Jan. 8. 2014 3:41PM

‘Employer
Solutions
Statfing

Group LLC New Hire Applléation

Personal Data-—- PLEASE PRINT LEGIBLY |N INK
LastName __LJ\ L S0

Street Address _ / O s anc) Eoi A+ &}( ﬂb'\’ BYod

No. 3589 P. 2

7301 Ohms Lane / Suite 405

First Name [? Onnl'we

Edina, MN 55439
T:952.835.1288 / F:952.835,4881

Middie initial (_.-___

CltyiStateizip_S ez 4 [¢ J lJ : 7116
Home Phone — — Yo Cell / Message Phone
Company/Employer

Are you legally authorized to work in the United States of America? ﬁss

I authorize Employer Solutions Staffing Group (ESSQ) to use the Information and statements contain

Ono

Applicant Certificatioh and Authorization

ed in this application to detemmine my

qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicatsd in this application,

regarding my previous duties,

| understand that a camprehensive bac

kground check may be conducted to determ

This may include butis not limited to, investigations of triminal and/or conviction

required by clients, government regulations or by
I release ESSG and other persons or entities from any claims that might be based on ESSG'
| cortify that all statements made in my application are true and

false or misleading information. 1 understand that an
consideration for employment or, If discovered after |

ESSG policies.

If hired, | agres to abide by the policles and procedures of ESSG.

accurate and that | have not ami
y material amission or misrepresentation
begin empioyment, will resutt in my termination.

responsibilities, performance, compensation and eligibility for rehire,

ine my eligibility for hire by certain clients of ESSG.
fecords, driving records and/or a drug screen test as
s decision to conduct a background check,

tted any material information or provided
will result in my disqualification from

Ronnie Lot Leon p of
Name (Print or type) Appiicant's Signature
A copy or facsimile will b considered the 4ame as an original signature.
For ESSG Office Use Oniy
DOH NHW 9 8650 w4
Emergency ContactInfo | Background Release Form Background Results $ Day Letter ESC Application
(if applicable)
ESSG Rev. 0572011
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Employment Eligibility Verification USClIs9
F a
unrlmontofﬂomehnd sm OMB;::I;GBM
U.8. Citizenship and Immigration Services

also constitute lilegal discrimination.

T S iy L TR e —
'!"..!‘;‘m'g.'"liifi 3 '—‘aﬁd’l e g N "i"

onn
Address, (Sireat Numbar and Name) Apt. Number | Clly or Town State Zip Code
100l Sand Poipt Lhy- NE |BYO). | Seatile LA 198115
Date of Birth (mmvddiyyy) |U.S. Soclal Security Number | E-mail Address Telaphone Number

B3~ 1957 [AlbHilsliBR] ronbiiLsen 313 D yehoo.com | dob~by3-0£Y0

1 am aware that federal law pravides for Imprisonment and/or fines for false statements or usa of false documents In
connaction with the completion of this form.

?ﬂf.‘umm penalty of parjury, that ) am (check anio of the following):
A cltizen of the United Statas

L] A noncitizen national of the United States (Ses Instructions)
[] Alawhil permanent resident (Alien Reglstration NumberrUSCIS Number): :

D,Anatmmwmmmwm(mmau it applicable, mmddiyyyy)
(See Inatructions)

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Farm 194 Admission Number:

- Al : :
1. Allen Reglstration N:,m;ufuams Numbar; +0

Do Not Write in This Space
2. Form 1-84 Admissfon Number:

- Some allena may write "N/A" in this fiaid.

If you obtained your admission number from CBP in connaction with your armival in the United
States, include the following:

Foreign Pesspart Number:
Country of Issuancae:
Some allens may writs "N/A" on the Forelgn Pessport Number and Country of lssuance flelds. (Swee instructions)

Signature of Employee: 2 - U,:Q, Date vty 412222!1

i i

lmost.undormdwdptdulv.Mlhmaulmmmocmmumowlllfomm at to the best of my knowledge the
information Is true and correct.

Signature of Preparer or Translator: Data (mm/ddsyyyy):
Last Namo (Famfly Nams) First Name (GAvan Name)
Address (Sveet Number and Name) Clty or Town State Zip Code

Fom 19 03/08/13 N Page7 of 9
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9 ;{E'L'm-eii Aﬁi:& o N
_.'_,'ﬁ.ﬁfi?ﬁ“‘!w’fm BRERORS ;
-: 2T :: . ww p . l:“..
: vl b ki
Gy Dalts * ?-i‘tf-:i\'-"sr;&l.'"i‘.,-';f_g.,. [
List A OR ListB AND Listc
Idantity and Emplayment Authorization . Identity Empl Authortzation
Docament Tite: il Dogument Tite; o

[ . F Dcivec Licenne e\

- iesuing Authorty. i hﬂﬂm “ﬂ! *

AAOLS WG A0 ™ y Qc
Document Number: i Document Number: Number,

. QRLUDYD Qe 0-13-124q
Explration Date (i any){mm/dcyyyy): i Exp nDaib any)fi : Expiration Date (7 any)(mm/ckdyyyyy):
5 il ! i ok ¢
Dacument Tite: i

At |
Dacument Number:
lmito m T"m:';m .

_ i 3 Barcods

- Documant Title: . DoNolWrilelnﬂthu
I86uing Authorly:

Document Number:
Expiration Data (¥ any)(mm/rcyyyy): :
Cortification

" 1 attest, under penalty of perjury, that (1) | have examined the document{s) presanted by the above-named employea, (2) the
ahove-llated document(s) appear to be genuine and to refate to the employes named, and (3) to tha best of my knowledgse the
ampioyes s suthorized to work in the United States.

The smployee’s first day of employment (mm/ddyyyy): \ \@-\Y (See Instructions for exemptions.)

of Employer or Autharized Date (mmAddyyyy) | THie of Employer or Authorized Representative
q7Clczce [ ﬁ 1-13:1Y R@-\- Mac
Name (Famfly Nams) First Narhe (Given Nama) Employer’s Business or Ofglinization Name
oo\ in
Employer’s Businesa or Organization Address (Streef Number end Name) Cily ar Town State Zip Code
[Stiction; 3> Raverfication § il s (16"58 Corripiaind and imnd b o B0 OB S
A. New Name (If epplicabls) Last Name (Femlly Nams) First Name (Gven Nam M of Rehira (f applicable) (mmvddiyyyy):

C. ifemployee's previous m\tulunplvymuuammnumad.mmehfonmmmmmamlmmumnrmommbyu
m:‘éummwinwwmhmwmwm

Document Title: Dacument Numbar; Expiration Date (7 any)(mm/ddyyyy)

ldhﬂ.undorpndlyﬁﬂdwv.lhﬂb#nhltdmyhm'dp,ﬁlompmlllﬂhwhdbmrtlnﬂn(lulbd%amllf
lhumploynMdounum(-),hdumlmllmumhcdmhhmhamﬂtouhhbhhdlvﬁm

Signature of Employer o Authorized Representalive: | Datn (mefictiyyyy); Print Name of Employer or Authorized Regresentative:

Form 19 030813 N Page 8 of 9









Us. Department Labor

Employment and Training Administration OMB Control No. 1205-0371

Expiration Date; November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions; This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: g?(-}nw’ e tNhgon

Social Security Number: 1ib0~13~ 126Gy  Date of Birth: O3~ {3~ 1457
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number;

Please check all the statements that apply to'you. Sign and date this form where

indicated below.
In the past 6 months,.| have not attended a secondary, technical or

postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

[J  |donot have a High Schoot Diploma or GED certificate,

0 1 have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school, !also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information ls true and cortect to the best of my knowledge.

4-_"i. -
New Hire’s Signature: I Dated / ZO(§73@(¥

Privacy Act Notice:

The Interna Reverue Code of 1886, Seclion 51, as amended and its enacing legistation, PL. 104-188, specify that the State Workforoe Agencies are
the ‘designated" agancies responsible for administesing the WOTC cerffication procedures of this program. The information you have provided
compigng this form, inoluding the Social Securky Number, will ba disciosed by your employer o the State Workforce Agency. Provision of tis
informatian s volmtery; however the information is requited fo dedémine your employer's efigtility for the fadaral tax credi

Public Burden Statement:

Persons are ol required 10 1espond to this collection of information unless  displays a curenty valid OM B conirol number. Respondents’ obiigation to
complets Hhis form is required to obtain of retain benefits (P.L. 411-5). Publicreporiing turdens estimalad fo avarage 5 minules per respanse, inciuding
the time for reviewing insiuotions, searching existing data sources, gathering and maitaining the data needed, and completing end reviewing the
colleciion of Infomation, Send comments regarding this burdan estimata to the U.S, Department ol Labor, Division of Adult Services, Room 54209,

Washington, D.C, 20210 {Paperwork Reducion Project 1205-0371). Please do hot submit completed forms to this address.
‘ ETA Form 9154 (Rev. May 2010)

— e e e 4ot i e
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i
.Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed.. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print
Check one of the following Effective Date
Start [JAs Saon As Possible
O stop
[CPuture Paydate
[J. Change ] i

Soclal Securlty Number

Heo— 10— 129Y

Name (Lasi, Firat Middie \widal)

U.{L.'b‘ﬁ"\ Rowni-e L.

Hloma Addrass ~ Strest | Cly State Zipcoda
JOOL_Send Bt Wy Wi, foh, Seatle Wik 7BUS
Date (Mo/Déay/Yr) Employee Slgn 4 R / Daylime Phone Nu‘mber

1/3 [yo - ?wmh)*@lo—n 206~ 643 ~0FYO

Sl TITUTION

Financial Insttution Name (Ban s Inalitution, Credit Unian, eto.)

LIe\\ s Furco

Type of Jd
Checking D Savings E] Moncy Market Checking D Money Market Investment Requires Submission of ACH form from-your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which [ am
not entitled are deposited in my account, [ authorize Employer Solutions Staffing Group fo initiate a correcting (debit) entry. I understapd that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, 1 will
promptly complete a pew authorization agreement. If the direct doposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution, This will delay payment of funds to you-

: . X e i . .
k e
“Ror . . M

\' © 125008547 Q7E7L05357" 00045

Y78/201
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: /Qovu\l\e_ [/l)\LsO”
Address_ 00\ Cand Onins LLA\I Wb 5’/09 S'ea—{-//e,_é/%
Home Phone;_ 0% — (42— o %0 78IS

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

1. Name:__ 1] Uli e Rrg K
Phone (work):_or V— 718 71—"T7 1/

Phone (home):

2. Name: N\

Phone (work): V
Phone (home): \\

Additional information you want Employer Solutions Group and our clients to know In the event
‘of an emergency:
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Applicant Last Name L—J 1 LQO n First Eonm‘ Lo Middle -

Social Security # _ 460 — [ 3—(Qq v/ Date of Birth (for ID purposes only) @23~ [3 —~{F 57

Drivers License Number and State of Issue _\J\L.SORL U344 B L

Present Address 209 Sand Point WQ_¥~ NE, 4 RYoo
City/State/Zip _S€aet4fe (U 281l 5

7
Applicant Signatur% Q;—-Q‘ﬂ-\’\ Date <l / 0 Q_LM/ Y

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inec.

400 Laurel Oak Road, Suite 102, Voothees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699
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«m Q000 | . PreScreening Notice and Certification Request for
(Rov. Auguet 2000) the Work Opportunity Credit OMB No. 1645-1500
Ibient Rovarey Sariee™! > See seperate instruotions. :
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name ?af’“ AR ('\)( L& Social security number I Lo~ 13~ )12y
Street address where you live __760( sm\d PQS‘ AL %y ~ VE 4 + BYoi
City or town, state, and ZIP code 5'4“-‘4‘""‘, WA ATk
County i< ; Q} Telephone number { 20b) 643 - OBY0

if you are under age 40, enter your date af birth (month, day, year)

1 D Check hare if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005, If so, plsase enter the address, including county or parish and state where you lived at that time.

or the work opportunity credit.

Check here if any of the following statemaents apply to you,

® | am a member of a family that has received assistance from Temporary Asslistance for Needy Families (TANF) for any
9 months during the past 18 months.

® | am a vetoran and a member of a family that recaived Supplemental Nutrition Assistance Frogram (SNAP) benefits
(food stamps) for at least a 3-month period during the past 16 months. ’

® | was refemred here by a rehabilitation agency approved by the state, an employment network under the Tigket to Work
program, or the Department of Veterans Affairs.

@ [ am at loast age 18 but not age 40 or older and 1 am a member of a family that
a Received SNAP benefits (food stamps) for the past 6 months, or :
b Recelved SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

® During the past year, | was convicted of a felony or released from prison for a felony,

@ [ recsived supplemental security income (SS1) benefits for any month ending during the past 60 days,

® [am a veteran and ( was discharged or released from active duty In the U.S. Amned Forces during the past 5 years
and, for at least 4 weeks during the past year, | raceived unemployment compensation,

¢ lam at least age 16 but not age 25 or oider, and;
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than

an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and

b During the past & months, if | was employed, during each consecutive 3-month petiod within the past 8 months,
1 earned less than | would have earned if | had worked for the applicable minimum wage 30 hours overy week
during the 3-month period, and

¢ 1do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at ieast 6 months age and I have not held a job (other than
%1 occasionally) or besn admitted to a technlcal or post-secondary sohool since | recelved the certificate,
4 eck here If you are a veteran entitled to compensation for a service-connacted disability and, during the past yaar,
you were:
¢ Discharged or released from active duty in the U.S, Armed Foroes, or
8 Unemployed for a period or periods totaling at least 6 months.
5 D Check here it you are a member of a famlly that:
® Received TANF payments for at least the past 18 months, or
® Recelved TANF payments for any 18 months beglnning after August 5, 1997, and the earliest 18:month perlod beglnning
after August 5, 1997, ended during the past 2 years, or
® Stapped being efiglble for TANF payments during the past 2 years because federsl or state law limited the maximum
time those payments could be made.
Slgnature—All Applicants Must 8ign

Ungdar penaltlunfpmy,|daclsrelha!lgswmesbovahfmmmwmounpbywon or bafors the day | was offered a job, and il is, 1o the best of my
knowledgo, {rue, comreot, and complete,

Job applicant's signature b @é M@ﬂ_\ Date( /3% /Dt

For Privacy Act and Paparwork Reduction Act Notics, see page 2, Cat. No. 228511 Form 8850 (Rav, 8-2009)

2 [[jcneck here If you received a conditional certification from.the state workforce agency (SWA) or a participating local agency
f
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Form 8850 (Rev. 8-2005)

No.3589 P. 8§

Paga 2

Employsr’s name Employer Soiutlons Statfing Group

For Employer's Use Only

Telephone nO.( 952) 835 - 128BB ElN ’ E

Street address 1901 Ohms Lane, Sulte 405

City or town, state, and 2IP code EdIna, MN 55438

Person to contact, if different from above AsSociated Consultants, Inc.

Telephone no, (800 ) 925 - 0557.

Street address 3730 Washfngton Boulevard

City or town, state, and ZIP code Indlanapolis, [N 46206

i, based on the individual's age and home address,

of Targeted Groups in the separate Instructions), enter that group number (4 or 6)

Dato applicant:
Gave Was Was
information /1 offered job /I 1 hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job ‘

he or she is a member of group 4 or 6 {as deseribed under Members

b

Started

Y S S joo /1 [/

D Check if the individual was not your employee
on August 28, 20085, and this is the first time

the employeo has been hired by you since
August 28, 2005.

Under penalles of perjury, | declare that the applioant providad the information on thia form
that the Informatlan | have fumlshed Is, lo the bes
page 1, [ batleve te Individual (s a member of a targated group. 1 haraby requagt a centific

Employer's signature »

t of my knowledge, true, corract, and’ com

Title

on or bafore the day a job was offered lé the applicant and
plete.'Based on the Information tha job applicant fumished on
ation that the Individual is & membrer of a targeted group.

Date [/ /

Privacy Act and
Paperwork Reduction
Act Notice

Sectlon references ara (o the Internal
Revenue Code.

Section 51(d){13) permits a prospective
employer o requsst tha applicant to
complete this form and give it {o the
prospeclive employer. The information
will be usad by the employer to
complete the employer's faderal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups Ih securing employment.

Routine uses of this form inciude giving
it 10 the state workforce agency (SWA),
which will contact approptiate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Servica for administration of
the Internat Revenue laws, to the
Department of Justice for civil and

criminal litigation, to-the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Golumbia for
use in administaring their tax laws. We
may also disclose this information to
other countries under a tax treaty, 1o
federal and state agencies to enforce
federal nontax criminal laws, or to
taderal law enforcement and Intelligence
agencies to combat terrorism,

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may becoma materlal in the
administration of any Internal Revenue
law. Generally, tax. returns and return
information are confidential, as required
by section 6103.

Tha tima neaded to complete and file
this form will vary depending on
individual eircumstances. The estimated
average time Is:

Recordkeeping .

Learning about the law
or the form v . . 46 min,
Preparing. and sending this form
totheSWA | | |, | . 42 min.

If you have comments conceming the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you, You ¢an write to the Internal
Revenue Service, Tax Products
Coordinating Committes,
SEW:CAR:MP.T:T:SP, 1111 Constitutlon
Ave. NW, IR-6526, Washington, DC
20224,

Do not send this form to this address,
Instead, see When and Where To File In
the separate ingtructions.

3 hrs., 16 min.

rorm 8850 (Rev. 8-2009)
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Us. Department Labor

. . MB C 2 5-0371
Employment and Training Administration Expiratlf))n Dateo:nlfirg\‘/:n:b;rzgo, ggﬁ

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) 1s to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: \i?dm\f a bhhgen

Social Security Number: H&6~13~ 196G+ Date of Birth:_ @3~ [ 3~ 19 5%
Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number;

Please check all the statements that apply to'you. Sign and date this form where

indicated helow.
In the past 6 months, I have not attended & secondary, technical or

postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations,

EI I do not have a High School Diploma or GED certificate,

00 1 have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. 1also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information Is true and correct to the best of my knowledge.

L c
New Hire’s Signatuw.« Date® ) [ oL 73@(\’

Privacy Act Notice:

The Intemal Revenue Code of 1835, Section 51, as amentded and its enacling legistation, P.L 104-188, specify that the State Workforce Agencies are
the ‘designated" agencles responsible for edministering lhe WOTG certification procedures of this program, The information you have provided
complating this form, including the Social Securiy Number, will bo disclosed by your employes fo the State Workforce Agency. Provision of thia
information is veluntary; however the information is required o defermine your employer's eligikiRty for the faderal tax cradit

Permnnotrequiedbresmtomlscollectionoﬁnformah\unlasnmsplapacunmﬂyvajdwBounlmlnumber. Respondents’ obligafion to
complals fhis form is required to obtain or retain benefits (P.L. 111.5). Public reporling burden is esfimated o average 5 minutes per responss, including
o fime for reviewing instructions, searching existing data sources, gathering and maintaining e data needed, and completing end reviewing the
collection of Infometion, Send comments regarding ths burdan esfimate to the U, Dapartment of Labor, Division of Adul Sarvices, Room 54208,
Washington, D.C. 20210 (Papeswork Raduction Project 1206-0371). Please do not submit compleled forms 1o this address,

ETA Farm 9154 (Rev. May 2010)
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.Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also nate that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed.. Every bank Is different and, although this doesn't happen frequently, it does happen,
if you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into Your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show,

Please print .
?ﬂne of the foliowing Effective Date
Start [JAs Saon As Possible
O stop
[JPuture Paydate
[1. Change o

Soclal Security Number -

oo — 15— 125 4

Nama (I..asl, Firgt Middle Inlia)

Milkosowv. Rownie L .
. Slreat .

Homa Addrass ‘ — Cly - State 2pcoda |
OOl Zend Poiny bay Vs Bk, Seatfle Wik 7Blls
Date (Mo/Day/Yr) Employee Slgnatu ’ 4 Daylime Phone Number -

1/8 (301 | < Iommia WDogn D06~ 643 ~0 Yo
- R B RS T SRR T

: e CRIWIIRE QS O%H
Financial Instituion Name (Bank, Savings Insf

LJel\ s qrm;cs

Type of
Eﬁ:‘ [ savings (] Money Macket Chocking [ ] Money Market Investment Requires Submission Of ACH Borm o your broker

Tauthorize Employer Solutions Staffing Group to divect deposit funds to my account in the financial institution listed above. If funds to which [ am
not entitled are deposited ia my account, [ authorize Employes Solutions Staffing Group to initiate a corrocting (debit) entry. I understand that the

promptly complete a niew authorization agreement. If the divect deposit is not stopbed before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

;-'F;k : L RN N

\' 2205008547 R7E7I05357* Q0045

1787201
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No. 3589 P. 13

Form W-4 (2013)

Purpose. Compiete Form W=4 50 that your
employar can withhol the cormect federal Income
tax from yaur pay. Consider complsting a new Form
We4 each year and when your personai or financial
sltuation changes. .

Examption (rom withhelding. if you are exermpt,
complete linas 1, 2, 3, 4, and 7 and sign the
form to valigate it, Your examption for 2044 expires
Februaty 17, 2014. Bee Pub, 505, Tax Withholding
and Egtimated Tax,

Note. I anoliver person can clalm you as a
dapendent on his or her tax return, you cannot claim

Gaomplete &l worksheets that apply. However, you
may clalm fewer {or zaro) sflowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
parcantage of wages. .

Head of househald. Gonovally, you can claim head
of houaahold filing status on your tax retum anly If
you are unmarred and pay mere than 50% of the
cosats of kesping uﬁ & hame for yourssif and your
dependent(s) or other qualifying Individuals. See
Pub. 601, Exemptiona, Stanaard beduotion, and
Filing Information, for information.

Yax oredits. You can take projectad tax eradits into
account In figuring your allowable number of
withholding allowances. Credits for ohild or

income, e Puk, 505 to find out If you should adjust
your withhokfing on Form W-4 or W-4P,

Two earners or multipla Jobs, if you have a
working spouae or more than one job, figuro the
{otal rumber of allowenoes you are entitied o claim
on all jobs using workshests from anly one Form
W-4, Your withholding usually will be most acourate
when ail allowances

are claimed on the Form W-4
for the highest p; Job and zero allowances are
claimed on the o Soe Pub, 505 for details,

Nonresident allen. If you are 4 nonresigent akien,

860 Notice 1302, Supplemanta) Fam W-4

Ingtructions for Nonresidant Allens, befors
completing thia form.

dependant care expsnaes and the child tax creda
may be claimed using the Parsonal ABowancas
Worksheet helow. Ses Pub. 505 for Information on
conventing your-other credita into withhalding
aflowances,

Check your withholding. After your Form W-4 takes
afisct, use Pub, 505 to ase how the amoumt you are
havéi:g wng::m %orggsm to Wnllw;' ?’m[sct:g"tgml tax
e 2013, Pub, eapach our ngs
ex000d $130,000 (Singie) or $180,000 Marriod),

Future developments. Information about any future

axemption from withholding if your income sxceeds
$1,000 and Includes more than $350 of uneamed
Income (for exsmpls, interast and dividena).

Baale Ingtructions. I you are nat exempt, complete
the Peraonal Allowances Worksheet balow. The

warksheats on page 2 further adjust your Nonwago income. If you have a large amount of develo Py 24 fsuck
withholding sflowances based on itamizad nonwege Income, such as interest or dividends, |uwm%a'm&m&.mmwﬁ. posted
daductions, Gertain ¢redits, adjustmenta to Inoome, mmaﬂm esﬁnnhdtnnwr:z%::m Farm at www.irs.goviw,

Estimatod Tax for | rwigs, you
may owa additiongl tax, If you have pension or annuity
Personal Allowances Worksheet (Keep Tor your records.)
A Enter 1" for youreelf if no one else can claim you as a dependent , ., . . . . . ... . . . . . 'Y
* You are single and have only one job; or
B  Enter*1*if { * You are marrled, have only ona job, and your spouse does not waorlg; or } N
* Your wages from a second job or your spouse’s wages (o the total of bath) are $1,500 or less.
C  Enter “1” for your apouse. But, you may choose to enter “-0-" if you are manied and have either a working spouse or mare
than ane job. (Entering “-0-" may help you avoid havingtoo iittlotaxwithheld)) . . ... . . . . . . . . . .
D Enter number of dependents (other than your spouse or yourself) you will claimon yourtaxretum . . . . . . . .
E  Enter “1" if you will file as head of household on your tax retum (see conditions under Head of househeid above)
F  Enter"1° if you have at least $1,900 of child or dependent care expenses for whichyou plantoclaimacredit . . .
{Note. Do not Include child support peyments. See Pub. 503, Child and Dapendant Care Expenses, for details.)
G Child Tax Cradit (including additlonal child tax credtt). See Pub. 972, Child Tax Cradit, for more information.
¢ If your total income will be less than $65,000 ($95,000 if married), enter “2” for each efigible child; then legs “1" if you
have three 10 six eligible children or lass *2* if you have seven or more cliglble children.
* If your total income will ba betwoen $65,000 and $84,000 ($95,000 and $1 19,000 if married), enter “1” for eachefighlechid . . . ©
H  Add lines A through G and enter total here, (Note, This may ke different from the number of exemptions you claim on your tax retum,) & H 3

or two-ssmers/multipls jobs situstions.

kP FF

mTMOoOO

¢ ifyou &llan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Workeheet on page 2. '
complete alk * If you are singla and have mare than one job or are married and you and your spouse both work and the combined
worksheets |. earnings from all Jobs excead $40,000 ($10,000 if maried), see the Two-EamerelMxiple Joby Workgheet on page 2 to
that apply. avoid having too Iittle tax withhetd.

» If nelther of the above situations appiies, stop here and anter the numbar from line M on fine 5 of Form W-4 balow.
Separate here and-give Form W-4 to your employer, Keop the top part for your reconds,

Employee's Withholding Allowance Certificate

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

OMB No. 1545-0074

- W-4 2013

Dapartment of the Tresaury
Intemal Revanus Service

1 Yow first nams and Trttal Last name 2 Your aoglal securlly mumbar
Rongpte L koL san Hoo—1d~1nqy
Ome acdress (\umber and street o rural routa) 9 [ single [ Maries [ Marriad, but withtold at higher Single rate.

0l 4 Gora-t Nata. It marisd, but legally eparated, or spouse is & nonvesidsnt lien, chuck ths "Single” bos,

z, 4 B4o
O lown, slalo, and ZIF cade 4 Ifyour last nam differs from that shown on Your sooia) security eard,
‘Sga_-.;»}]ug WY YA cheak here. You must oall 1-80-772-1213 tor a replacement card, » [
§  Total number of allowances you are claiming (from line H above or from the applicable workshaat on page 2) 8 PN
&  Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . [® 3 ——o
7 Iclaim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption, a0
* Last yoar | had a right to a refund of all federal Income tax withheld because | had no tax fiability, and ;

* This year | expect a refund of all federal Income tax withheld becausa | axpect to have no tax iablity.

If you mest both conditions, write “Exempt*here. . . . . . . . . . . . . .7
Under panaltles of parjury, [ declara that | have examined this certificate and, to the best of my kqowledge and belief, it Is true, corract, and complete.
Employea’'s signature . .

Dater alE¥ 0} /og_é_ol‘/

9 ORico code (optiona) | 10 Employer Idantificetion number (EIN)

(This form Is not valld unless you sign it) »
8  Employer's hame and address (Employer: Compiete iines 8 and 10 only If sending 1o the IRG.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W4 2019)
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‘Employer
Solutions
Statfing

7301 Ohms Lane / Sulte 405

Edina, MN 55439
T:952,835.1288 / F:952.835.4881

Group LLC New Hire Application

Personal Data~ PLEASE 'PRINT LEGIBLY IN INK

LastNeme_LJ\ L G0N First Name [? SN
street Address_ 7O\ Sand Poin{f bhy WF) BYod

Middie Initial <_,

/
Clty/StateiZip Sea—ttit ) Log ’ . a1 N
Home Phone Ao~ U3~ R ¥ O Cell / Message Phone

Company/Employer

| empl conditional u factory proof of i a_nd legial ahility to wor he U.8.A.

Are you legally authorized to work in the United States of America? ﬁES ONo

. Applicant Cortificatioh and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements cantained in this application to detenmine my
qualifications. for employment, | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibillties, performance, compensation and eligibility for rehire.
t understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but s 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 ESSG pollcies. )
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to eonduct a background check.
[ certify that all statements made In my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
conaideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, 1 agree to abide by the policies and procedures of ESSG.

Reante L Leon R/ /1 /

[2Y4
Name (Print or type) Applicant's Signature Dal
A copy or facaimile will be considered the same a3 an original signature.
For ESSG Office Use Only
DOH NHW -8 geso . . 0 1w4
Emergency Contact info | Background Release Form Background Results § Day Letter ESG Application
(If applicable)
Rev. 0572011

ES8G



Employment Eligibility Verification USCIS

Form I-9
Deparlment of Homeland Hllﬂty OMB No. 1615-0047

US. Cltimshlpmdl'mmigmﬁon Setvices Expires 03/31/2016

PSTART HERE. Read Instructions carefully befors completing this farm. The instructions must be avaliable during completion of this form,

ANTI-DISCRIMINATION NOTICE: itis lisgal to discriminate againet work-authorized individuals. Employers CANNOT spacify which
document(s) they will accapt from an employsee. The refusal to hire an individug] because the documentation presanted has a future

expiration date may also constitute llegal discriminat
TP T T =.1|r_ v , W

‘n‘-i .y_" ".\-,-,‘.in ‘;&M‘ ‘.ijnz.,,j_q: s bk e ‘-

cham(FmM) Fua ;

;MIddhlnlﬂd
tLoen
Address (Stroet Numbisr and Name) Clly or Town State 2ZIp Code
1001 Sand Poryt by - N6 |BYO). | Seatle - 198115
Date of Birth (mm/deyyyy) |U.S. Social Security Number | E-mall Address elephone Number
B3~ 1967 [HlbHiBHiTak]y ronbiitsen 313 6D ye hov.com | Fob~by3-af40

I am aware that federal law provides for imprisonment andior fines for false stutements or use of false documents In
connection with the completion of this form.

wwor penalty of parjury, that | am (check ane of the following):
A citizen of the United States

(] A nonditizen national of the United States (Sae Instructions)
[] Alawhil permanent resident (Allen Reglstration NumbenUSCIS Number);

L] An aflen authortzed to worl unti (expiration date, if applicatie, rmicdiyyyy) . Some allena may write "N/A" in this field.
(Soe Inalructions)

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. All N 1S N :
an Reglstration :)nlr‘buiuscs umber; 50

Do Not Write In This Space
2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arival in the United
Statas, include the following:

Forelgn Passport Number:
Country of Issuance:
Some allens may writs "N/A* on the Foreign Passport Number and Country of Issuance flelds. (See instructions)

Signature of Empioye: K:‘ [4/ :(2, Date (mmiscyyyy): é 3 ZQ v
b . ...‘. . 0 ~ o "-. ;.‘ ;:- P _’ ,'."'{".. ¥ ".. 7 AR = IIT T e .-'_':. .

Tattost, under penalty of perjury, that | have assieted in the completian of this form and that to the best of my knowlsdge the
information is true and correct

Signature of Preparer or Tranzlator: Date (mm/ddyyyy):
Last Name (Famfly Name) First Name (Given Neme)
Addrass (Street Number and Namo) Clty or Town Statg Zip Code

Form 19 03/08/13 N Page7 of 9



Employes Last Name, Firet Name and Middia inltial from Section 1:

List A OR UstB AND Ustc
Idantity and Emplayment Autharization _ Idantity Employment Autharization
Document Title: il Gocumant Tite; Gocument Tide:
' Tsmiing Authorty: " ewuing ATy
Document Number. 1 Document Number: Docutment Number.
|Expiration Date (if any)(mm/ddlyyyy): Expiration Date (if any)(mmAfyyyy): 'Expiration Date (i any)imm/cdyyy):

Document Tite:

3-D Barcade
Da Not Write In This Space

Dogumaent Number:

lr-:mmon Daie (7 any)(mm/dalyyyy):

Cartification

* 1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
shove-listad document(s) appear to be genuine and to relate to the employse named, and (3) to the hest of my knowtadge the
employes |8 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/ddyyyy) Trie of Employer or Authorized Representative

Last Name (Ramfly Name) First Name (Givan Name) Employer's Buginess or Organization Name

Employer's Business or Organization Address (Stree Number and Nama) | City or Town State Zip Code

sl-illl s 3 >

[A New Name (¥ applcabls) Las! Name

KRR 0 8 o G e
y Nams) First Name (Given Name)

C. Ifemployes's previous grant of employment authortzation has expired, provide the information for the document from List A of List G the amployee
prosented that establishes curient emplayment authorization In the space provided below.

Document Tiie: | Document Numbar, Expiration Date (¥ arty)(mmy/ddiyyy):

IMundarpomltyofp!liury.!hl‘lhﬁumdwmmmhmphmlsmwmmlnﬂwwmmandlf
the employes prosented document(s), the document{s) | have examined appear fo be genuine and to relate to the individual

Signature of Empioyer o Authorized Representalive: | Date (mmikdyyyy)l: | Print Name of Empiayer or Authorized Representative:

Form19 030813 N Page 8 of 9



EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: /20 RACNE, [4_)\ L. 8o
Address: ~{00 \ gd-r\é \QGU\-F M\'I WE: 8’/03}; séd—f-//f’/ WS
Home Phone;_ 0% — (b1 3— o $¢0 73

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

1. Name:__J Ulive. Rpg e
Phone (work)_» §\— 78 71—"7121/

Phone (home):

2. Name: ™\

Phone (work): V
Phone (home): \\

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




Applicant Last Name _L‘Jl Lson First E?zn]} 1Lo Middle__ &

Social Security # Qﬁo —[3—(994 Date of Birth (for ID purposes only) &2~ | 3—~{C57

Drivers License Number and State of Issue A1) L. SORE U3 DI
Present Address 20 Sand Point WQ_¥ Nf_. 4 R Ho
City/State/Zip _Sea-t4f@ . b Y g8l 5

/

Applicant Signature‘%m& Q.LQIN Date o / Og_L@’ ol

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




wm 8000 | . PreScreening Notice and Certification Request for

(Rov. August 2000) the Work Opportunity Credit OMB No. 1545-1500
Departmant of tha Treaaury
tntema} Raverw Sarvice » See geparate instructions. ;
Job applicant: Fill in the lines below and check any boxee that apply. Complete only this side.
Your name ':B'D"\ AL (’\) L Le@m Socla! security number lfGO- I3~ 1R¢Y
Street address where you live ?00( "sﬂl’\ d PO\‘ AL &Ay ~ NE " i BHO i
City or town, state, and ZIP code _SQbihe, (1) A IR
County R | '}.9 Telephone number { 20b) (43 - OBY0

If you are under age 40, enter your date of hirth (month, day, year)

1 D Chack hare if you are completing this form before August 28, 2009, and you lived in the area impactad by Hurricane Katrina
on August 28, 2005. If s0, please enter the address, including county or parish and state where you lived at that time.

or the work opportunity credit.
Check here if any of the following statements apply to you.

® | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months,

& | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 16 months. ’

® | was referred here by a rehabilitation agen approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs,

® |am at least age 18 but not age 40 or older and | am a member of a family that;
a Received SNAP benefits (food stamps) for the past 6 months, or :
b Received SNAP benefits (food stamps) for at least 8 of the past § months, but is no longer eligible to receive them.

® During the past year, | was convicted of a felony or released from prison for a felony,

® | received supplemental seourlty income (SSI) benefits for any month ending during the past 60 days.

® 1am a veleran and | was discharged or released from active duly in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation,

® |am at least age 16 but not age 25 or oider, and;
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than

an average of 10 hours per week, not counting periods during which the school was cloged for scheduled
vacations, and

b During the past 6 months, if | was employed, during each consecutive 3-month petiod within the past 6 months,
1 earned less than | would have earned if | had worked for tha applicabls minimum wage 30 hours overy week
during the 3-month period, and

¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (ather than
« &

2 :jc‘heck here If you received a conditional certification from the state workforce agency (SWA) or a participating local agency
f

occasionally) or been admitted to a technical or post-secondary sohool since | received the certificate,
ecK here If you are a veteran entitled to compensation {or a sarvice-connectad disability and,. during the past year,
you were:
¢ Discharged or released from active duty in the U.S. Armed Foroes, or
® Unempioyed for a perlod or periods totaling at least 6 months.
5 Check hera if you are a member of a family that:
® Raeceived TANF payments for at least tha past 18 months, or

® Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or

® Stopped being eligible for TANF payments during the past 2 yers because federal or state law limited the maximum
time those payments could be made.

Slgnatura—Ali Applicants Must 8ign

Under penatties of perfury, 1 daclare that [ gave the above information to the employer on or bafora the day | was offered a job, and it is, {0 the best of my
nowledgo, true, orrect, and complete,

Job applicant's signature b @ M-Q’D“'\ DateX /5% /DI

Far Privacy Aet and Paparwork Reductlon Act Notice, see page 2. Cat. No. 228511 Form 8860 (Rev. 8-2009)




Form 8850 (Rev. §-2009)

Paga 2

Employer's name Employer Solutions 5taffing Group

For Employer's Use Only

Telaphone no. { 952) 835 - 1288 g p i

Street addrass 1301 Ohms Lane, Sulte 406

City or town, state, and ZIP code _EdIng, MN 66439

Person to contact, if different from above Assotiated Consultants, Inc.

Telephone no, {800) 925 - 0557

Street address 3730 Washington Boulevard

It, based on the individual's age and home address, he or she is & member of .group 4 or 6 (as described under Members

of Targeted Groups in the separate Instructions), enter that group number (4 or 6

Date applicant:
Gave Was Was
informetion [ 1 offeredjob L Z hired

Complete Only if Box 1 on Page 1 Is Checked

State and
county ar
parish of job

b

- e

Started
/ job L L

D Chack if the individual was not your empioyee
on August 28, 2005, and this is the first time
the employes has been hired by you sinoe

August 28, 2005.

Undler penatilas of parjusy, 1 daciare that the applicant providad the info
that the Information | have furnishad is, Lo the best of my knowl
page 1, 1 balieva the Individual I3 a member of a targeted group.

Employer's signature b

Title

rmation on this form on or before the day a job was offered 16 the spplicant and
e, frue, corract, and complete. Based on the information the job applicant fumighed on
1 haraby raquast a certification that the Individual is a member of & targeted group.

Date [/ /

Privacy Act and’
Paperwork Reduction
Act Notice

Sectlon references ara to the infernal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request tha applicant to
complete this form and give it to the
prospeotive employer. The information
will be used by the employer to
complete the employer's faderal tax
return. Gompletion of this farm is
voluntary and may assist members of
targeted groups in securing employment.
Houtine uses of this form Include giving
it to the state workforce agancy (SWA),
which wili contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internat Revenue laws, to the
Department of Justice for civil and

criminal litigatian, to the Department of
Labor for oversight of the certiflcatlons
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
ather countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or o
federal law enforcement and Intelligence
agencies to combat terrorism,

You are not requlred to provide the
information requested oh a form that is
suhject to the Paperwork Reduction Act
unless the forn dispiays a valid OMB
control number. Books or records
relating to a form or its Instructions must
be retained as long as their contents
may becoms material in the
administration of any Internal Revenue
taw. Generally, tax.returns and retumn
information are confidential, as required
by sectlon 6103.

The time needed to complate and file
this form wili vary depending on
individual circumstances. The estimated
average time Is:

Recordkeeping . 3 hrs., 16 min.
Learning aebout the law
arthetorm . . . . . . .46min,
Preparing and sending thls form
totheSWA , , . . . ., .42mn

it you have comments concemning the
accuracy of these time estimates or
suggestions far making this form
simpler, we would be happy to hear
from you, You can write to the internal
Revenue Service, Tax Products
Coordinating Committee,
SEW:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DG
20224,

Do not send thia form to this address.
inatead, see When and Where To File In
the separate instructions.

rorm 8850 (Rev. 8-2009)



Form W-4 (2013)

Purpose. Complele Form We4 so that your
employer can withhold the correct federal incoms
tax from your pay. Conslder compiating a naw Form
W-4 each yaar and when your personal or financ
shtuation changes.

Exemgtion tram withhelding. if you are exempt,
compiste only linen 1, 2, 3, 4, and 7 and sign the
form to validate it, Your exsmption for 2013 expires
Febraty 12, 2014, Sea Pub. 503, Tax Withholding
and Estimated Tax,

Note. If another person can clalm you ag a
dependent on hi$ or her tax rewrn, you cannot claim
exemption from withholding if yaur income excesds
$1,000 and includes more than $356 of unearmeg
Incame (for example, inferest and dividena).

Baslc Inatruotions. If you are not exempt, complete
the Peraonal Allowances Worksheet below. The
worksheats on page 2 further adjust your
withholding allowances bassd on itemizad
deductions, certain ¢redits, adjustmenta to incoma,
or two-eamers/multiple jobs situations.

Complete all workshests that epply. However, you
may clalm fewer {or zaro) allowancen. For regular
wages, withholding must be based on allowances
You ¢laimed and may not be a flat amount oy
percantage of wages. .

Haed of houaeheld, Gonerally, you can claim head
af household flling status on you tax retum only if
you are unmanied and pay more than 50% of the
costa of keaping up a hame for yourself and your
depandent{s) or other qualifying Individuals, See
Pub, 501, Exemptions, Standard baduation, and
Filing Informeation, for informatian.

Yax oredits. You can take projectad tax cregits into
account in figuring your allowable number of
withholding aliowances. Credita for child or
dependant care expanses and the child tax credit
may bo claimed using the Poraonal Allowancea
Worksheet below. See Pub, 505 for information on
converting your.other cradits Into withholding
afiowances,

Nonwage Incame. If you have a large amount of
noNWAGE income, ay interest or dividenda,
consider iaking estimated tax paymenta uging Form
1040-E8, Estimated Tax for Individuals, Otherwiae, you
may awe additianal tax, If you have pension or annuity

incoms, see Puh. 505 to find out if you should adlu‘st
your withhokfing on Form W-4 or W-4P,

Two earners or multipla jobs, If you have a
warking apouse or more than one job, figure the
{otal number of allowances you are antitied to claim
on ail jobs using workehests from anly one Form
W-4, Your withholding usually will bs moat sccurate
when ail aliowances are claimed on the Form W-4
for the highest bizing job and zero allowances are
claimed on the others, Sve Pub. 505 for detalls,

Nonresidant alien. if you are a nonresident alien,
860 Notice 1392, Supplemental Farm W-3
Instructiona for Nonraaldent Allens, before
completing thia form.

Check your withholding. After your Form W-4 takes
affect, use Pub. 505, to see how the amount yoy are
having withhefd compares to your projectad tota! tax
for 2013, Ses Pub. 505, espedially If your eamings
exceed $130,000 (Single) or $180,000 Maried).

Future dévelupments. (nformation abaut any future
developments aifecling Form We4 (such as
leglaiation enacted after we release i) will be postsd
at www.lrs.gov/wdg,

Personal Allowances Warksheet (Keep for your records,)

A Enter "1" for yourself if no one else can claim youasadependent. . . . .
* 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
* Your wages from a second job or your s
C  Enter 1" for your spouse. But, you may choose to enter

than one job. (Entering “-0-" may help you avoid having tao little tax withheld,) .

D Enter number of dependents (other than your gpouso of yourself) you will claim on yourtaxretum ., . . . . . . .
E  Enter “1” it you wlll flle as head of household on your tax return (see conditions under Head of household above) . .
F Entor 17 if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

pouse’s wages (or the total of both) are $1,500 or less.
“=0-" if you are married and have either a working spousse or more
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E——
F____

{Note. Do not include child support payments. See Pub. 508, Child and Dapendent Care Expenses, for details,)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Cradit, for mora information.

+ If your total income will bg legs than $85,000 ($96,0

have three to six eligible children or lags “2" if you have seven or more eliglble children.

* Hf your total income will ba between $66,000 and $84,000 ($05,000 and $119,000 i married), enter “1° for each efigiblachid . . . @
H  Addlines Athrough G and onter total hers, (Note, This may be different from the number of exemptions you claim on your tax retum.) > H .3

¢ If you ﬂan to ltenize or claim a

For accuracy, and Adjustments W
complete all

worksheets

that apply. avoid having tao little tax withhele.

¢ If you are single and have more than ong
- eamings from all jobs excead $40,000 ($16,0

00 if married), enter “2" for each eligible child; than loss “1" if you

djustments to income and want to reduce your withholding, see the Deduations
‘orkaheet on page 2. :

job or are merried and you and your spouse both work and the combined
00 If married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to

* If neither of the above situations applies, stop here and enter the number from fine M on line & of Form W-4 below.

Form W'4

Separate here and-give Form W-4 to your empioyer, Kaep the top part for your recurds,

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

Tragsury P Whether you are entitied to clalm & certain numbser of allowances or sxemption from withholding is
&mﬁﬁwm aubject Lo review by the Ins.vounmplownnybnmnniredhsendacopyowﬂﬂormhmlns. 2©1 3
1 You first name and middle ininal LCast name 2 Your social security rumber
‘ L kol San Hoo— 13~ 12nq 1

Home addrass ("umber and strest or rural routa)

09! Sand Goin !&ag WE, 4 BHoa
y o¢ lown, siale, and ZIP cade

3 L] single D8 Mamiea [ Manied, but wiihhotd at higher Single rate.

Note. If married, but legally separated, or spouse is & nanresident alien, check the "Single” bm,

4 M yourlast mme differs from that shown on your sooial security card,
eheck here, You must call 1-800-772-1213 for 8 repiacement card. b [ ]

Sea-pile . LWIY  G&W\S
5

Total number of allowances you are claiming (from line H above or from the applicable workshaet on page 2) 6 %
6  Additional amount, if any, you want withheld from each paycheck . . . . . .

> .

e e e e . | 88—
7 Iclaim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption, i
* Last year | had a right 1o a refund of all federal income tax withheld because ! had no tax liability, and

* This year | expect a refund of all federal Income tax withheld bacause | expect to have no tax liability,
If you meet both conditlons, write “Exempt"here. . . . .

7

Under penaltiaa of parjury, | declare that I have axamined this confficate and, to the best of my kr!owledge'and belief, it |s true, corract, and complete,

Employae’s signature

{This form Is not valld unless you sign it.) F:-Rm):l.. CJ ‘

Dete» all® 0} /08;/@9“/

8  Employer's name and address (Employer: Complete lines 8 and 10 only f sending to the IRS.)

9 OHfico codo (optiona} | 10 Employer identification rumber (EIN)

For Privacy Act and Paperwork Reduction Act Noties, seo page 2.

Cat. No. 102200

Form W4 (2013)






