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example, interest and dividends) oromuquamylng‘:dlvldmla.
" An empl may be able to clalm Pm;m Standard Deduction, and Check your withholding. After Form W-4 tales
lgf'; i s Fﬂlnglnfonnaﬂon,g‘rsﬁﬂmmﬂm effect, use Pub, 505 to see how the amount you are
examption from withholding even if the employee Withheld comparea to yorn ]eM*gtualtax
& dependent, if the empioyee: mﬂmamuﬂmh.ﬂgmwmwﬁ alammdtHxamadltstmo for 2017, Ses Pub, BOE, o8 fy ur eamings
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Personal Allowances Worksheet (Keep for your records.)
A Enter"1”forynumllifnooneelseeanclalmyouasadependent. * r e s 4t 4 e e e s e s e e .. A

B  Enter*1”if: { * You're married, have only one job, and your spouse doesn’t work; or

© Your wages from a second job or your spouse’s wages (or the total of both) are $1,600 or less.
Enter “1” for your spouse. But, you may choose to enter *-0-° if you ars married and have either a working spouse or more
than one job. (Entering “-0-" may help you avold having too litfletaxwithheld) . . . . . . . . . . . . o g

C
Enter number of dependents (other than your spouse or yourself) you will claim onyourtexretum . . . . .. D
E
F

e You're single and have only one job; or ]

Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above) .

Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a cradit .

(Note: Do not Inciude chiid support payments. Ses Pub. 503, Child and Dependent Care Expenses, for detalls.)

Child Tax Credit (including additional child tax cradif). See Pub. 972, Child Tax Credit, for more information.

o If your total Income will be less than $70,000 ($100,000 if married), entsr “2" for each eligible child; then leas “1” if you

have two to four eligible children or less “2” if you have five or more eligible children.

* If your total income will be bstween $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild. G
H  Add lines A through G and enter total here, {Note: This may be different from the number of exemptions you elaim on your tax retum) > H

® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
Foraccuracy, | and Adjustments Workshest on page 2.

complete all ® if you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets eam);: 8 from all Jobs exceed $50,000 ($20,000 if married), see the Two-Earnera/Multipie Jobs Worksheet on page 2
that apply. to avoid having too [ittle tax withheld.

o |f nelther of the above situations applies, stop here and enter the number from line H on line § of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.

nmmo (4]

A w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
D,::mmdmw >thlh-rynuamanﬁtludtoddmaurhlumhwdaﬂuwmmwmmpﬂonhmmholﬂngh 2@1 7
Intemal Revenue Sesvics sub]octbmvlewbyﬂmlﬂ&%mmplmmwbomqﬂndhmdaeopyofﬂllafonnhmollls.

1 Yourfirst name and middle initial Last name : 2 Your social security number

Etienne a Cloutier 336860029
Home address (number and street or nural routs) 3@ singe D Maried (J Manied, but withhold at higher Single rate.
4556 FﬂlTora ave ne. o -n Note: if manied, but legally separated, or spouse Is a nonresident allen, check the *Single” box.
Gity or town, state, and ZIP code 4 it yourlast name differs from that shown on your social security oard,
Columbla heights, mn 55421 check here. You must call 1-800-772-1213 for a replacement card. P [ ]

5  Total number of allowances you are claiming {from line H above or from the applicable workshest on page 2) 5
8  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 8 [$
7 1claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption.
© Last year | had a right to a refund of all faderal Income tax withheld because | had no tax llabllity, and
* This year | expect a rafund of all federal income tax withheld because | expect to have no tax liability.

If you'meet both conditions, write “Exempt” here. . s s st s e e s« o . P|7 [Exempt
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it Is true, comrect, and complete.
Employee’s signature :
{This form Is not valid unless you sign it)) pEtine clautiur{Nov 16.2017) Date» NOV 16,2017

8  Employer's name and address (Employer; Complete lines 8 and 10 only if sending to the IRS,) | © Office code (optional) | 10  Emplayer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 2m7)



Employment Eligibility Verification USCIS

Department of Homeland Security oml: ::Tﬂl;g‘m7
U.S. Citizenship and Immigration Services Expires 08/31/2019

P> START HERE: Read instructions carefully before completing this form. The instructions must be avallabls, elther In paper or electronically,
during complstion of this form. Employers are lable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: It Is llegal to discriminate against work-authorized Individuals. Employers CANNOT specify which

document(s) an employes may present to establish employment authorization and Identity. The refusal to hire or continue to employ

T d&te may also constitute llegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle initial Other Last Names Used (if any)
Cloutier Etienne A N/A
Address (Strset Number and Name) Apt. Number | Ciy or Town State  1ZIP Code

4556 Fillmore ave. Ne. N/A Columbia heights Mn 55421
Date of Blrth (mm/ddfyyyy) | U.S. Social Security Number | Employee's E-mall Address Employee's Telephone Number
06/13/1991 [ 3Bqeded29 | -[TT | Atsincer32@gmail.com 612-255-7732

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

1 attest, under penaity of perjury, that | am (check one of the following boxes):

1. Acitizen of the United States
2, A noncitizen national of the United States (See instructions)
(Ol 3. Alawtul permanent resident  (Allen Registration Number/USCIS Number): N/A

Q| 4. An allen authorized to work  unti] (explration date, if applicable, mm/ddlyyyy): N/A
Some allens may write "N/A" In the expiration date field. {See Instructions)
Allens authorized to work must provide only one of the following document numbers to complste Form 1-9: Do Nt Wite o vat o ce
An Alien Registration NumberfUSCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number,
1. Alien Registration Number/USCIS Number: N/A
OR

2, Form -84 Admisslon Number: N/A
OR

3. Foreign Passport Number: N/A
Country of Issuance; N/A

Signature of Employee mgg.ﬂgwn _ Today's Date (mm/ddlyyyy) Noy 16,2017

Preparer and/or Translator Certification (check one):
| did not use a preparer or translator, Q A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penaity of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page o

Form1-9 07/17/17 N Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security OMII: ;:T;;_%W
U.S. Citizenship and Immigration Services Expires 08/31/2019

-f.':;:'ir i o. ey Mnlui’ln&u

Employee Info from Section 1 ﬁ Nami(fzmyll_y Name) Hg a{n; ‘(,Gllv'/e\n ‘L\Iame) l& b Clﬁzenshlpllmmlgmﬂun Status
— {3 %:.‘ b= T— - '
ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title : ent Title ment Title g
i AT =*ﬂ :—Fa‘/‘lmM 0C£
ssulng 0| Issuing Authority Ing Autho

{ IYhhnne<dse .%?.w;z(-/){
Document Number . { Document Number Documem Numb

2791 33(p = =

Expiration Date (i any)(mm/dd/yyy) f Expiration Date (i any)(mm/ddfyyyy) Expiration Date (if any)(mm/dd/yyyy)

N OW[t13/2020
Document Titie

5
Isstiing Authority \{ |Additional Information OO N IE o o e
Document Number §
Expliration Date (i any)(mm/dd/yyyy) i.
Document Titie :‘is
Issuing Authority
Document Number
Explration Date (i any)(mm/ddfyyyy) “

Certification: | attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employes,
(2) the above-listed document(s) appear to be genuine and to relate to the empioyee named, and (3) to the best of my knowledge the
employes is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 17.-77- ’20 lj (See instructions for exemptions)

Signature of Emp| horized Representative Today's Date (mm/ddfyyyy) | Titlg.of Employer ormiﬂ/zed Representative
. . 1Q-71-2017] %
Last Name of Employer gr Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
ot lencts rico— EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7480 FLYING CLOUD DRIVE SUITE 200 EDEN PRAIRIE MN 55344

T b b GO e ol

Document Title Document Number Explration Date (if any) (mm/ddAyyy)

1 attast, 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 Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 07/17/17 N Page 2 of 3
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