SENSITIVE BUT UNCLASSIFIED
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Department of Homeland Security

E-Verify

Report Prepared: 09/12/2013

Page: 1 of 1

Case Information:

Case Verification Number: 2013255154754QX

Employee Information:

Last Name: Okwir First Name: Hellen
Middle Initial: Other Names Used:

Social Security Number: FEE 22445 Date of Birth: 01/01/1990
Citizenship Status: A lawful permanent resident Email Address:

Document Information:

List A Document: Arrival/Departure Record {Form 1-94) with temporary I-551 stamp or refugee admission stamp (receipt)
Alien Number: 212318097 1-94 Number:

Additional Information:

Hire Date: 09/11/2013 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By ACORY642 Submitted On: 09/12/2013
Initial Case Result;

Last Name (in DHS records): OKWIR First Name (in DHS records): HELLEN
Case Result; Employment Authornized

Employee Referred to SSA:

Referred By:

Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted Om:
Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result;

Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

https://e-verify.uscis. gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013255154754QX

9/12/2013



Page 2 of 2

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: ACOR9642 Closed On: 09/12/2013

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/ emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013255154754QX 9/12/2013
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Employee Last Name, First Name and Middie Initisl from Section 1: O Km 2 .
List A OR List B " AND ' Listc
Identily ﬁ Employment Authorization identity Employment Authorization

Bl Document Title: Document Tite:

N Document Number: Document Number:

BiguchOT S
W

Document Title:

f:f-j Expiration Date (if any}{mm/iidiyyy): Expiration Date (¥ any)(mm/dd/yyyy).

Issuing Authority:

Document Number:

Explration Date (F anylmm/ddiyyyy):

3-D Barcode
Do Not Write [n This Space

Document Titie:

Issuing Authority:

Document Number:

Expiration Date (# any){mm/ddlyyyy).

Coertification

| attest, under pensity of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appesr to be genuine and to relate to the employee named, and {3) to the best of my knowledge the
employee Is authorized to work in the United States.

The empioyse's first day of smployment (mmvdd/yyyy): (See instructions for exemptions.)
Signature PAE ot W Date { Tite ghE or MMWMM
09 |1 2012 /
Last Name (Family Name) First Nama (Ghen Namey ' imployer's Busineas or Organization Name
' | EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Nama) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

T TR e N R L b e A e ol R
bie) Last Name (Family Name) First Name (Given Narne) Middla Inttia! | 8. Date of Rehire (i applicabie) (mm/dd/yyyy).

c. Hemplwoa'spreviomgramdanploymemmmzﬁmhasemed, mmmemmmmmmmmuuAmmcmeemm
MmmmmmﬂmaMninhmmm.
Document Title: Document Number: Expiration Date (¥ any)(mmn/dd/yyyy).

| sttest, under penalty of perjury, that to the best of my mm,mnwmmummmmms«u,mcu
the employee presentsd document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Represantative: Date {mm/ddiyyy): Print Name of Employer or Authorized Representative:

FormT-9 03/08/13 N



Employment Eligibility Verification USCIS

F I-
Department of Homeland Seclmty OMB ;:ﬂﬁi ?_w‘”
U.S. Citizenship and Immigration Services Expires 03/31/2016

e e
P START HERE. Read Instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTE-DISCRIMINATION NOTICE: It is ilagal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presended has a future
exparahon date may also constitute ilegal discrimination.

o ;-;,.cf'ﬂ’r"“;"vh"ll_u R ;;m:f
hployin b bar b - .

Last Name (Famﬂy Nama) First Name (Given Name) Middie Inmai Other Names Used {Ifann

Dlaws i Hellen Aneny

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

\BGZ, v* o) B Lo o che st Mn [ 53904
Date of Birth {mméiidyyyy) |U.S. Social Security Number | E-mail Address Telephone Number
1-\-1qqo  [ERHEFN |v;\:a-'mb~t4%\3

| am aware that feders| law provides for Imprisonment andior fines for falss chtnmonu or use of fales documents in
conneotion with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[] A ditizen of the United States

[] A noncitizen national of the United States (See instructions)

1 A lawlul permanent resident {Alien Registration Number/USCIS Number):
[1 An alien authorized to work until (expiration date, if applicable, mmvdd/yyyy)

. Some aliens may write "N/A" in this field.

{See instructions)
"For aliens authorized to work, provide your Alien Regisiration Number/lUSCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode

OR : Do Not Writs in This Space

2. Form |-04 Admission Number:

If you obtained your admission number from CBP in connection with your asrival in the United
States, include the following:

Foreign Pasaport Number:

Country of issuance:
Some aliens may write “N/A™ on the Foreign Passport Number and Country of Issuance fields. { See instructions)

S SETLEI

Signature of Employee:L b‘cvku_; .

tluhutofnwknowhdgotho

Tt

Iratbut. under pimlty of perjury, thltl have mimd in tho eump!euon ofthls Inﬂn and thatto

information ie true and correct.
Signature of Preparer or Translator: Dale {mm/iidyyyy):
Last Name (Family Neme) First Name (GNhen Name)
Cily or Town State Zip Code

Address (Street Number and Name)

Form -9 03/0%/13 N
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DEPARTMENT OF HOMELAND SECURITY OMB No. 1651-01:
U.S. Customs and Border Protection

Departure Record ADMITTED INDEFINTTELY AS A
REFUGEE PURSUANT TO SEC.
Admissian Numbez 207 OF THE 18N AGT. IF YOU

BEIC40705 2l el
FROM ISNS TO RETURN.
T T T T T T [ 1] EMPLOYMENT AUTHORIZED.

RIZED
G AR

18. Family Name

o)KW WR ¢ 1 1ttt 11ttt
[9. First (Given} Name 20, Birth Date (DD/MM/YY)
[HIEL L EN | )] | 111011, 9 0l

21. Country of Citizenship

ISCUDIAN | | 1ttt v1]

| CBP Fomn 194 (058
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 YWarping A nonimmigrant who accepts unauthorized employment is subject to deporiation.
Importand Retain this permit in your passession; you must surrender it when you leave the U.S.
. Failure to do so may delay your entry into the U.S. in the fuksre.
You are anthorized to stay in the U.S. only until the date wrilten on this form. To remain past this date,
* without permission from Department of Homeland Security authorities, is a violation of the luw.
! Surrender this permit when you leave the U.S.:
- By sea or air, to the transportation line;
. Across the Canadian border, to a Canadian Official;
- Across the Mexican border, to a U.S. Official
Studenis planning o reenter the 15.S. within 30 days to ceturn to the same school, see “Arival-
Degparture” on page 2 of Form 1-20 prior to surrendering this permit.
~— :
Record of Changes

A~ 2123180897

Departure Record
Port:

" Date:
Carrier: ’ .

Tight No./ Ship Name:



