OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I.'.93 Employment
U.S. Citizenship and Immigration Services Ellglblllty Verification

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-authorized individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

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

Print Name: Last First Middle Initial | Maiden Name
Wah ELinon
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
2950 EaGLE WAY 212211996
City State Zip Code Social Security #
Boviven co 2030 12-76-9F4 6

. I attest, under penalty of perjury, that I am (check one of the following):
I am aware that federal law provides for - penaly of peqjury ( 8

imprisonment and/or fines for false statements or P Acitizen of the United States

use of false documents in connection with the D A noncitizen national of the United States (see instructions)

completion of this form. D A lawful permanent resident (Alien #)

[:] An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature ﬂh M Date (month/day/year) 9, / 2 / ) I

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
penalty of perjury, that I have assisted in the completion of this form and that to the best of my kmowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

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 tfis JSorm, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C
Document title: L) el w55 parT
r
Issuing authority: Aevo Yook SicTs L,"j; ‘,D,v,L\’_F’ At BT
Document#: /03 G ) G % ,7‘2’_?:)'3(-;,.3' ﬂé?
Expiration Date (if any): - -/ 28 - Ape. - Foy zZ

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(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 authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Title

B—*Ré%b'% d Address (Sireet Name and N b/l-)c?;sax %ﬁbﬁfr’j ?T..E, ceradt . o Lgr
USINESS or rganlzﬂ on € an TCSS reet ixame an umaber, i S LANE SL' 0 gye
)

Employers Solutions Staffing Group w/{{

Section 3, Updating and Reverification (To be completed and signefIy et H
A. New Name (if applicable) o . Date o Reh‘lFe-(month/dayx’year) (if applicable)

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

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

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

Signature of Em/lerized Repri ¢ — Date (month/day/year)
2 —
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 09/23/2011

E-Verify Page: 10of 1
Case Verification Number: 2011266142340JQ

Case Information:

Employee Information:

Last Name: Wahl First Name: Elinor

Middle Initial: Maiden Name:

Social Security Number: *ax xx 9746 Date of Birth: 02/22/1986

Citizenship Status: A citizen of the United States

Document Information:

List A Document: U.S. Passport or Passport Card

Passport or Passport Card 555303964 Document Expiration Date:  04/10/2017

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 09/19/2011 Employer Case 1D:

Three-Day Rule Reason: Technical Problems Three-Day Rule - Other:

Submitted By: LNUNA4987 Submitted On: 09/23/2011

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:
Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2011266142340JQ

9/23/2011



Page 2 of 2

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: LNUN4987 Closed On: 09/23/2011

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2011266142340JQ  9/23/2011
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of ork Sta
Pursuant to § 8-2-122, Colorado Revised Statutes

\W AW i ELinon 212211986
Last First Middle Date of Birth
Social Security Number: |12 - 76 - 97%% Date of Hire:_9/2 (1)

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

1 affirm all four of the following:

1. Ihave examined the legal work status of the above named employee.

2. Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3. 1have not altered or falsified the employee’s identification documents.

4. 1 have not knowingly hired an unauthorized alien.

COFDU At W\snmgreenct orep A..Q/MU\ . /7&5%,

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

9/4 /11

Signafyré of Employer (or Designated Representative) Date Signed
Corporate Management Group 12000 N. Washington Street #290
Thornton, CO 80241 303-920-1425

Business or Organization Name Employer Phone Number

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer
in Colorado shal} affirm that the employer has examined the legal work status of such newly-hired employee and has
retained file copies of the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified
the employee’s identification documents; and that the employer has not knowingly hired an unauthorized alien. The
employer shall keep a written or electronic copy of the affirmation, and of the documents required by 8 U.S.C. sec.
1324a, for the term of employment of each employee.

This affirmation 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.

This affirmation is provided 23 & courtesy by the Celorado Division of Labor.




