Employment Eligibility Verification USCIS

Department of Homeland Security oMll: ;:nll;;goo .
U.S. Citizenship and Immigration Services Expires 08/31/2019

»>START HERE: Read Instructions carefully before completing this form. The Instructions must be avallable, sither in paper or electronically,
during completion of this form. Employers are llable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It Is llegal to discriminate agalnst work-authorized Individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and Identity. The refusal to hire or continue to employ
an Individual because the documentation presented has a future expiration date may also constitute llegal discrimination.

Seation 1. Employee Information and Attestatlon (Employess must admplete and sigh Seatian 1 af Form 19 ha leler
thén the first day of empfayment but not hefare acvepting a r) i

Last Name (Family Name) First Name (Given Nams) Mldcile lniiial Oﬂ;eir Last Narne; Used (i a‘ny)
Gl oo

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

1792 Huddon Rd 212~ | ¢ Paul M [¢STI0e
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Empioyee's E-mall Address Employee's Telephone Number
0s/23 a3y BRI [ AR gzl -209- - SO 81

1am 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.

| 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) °

'SQ.AI&WM permanent resident  (Allen Registration Number/USCIS Number): 2\ o~ =3 s / = O<L '—’

4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Allens authorized fo work must provide only one of the following document numbers to complete Form 1-9; D,ﬁﬁ,m;,?#:g;m
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. .

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:
OR
3. Foreign Passport Number;

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or 1 randlator Certifidation (ohéak oneli ) S R
| did nat use a preparer of transiator E_] A preparer(s) andfof transiaton(s) aeaisled the emplyes i pimgiieling Seotan 1.
ejdy bejow must be sbumpiietad Brid signbd wheh preparers ahd/or trensidtors assist an empiayee in gompleling Bgetion 1.)

1 attest, under penalty of Eer]ury, that | have assisted in the completion of Section 1 of this form and that to the best of rﬁy
knowledge the information Is true and correct.

-\\~ §ignature of Preparer or Translator Today's Date (mm/dd/yyyy)
a@lr 035/2% 30172
Last Name (Family Name) Flrst Name (Given Name) 4 ]
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form1-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
2y : s et s OMB No. 1615-0047
U.8. Citizenship and Immigration Services Fxaices 08531/2015

8ection 2. Employer or Authorized Representative Review and Verification
(Employsrs or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physically examine one document from List A OR a combination of one dooument from List B and one dooument from List C as listed on the "Lists
of Acceptable Dacuments.”)

Employee Info from Sectlon 1 th Name {Fam{lyNams) F&Ng{nz{egen Name) M.I. | Citizenship/immigration Status
ListA OR ListB AND ListC
Iidentity and Employment Authorization Identity Employment Authorization
Document Title l Document Title Document Title
’Pg%nym t Acknerzotuon s C
Issuing Authority Issuln Issuing Authority
SA
Document Number Documem Number Document Number
LY N \VIONES Ola b 230- 321 -DAV S
Expiration Date (i any)(mm/ddfyyyy) Expiration Date (if any)(mm/dd/fyyy) Expiration Date (i any)(mm/dd/yyyy)
63 -0 % Dol T
Document Title
Issuing Authority Additional Information &RN%{“W,;::ﬁ‘,’;;sz;;
Document Number
Expiration Date (¥ any)(mm/dd/yyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/ddAryyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
empioyes Is authorized to work In the United States.

The employee’s first day of employment {mm/dd/yyyﬂ:og;.—a K- D.o\'_)(s” instructions for exemptions)

W rizaWesentaﬁve Today's Date(mm/dd/yyyy) | Title of Employer or Authorized Representative
b oA~ 2% 2O\ é—&c_fgukﬁ 2
ployer's Business or Organization Name

Last Name of Employer or‘A_uthodzed Ripﬁmﬂve First Name of Empioyer or Authorized Representative |Em
- qﬁ\ou % B EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business o\ Organization Address (Street Number and Name) 9! or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
ection 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddiryyy)

C. if the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that estabiishes
continulng employment authorization In the spacs provided below.

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

| attest, 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

FormI-9 11/14/2016 N




