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Department of Homeland Security
U.S. Citizenship and Immigration Services

Read instructions carefully before completing this form. ha instructions must be avallable during complon of this form.

ANTI-DISCRIMINATION NOTICE: It Is )}legal to discriminate agajnst work-authorized jndividuals. Employers CANNOT
speeify which document(s) they will accept from an employee. The refusal to hire an Indfvidual because the documents have a
future expiration date may also constitute illegal discrimlnation.

10 l3vsas8luay age:le’1s

OMB No. 1615-0047; Explres 08/31/12
Form I-9, Employment
- _ Eligibility Verification

- aain b . A 4 — et

Section 1. E;nployee Toformation and Verification (To be completed and signed by employes at the tme eniployment begins,)

Print Name: Last

$ddle Initial | Malden Nome

First
W Oanid
Address (S¥reet Name and Nimbes)

W6 Romdhy MNwa

Apr ¥ Dale of Binth fmonth/dayhyear)
Joo® CoreWibor vE YT
ty State Zip Code Social Securily #

¢NYU | go<acavus

I am aware that federal law provides for

use of false documents in connection with the
completion of this form.

e

imprisonment apd/or fines for false statements or

pd

llzal?g/undet penslty of perjury, that 1am (check one of the following).
A cliizen ol the United States

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

[T A tawful permanent rosident (Atien 8)
[[] An-atien authorized to wosk (Alien# or Ademission #)
unjif (sxpiration date, if applicable - month/day/ear)

e —
‘/ Employeds Signire

~

Date fmonrl/dayyear) 1 & \‘b

arer and/or Trinslator Certlfication’(7o b¢ completed and signed if Secsion 1 is prepared by o person other than tha emplayee.} | altesi, sidey
Ppenalty of perjury, that ] have assisted in the completion of this form and thai 10 ilis best of ny knowledgs the infonnation is irue and correct.

Proparcy’s/Translator's Signature

Peint Name

Address (Streot Nams and Number, Cly, State, Zip Code)

Date momk/day/vear)

expiration date, {f any, of the documens(s).)

Section 2. Employer Review and Verification (70 be complefed and slgned by emzloyer. Examine one document from Lisi A OR
examine one document from List 8 and ong from List C, as listed on the reverse of 1.

Is form, and record the (itle, mumber, and

ListA UistB AND ListC
Document titls: - L_; e g: . é
(=suing authority: “ = -
Dorumess. OB351U0Re :%&:g_xjfi
Explration Date (f arp): \ : } 5 ' e
Document #:
Expiratlon Date (If amp):

CERTIFICATION: X attest, under ponalty of perjury, that L have examined the document(s) preseuted by the above-named employee, that
the above-listed document(s) appesr to be genuine and to relate to the employes uamed, that the employee began employment on

(monii/daylyear) |\ A+ and that to the best of my knowledge the employee is authorized to work in the Upited States. (State
emiployment agencles may omRi the date tho employee began ompfoyment)

Signature of Employor or Anthotized Re Uve
us or Organization Name and A treet Nane and

Ni

Print Namo Tide

Sipg }&S Mmﬁ;,;o# MQQQ%Q{‘
¢, City, State, Zip Code) Dato (i laylyear

Section 3, Upﬁatinmd Reveri{ication (10 be compleled and signed by employer.)

A Naw Name (ifapplicable)

B. Date of Rehice fmonthdaylyear) (if appiicable)

Documcnt Title:
aftest, uudor pesalty of perjory, that to the of my

(4))

C. It employee's provious grant of work authorlzation has expired, provide the information below for tis document that establishes curtent employment authocization.

Documont §: Expbation Date fifany):

e, 1

employee is anthorized to work tn the United States, an e employee praseut

document(s), the document(s) | have examined appear to be genufne and to relate fo the fndividua).

'§|Emmm of Employer or Authorized Representative

Date (inonth/degsyear)

Form I-9 (Rov. 03/07409) Y Page4



DRIVER'S LICENSE
License# 083074086 1ssuep 92/02/2011
Date ot Birth 11/04/1975 EXPIRES 12/04/2015
VALDEZ
DAVID P

6401 ACADEA:jY‘N_E e
MBUGUERQUE TS .




SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 02/18/2013
Page: 1 of 1

Case Information:

Case Verification Number: 2013049110614CZ

Employee Information:
Last Name: Valdez First Name: David
Middle Initial: Maiden Name:
Social Security Number: *re ** 9065 Date of Birth: 11/04/1975
Citizenship Status: A citizen of the United States
Document Information:

. Driver's license or ID card issued by aU.S. . .
List B Document: . ) List C Document: Social Security Card

state or outlying possession

Document Name: Driver's license Document State: New Mexico
Driver’s Li ID Card

river's License or a Document Expiration Date:  12/04/2015
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 02/13/2013 Emplioyer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CKRO8357 Submitted On: 02/18/2013
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:

Middle Initial:

Social Security Number:
Resubmitted By:

Case Result from SSA (after Resubmission):

First Name:
Maiden Name:
Date of Birth;
Resubmitted On:

Case Resuit:

Request Name Review:

Comments:

httos://e-verifv.uscis.cov/emn/BnCaseDetailsl efter asnx?CaceVerNuim=2013040110A1407

27170117



Submitted By: Submitted On:

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

Page 2 of 2

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:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

httns://e-verifv necis oav/emn/RnCaceDetailel atter aeny?CacaVarNiim=2013N4Q1 1041407

2/112/7Nn17



