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Case Verification Number: 2017017115704MR
Report Prepared: 01172017

Company ID: 47428 Company Nams: Employer Solutions Btaffing Graup
Empioyes Information

Last Name: Flores Bauceda Firat Name: Edna

Dats of Birth: 08M 71877 Social 8ecurity Number: *™ ** 4246

Hire Date: 811772017 Citizenship Status: An afisn authartzed to work

OSSR adimation

Lint A Documsnt Employment Autharization Doocument (Form 1-788)

Alian Number: 208062289

Gard Number: EAC1328760189 Document Expiration Date: 08/80/2018
Gage Statun Informatipn

Final Cass Result Employmsnt Autherized Empioyer Casa 1D:

Casa Submitted On: 01/17/2017 Casa SBubymitted By: PVANO787

Glosed On: 0117/2017 Closad By: PVAND787

Ciloaure Statemant: mommmmmmmwmmmmmmmmm

SENSITIVE BUT UNCLASSIFIED

lof1 1/17/2017 11:58 Al



Employment Eligibility Verifieation
Department of Homelnnd Security
U.8, Citizenship and Immigration S8ervices

USCIS

Form 19
OMB No. 1615-0047
Expires 08/31/2019
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connasotion with the compistion of this form.
| attest, under penalty of parjury, that | am (chack one of the following baxea):

[] 1. Acitizen of the United States

[[] 2 A nonaltizsn netional of the United States (Ses istnuotiona)

[] 8 A tawtul permanent reeidsnt  (Allen Registration Number/USCIS Number):

5] 4. An alen auhortzed 1 work  unth (sxpiraion date, I epplicable, mniddyyyy 0|
Bome allena may wrlts "NA” In the expiration date fiski. (See natructions)
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Allsna authosized to wark must provids anly ane of the following dooument numbsrs to complate Form 1-8;
An Alien Regisiration NumbenUBCIS Numbar OR Form -84 Admission Number OR Foreign Passport Number.

1. Alien Registration Numben/USCIS Number: Ne-peZ -~ 269
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2. Form 1-84 Admission Number:
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