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Soclal Security Number

FROM: . ’
' ridae Estates Thank you for your prompt response. Al Information is confidential,
T : Please contact __, ny or Lovise Sehr
2008 17th Street SE - , ar{ }_ 507.285.0022 if you have any questions.

Rochester, MN-55904 - **Plozse fax back to 507.285,0304++

. : PERMISSION FOR RELEASE QF INFORMATION
You do not have to sign this form If elther the requesting organization or the organlzation supplylng the Information Is left blank, ' 5
Release: [ hereby authorize the release of the requested information, information obtalned ynder this consent Is limited to Information that s no older than 12 months, There

are clrcumstances which weuld require the owner to verify information that is up 10 5 years ofd, whith would be uthorized by me oh 2 separate consent, sttached to 3 copy of
" this consent, ’ . ' . .

Pt _ -2 -5

Signature . . . Datg -

: N S Ve
- . Employer, please fill In gil blanks. Enter N/AIf gn item Is not applicable to the ghove employee,

Employee Name: H@Mﬁ bmi - © ok Titie:iQ{O CJLU (\/HDW M\/\R WW‘W

Presently Emplayed;  Yes v Date First Employed aigog l ﬁ No Last Day of Employment
Current Wages/Salary: § % E 9‘6 . {circie ane) @ weekly bi-weekly semi-montiﬂy monthly yearly - other,

Average # of regular hours per week: Pf’ O Year-to-date earnings: 595 ! Q.17 From E / 9 / Z %through g s 7 /_E_C?)
Qvertime Rate; § Sz [0 %5 ‘pér hour ) | Average # of overtime hqurs Eer week: N va

Shjft Differential Rate; $ Q\H‘ A per hour ; * Average# of shift differential hours perweek: N i %&

.Commigsions, bonuses, tips; othery S_M%\& {circle ane) hourl;,f weekly Ef-weekly -semi-monthly  monthly yearly  other Y MA‘

Lst any anticipated change in the employee's rate of pay within the r;ext 12 months; N “A( ' ; Effective date: N 5 \E

Is the employee's work seasonal or sporadic? Yes No_ Ifyes, indicate the average number of weeks in the layoff period(s);

Does this em ploygé have a 401k, 403b or other retlrement account? Yes

No ) .

No ﬁyes, can the employee withdraw the funds In this account? Yes

Additional remarks:

. Signature: /ZV/W%@\' | Date: \9“136); 5% ‘

Print your name: Doz Lo %@LM Tel.# 0. AL - HS -
Title: B pesE -
Company Name 25947

A.ddress HI20 €lunag Gl [

200 Pravi? VN 55350

. : obtains, or discloses 3ny
' € or participant may be subject fo a misdemeanor and fined not more than $5,000. Any appiicant
' or participant affected by negligent disclosure of information may bring ¢lvil action for damages and seek other relief, as may be appropriate, against the
officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provistons for misusing the social security
(ngt;mber are ¢contained in the Social Securlty act at 208 {3) (6], {7} and (8). Violatipns of these provisions are ¢ited as violations of 42 USC 408 (), {6}, (7) and
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