the deblor has with the creditar 15 useful 1o the Imnistee and
the credilor and may be provided if the deblor choases (o do 50 fu minor child m n Gieditor, state the childs inilials and the name und nddress of the child's parent or
i dian, such as "A B .aminer chuld, by John Live, pusedian * 1o not diselose the child's name. Sec, 1 JUS.C G112 and Fed K Baokr. P 1007(m) Do not include claime
lsted in Schedutes L and I 1 all creditors wall not fit o this page, usc the continuition shect provided.

If any entity ather than ¥ spuuse in 3 joint case may be Juintly liable on a claim, pluce wo “X7 in the column labeled “Codebtar,” mxlude the entity an the approprinte
cchedule of creditors. and complete Schedule 11 - Codeblors, 13 joint petition 18 liled, state whether the husbany, wife, hoth of them, ui the maritn! community may be libde
on each claim by phcing an "1™ “W,7 ), or “C* in the column [sbeled “Husband, Wift, Joint, or Comunmity '

U the claim w contingent. plice an <X* in the column lubeled “Contingent.™ If the eliim is unliquidated, pice wit » X" in the column beled ~Unliyuidated ™ I the chuem
o disputad. place wn X" in the column lubeled “Dispuled " (You may peed fo place an “X™ in more thun one of these three columns, )

Report the toral of ull clauns listed nn 1his schedule in the hox labeled “Towl™ un the last sheet of the completed schedule. Report Ui tutal also on the Summary of
Schedules wid H the debtur 15 an individual with primarily consumer debis, reput this totaf also on the Siutistical Summary of Cerlun Liabilities and Relaed Dut

[ ]Check this box if debtor has no creditors holding, unsecurcd nonpriority claims to report on this Schedule F.

g
RL Al .
CREDITOR'S NAML ASAI ING AUDKEDS EF DATE {'1.A1M WAS INCVRRED AND (S =8 AMOUN G i
) DI ' 1 -|I : =.: ATH 1.4 2 INE D/ Q‘; '
IMELEIANG ZIP CODL, AND AUCIUNI NUMBER al* 4 CONSIERAITON FOR ¢'1.AM T CLAIM [y E o U
(See Insrucnony Above | 5 [-3¥] SURIA ™! 1O SETOTF, 80 STATE Elzis CLAIM
bl -0 ! a)|Aa
o8 8
i g
ACCOUNT MO, 8181 W |Instaliment account opened 10/03
Acs/college Loan Corp
501 Bleecker St
Utica, NY 13501
_ . 8.125.00
ACCOUNT NO, Asslignee or other notification for:
Acs/College Loan Corporation Acs/college Loan Corp
PO Box 7051
Utica, NY 13504
,\(-(-UU-N-}"N(; 0001 W |inataliment account opencd 10/03
Aes/key Bank Usa Na
1200 N 7th St
Harrisburg, PA 17102
13.228.00
ACCOTNT NO 0003 W |Instalilment account opened 9/04
Eslkcy Bank Usa Na
1200 N Tth St
Harrisburg, PA 17102
l_ 4,214 0¢
Subtotal
14 continuation sheets atgcie) (Towt of thi: pege) [§ 25,667 00
Tenai
(Use only un tast page o the cumpluted Schedule I Repont also un
the Sumimary of Schedules and, if applicable, on the Statistwul
sSummury of Certain Lisbilitics and Retuted Thta } |$ _



Brenda Lund

M — — — —
From: Nancy Stretch <goldengirl720@gmail.com>
Sent: Monday, March 18, 2013 1:22 PM
To: brendal@nationsearch.com
Subject: CREDIT

Hi Brenda Here is short nore Explaining credit . I will fax you the bankruptcy sheet thats shows those loans
Called First Bank balance was pd off in July 2012. There is ZERO Balance. HSBC Bank and Chase show
Zero Balance and were both included in my 2005 Bankrptcy. KeyBank and AES are my daughters student loans

that she included in her Bankruptcy about a 2yrs ago. Will be working on a payment method for those
balances.

Thank You

Nancy Stretch



'forensic

ILABORATORIES

TESTING PEOPLE, IWPHOMNG LVES

Dr. James Ruth, DABFT, Lab Director

Forensic Laboratories
4895 Joliet Street, #7G
Denver, CO 80239
303-469-8042

www.forensiclaboratories.com

Client Name: Nancy C Stretch

Test Reason

: Pre-Employment

DOB: 6/5/1952 Type (Matrix): Urine
Specimen: 4698415 Collected By: C. Lewis
Reference: 062502 Collected: 03/15/2013 02:40 PM
Requested By: Received: 03/15/2013 03:19 PM
Agency: Nation Search Staffing Solutions Reported: 03/19/2013 11:04 AM
MEDICATIONS:
INITIAL SCREENING RESULTS
TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Amphetamine Screen NOT DETECTED EIA 1000 ng/mL S. Harvey
Barbiluréles S.creen" B R ——— NOTDETECTED EIA 260 ng/mL S. Harvey -
Benzodi.azepiﬁesﬂécreen NOT DETECTED . .EIA. . 200 ngImL S Hé&ey o
Cocaine Metabolite Screen NOT DETECTED EIA 300.ng/m”L S Ha-rT/ey
Opiates Screen NOT DETECTED. EIA 2000 ng/mL S. Harvey
Canﬁabinoids Screen . NCT DETECTED N EIA a 50 ng/mL S. H:-.lr.\./e.y.
Ethanol Screen : NCT.DETECTED. B EIA | 0.05.§Td.L ” S Harvéy
VALIDITY TESTING - -
TEST RESULT OUTCOME METHOD CUTOFF CERTIFIED
Creatinine 251.3 mg/dL IN RANGE EIA 20 - 400 mg/dL S. Harvey
c_omme.nts : S - . : : i

LC/MS/MS or GC/MS confirmation of a positive screen is strongly recommended if legal action is anticipated.
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Nancy C Stretch
328 Potomac Way G202
Aurora, CO 80011
720-937-8777

JOB TITLE: IMAGING PRODUCTION SPECIALIST

SKILLS: Data Tracking System Word Perfect Team Player
Internet Searching Microsoft Word Self Motivated
Filing Typing 30 WPM
Document Preparation Dependable
Career Ready Colorado Certificate
EXPERIENCE Iron Mountain 10/08-07/11
Imaging Procduction Specialist
Prepped medical records and got them ready for
scanning. Pulled and filed medical records. Scanned the
medical records. Scanned the medical records and indexed

Ryan, Gunsauls & O’Donnell 10/05-10/08
Scanner

Scanned Tax Returns into computer through Capture Perfect
Put them into Sureprep using Engagement within Sureprep

to create an account and submitting the file.Also worked with
Adobe Acrobat and Kofax. Prepped docs removing staples etc.
.Assisted company to get back on track with scanning client files

Accupost 08/04-10/05
Scanner

Worked in scanning mortgages into computer system. Prepped
docs

Clarion Mortgage 07/03-07-04

Scanning Specialist

Worked in warehouse, scanned closing files and application
packages into computer. Prepped files for shipping to investors
Via Fed Ex

Waterfield Mortgage 04/01-04/03
Imaging Processor

Batched,prepped, scanned and indexed closing and application
Packages. Faxed and worked with sending out UPS and Fed
Ex packages




EDUCATION Barnes Busines College 04/94-04/95

Medical Office Secretary program

University of Colorado at Denver 09/92-02/93



: P.1/
MAR-19-2013 13:37 From:CANTERRA 3033642876 To: 3832022641

T R A A ) T i - kA A
‘JND 231 900-cmG [ORFIGE LISE SN s

EMPLOYEE (NFORMATION S e e =
(Must Be Filled Out) ENROLLMENT FORM - PLAN 2 USE RLACK o1 BLUE I

D dependants have Medicarc? —— -
Social Security Number E'E'BQE' Do\:a::ﬁj\g lfe\;:e:: ons hav oare
Date of Birth (] 2]/ Il EEIEI@- sex V] Medicare Heallh Insurance Claim Number (HICN)
Name _Jl/ -4/ L\‘( L J772E0, vedicare Efoctve oate L L JL T ] o
StreatAddress.féZ &z 2 ] K40 51/1%16 Ao

Namcs of Covered Parson(s)
1.

City %ﬂ/ﬂ 0L /2 State @E Zip EE]EDE §
; Home Phone MM'MMH'B@EB \ .

* You MUST enroll in the Medical Insurance Plan before adding any additional benefils,
* Your coverage level for the additional benefits will be idenlical to your medical plan selection.

BENEFIT SELECTION
MEDICAL

gszs.ss Employee Only Sucial Security Number DDD'DD'DDDE
$48.08 Employee +1 Date: of Birth DD/DD’DDDD sox [MI[F_

D $64.20 Employee + Family Relationship: LI Spouse || Domestic Partner [ Child
D NO to all benefits. Name

gﬁl\éﬁ; éslgz?:gﬁgk sign and date the bottom of the form Social Security Number DDD_DDDDD[

W‘— Date of Birth DD/DD/DDDD Sox LT_

Relalionship: (J Spouse [J Domestic Partner [J Child
[ ]Yes $5.23 Employeo Only

$10.46 Employea +1 Nams

. w NO $17.26 Employee + Family Social Security NumberDDD'LJU'L_IUI_'E

Weekly Rales

Name

—_—

V'S|0N DR DateofBirthDD/I_lm/l " " H—I Sexlﬂl_"_r

Relatlonship: [ Spouse ] Domestic Partner (1 Child

| YES $2.35 Employee Only
| g NO $4.00 Employee +1 Name

$5.64 Employee + Family Social Security Number DDD'DDDDD[_
TERM LIF_E=_ ate ot inn [TV 1] sox[M][F]

Relationship: [ Spouse [J Domestic Parlner L] Child

: % YES $0.60 Empioyee Only
$0.90 Empioyas +1
/E NO $1.80 Employee + Family

SHORT-TERM DISABILITY NAME OF BENEFICIARY

BENEFICIARY INFORMATION

For Term Lifa \ Accldental Loss of Life, Limb & Sight, please wi
in your beneficiary information.

|

D YES $4.20 Employee Qnly
NO RELATIONSHIP

Short-Term Disability is not available to parsons who work in
California, Hawaii, New Jersey, New York, or Rhode |sland.

Accidental Loss of Life, Limb & Sight is part of the Medical Bene

1 have read the bencfit packet and understand it limitations. | undeistund that open enrollment is only available for a linuted

time and I understand that muking no bencfit selection is a declinativn of coverage.
P Signature~7\ - oate OIS RN R1ITI
Form: ESC § P20




