EMPLOYMENT VERIFICATION

TC: {Name & Address of Employer) FROM: (Name & Address of Owner/Mar\agement Agent)
L& ﬁm«&M WIEhnon
01-92%- 4957 vollegnion laks
2 2% Yentslo. Dy Nw
Lodnesiex, wn 5890)

[N Xussean dunncalke

Applicant/Tenant Name Email;
Contact Q&,ﬂ&l/j at (5()7 SIZH0B Cor
by email at if you have any questions,

Thank you for your prompt response. All information is confidential.

Unit Number {Optional)

PERMISSION FOR RELEASE OF INFORMATION
Release: | hereby authorize the release of the requested information. Information obtained under this consent is hrmted to infarmation that is no older than 12
months, Therg are dreumstances which would require the owner to verify information that is up to 5 years old, which would be authorized by me un a separate
consent, attached to a copy of this cansent.

Signature of Applicant/Terant [ate

THIS SECTIONTO BE COMPLETED BY EMPLOYER

Emp/ayer, please fill in all blonks. Enter N/A if an item is not applicable to the above emp/ayee
Employee Name: % ‘(\ We \(I «"v«\‘*fif’i i@ Joh Title: KPCNHQ-‘— vl

presently Emplayed:  Yes 2§ Date First Employed___H il ZoZ ) No Last Day of Employment

Current gross wages/salary: § 1h-2¢ (circle one) @ weekly bi-weekly semimonthly  monthly vearly other

Average # of regular hours per week; LI O

Overtime Rate: § .5 ¥ __perhour Average # of overtime hours per week (not included in regular hours): M/A

Shift Differential Rate: 3 MZA per hour Average # of shift differential hours per week (not included in regular hours): /(/2 /A e
Commissions, bonuses, tips, other: § M ZZ\ {circle one) hourly weekly  bi-weekly  semi-monthly monthly vyearly  other

Complete only if above wage data is unavailable: Year-to-date earnings: § M ZA From /T 7 through /__ ="/

List any anticipated change in the emplayee’s rate of pay within the next 12 months: i\j/A ; Effective date: NZ A

7 . ] /
Is the employee’s work seasonal or sporadic? Yes Mo, X if yes, indicate the average number of weeks in the layoff period(s): M;N [A

Does this emplayee have a 401{k}, 403{h), or pther retirement accourt? Yes No >§ If yes, can the employee withdraw the funds in this
account? Yey No What is the appropriate agency/contact information to verify retirement account information?

Additional remarks: _ HOtE A AN 6%*\0&_\9@*—“\\/\&\‘ g Retounn pesy Move .

Sighature: /(4 - Date: Y ;’7;\ ’ZOZ {

N
Print your name: N V'\E\\\l DU Tel. i —(L’JT)’ Q43 - L[('ﬁg%
Title: Assmiant (\Am«’?’\\ﬂfﬂﬁ\lr oS
Company Name ' M(‘q
Address 2707 CommerCial De. SW

Rochester, MM 59 407
PENALTIES FOR MISUSING THIS CONTENT; Title 18, $ection 1001 of the U.S. Code states that 3 parson is guity of a felony for knowingly and willingly making false or raudalent  statements
to any depariment of the United States Government. BUD and any owner {or any employer of HUD or the awner) may be subject to penalties for unauthorized disclosures or  improper uses
of information collected based or the consent form, Use of the information callected based on this verification form is restricted to the purposes cited above, Any persanwho  knawingly or
willingly requests, obtains, or discloses any information under false pretensas cancerning an applicant ar participant may be subject to a misdemeanor and fined nat more than
$5,000. Any spplicant or participant affected by negligent disclosure of infermation may bring civil action for damages and seek other relief, as may be appropriate, sgainst the officer or
employee of HUD or the swner responsibie for the urauthorized disciosure o improper use. Penalty provisions for misusing the social security numbec are contained in the Social Security Act
2t 208 (a) (B}, {7), and {8]. Vicletions of these provisions are cited as viciations of 42 USC 08 (a), (6), (7), and {8).




