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-DISCRIMINATION NOTICE: 1t is fllegal to discriminate against work-authorized Individusals. Employers CANNOT specify which
S rhetis s ot Jo B2 A orization am =TT “Raziil o B s

OCUMEeNI S an ampioveemay presenttoestablish emniovment anthorizaticn a8 iy, B TeTusal 15 hire or contll uehem
an individual because the documentation presented has a future explration date may also constitute fllegal disorimi X
Bection 1. Employes Information and Attestation (Employees must complete and sign Section 1 of Form I-8 no later
than the first day of employment, but not before aocepting a job offer.)

Last Name (Famfly Name) Flret Nams {Given Nama) Middia inftial | Other Last Names Used (ifany)

Jeffries James Alonzo N/A

Address {Strest Numbsr end Nams) Apt. Number | Cily or Town State | Z1P Code
2010 James ave N N/A Minneapolis MN 55411
Date of Birth (mmAidfyyy) |18, Social Seourity Number Emplayee's E-mail Address Employee's Telaphone Numbar

04/30/1992 b-,;.zls.qlosp |- I 1 i Jrockjones130@gmail.com 612-458-0910

| am aware that fedoral law provides for imprisonment andfor fines for false statements or use of false doouments In
connection with the compietion of this form.

I attest, under penalty of perjury, that 1 am {cheok one of the following boxes):
Q}T A citizen of the United States

(] 2. A nonciiizen national of the United States (See instructions)

O] 3. Alawhul permanent resident  (Alien Registration NumbenUSCIS Numberk N/A

@. An alisn authorized to work  until {explration date, if applicable, mm/ddiyyyy): N/A
Some aliens may wiite "N/A" in the expiration date field, (Ses instructions)
Aliens authorized to work must provids only one of the following document numbers to complate Form 1-0: Pl R
An Alisn Registration Number/USCIS Nurbsr OR Form -94 Admission Number OR Ferolgn Passport Number,
1. Allsn Regstration Number/USCIS Number: N/A
OR
2. Form l-94Admisslo°u N N/A

3. Foralgn Passport Number: N/A
Country of Issuanoe: Hennepin county

Signaturs of Employse M ) | Today's Date (mmiddyyyy) Noy 26, 2017
Jalfies Jefivies (Nov20,2017) -

Eeparer and/or Transiator Ceg)i_]ﬁcaﬁon {check one);

| did not use a prepareror (ranslater. A preparer(s) and/or transiator(s) assisted the employes in completing Segﬁor;n!.
(Fieldsbelow must be cempleled and.signed when preparars andfor translators assist an employee in compleling Section 1.)

 attest, under penalty of perjury, that I have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the information |s true and correct. :

Sighature of Preparer or Translator Today's Date (mm/ddhyyy)
LastName {Family Name) First Name (G/ven Name)
Addiress (Street Number and Nams) City o Town State  |ZIP Code

@_ _'Emp'lloyer_c_on_rp!étes.l\fexl Page e
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ection 2. Employer or Autherized Reprasentative Review and Verification
{(Employers or their suthorized reprassentafive must campiste and sign Seotion 2 within 3 business days of the employse's first day of amploymant. You

must physically examine one dogumeni from List A OR a-combination of one dosument from Lisi B and ane document from List C as ifsted on the “Lisis
of Acgeptable Dosuments.?) :

Employas Info from Section 1

ListA
Identity and Employment Authorization
[ Document Tide

Testing Aushorty
Document Number

"Expiration Date (4 any){mm/adyyyy)

Documant Title

Tenuing Athory Addtional Infarmation Dotior s b T Bpsoe
Document Number

i S
| Explration Date {7 any)(mmiddyyy)

iI)!::cumeﬂt'i'me

; Issuing Authonty

"DosamEnt Namber

gEq:lralion Date {if any,(mmiddlyyyy)
{

.cerﬂﬁoaﬂom 1 attest, under penalty of perjury, that {1) | have sxamined the document(s) presented by the above-named employse,
?) the abovedisted document{s) appear to ba genuine and to ralats to the employes namod, and {3) to the best of my knowledge the
fmhioyee Is authorized to work In the United States,

of smployment {mm/ :( l%l’&)l’) /{Wuwmsforaxempﬂms)-

orized Reprasentativa {aﬂm {omfddiyyy) w rzed Representative |
e of Employer or Authorized Representative | il Nam oan,lfoyaror thonzed Representafiva | Employer's B or Organization Name
¥ A '

| Employer's Business or Organization Address (Street Number and Name) | City or Town Im ZIP Cade
Section 3. Reverjtication and Rehires {To.be completed and signed by emplayer or authorized repressntative.)

A New Naip ifonalieable) DR ; "B, Dale of Rehire W ARplicah®}.
Last Name (Family Name) First Name {Glvan Nams) ' Mitidie inffial

0. TG oiioyee’s Bravious Grant of empIoymant SUErEqUan Fas Gxgied, fromas The TWowRton Tor Fia
entinyg ;amnlg:_gnavnamhwgiz.a‘m Jnthe spdgs provided helaw; - TR T g : :
Document Title { Document Number Expiration Date (F any) (mm/ddSyyy)

| attest, under penalty of perjury, that to the best of my knowiedge, this employea is authorized to work in the United States, and If
the employee prasanted dosument(s), the document{s) | have axamined appear to be genuine and fo refate to the Individual.

Sigreture of Employer or Authorized Representative | Today's Date (mm/dadyyy) Name of Employer or Authorized Reprasentative
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