Department of Hom‘ehud Seeurity ’ Oi:{B.No-; lf; 15-0047; E’Pﬁmmmm
U.S. Ciizeuship and Immigration Services - Employmient Eligibility Verification

Please read Instructions carsfully before completing this form. The instructions must be available during compietion
of this form. ANTI-DISCRIMINATION NOTICE: ttis Ilegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an Individual because of
a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To bo completed and signed by employee at the tirte employment begins.

Print Name: ﬁlﬁsﬁ First T Middie Intist | Malden Hame
(3) ~ Sosen )

Address (Streat Name and Number) - ‘ AP E Date of Birth (monthAlay/year)

[O2 5 prE = | | 7-am-99

i -  Slate 7ip Code Sodlal Securdy ¥
BREEe. % il SLIGH | snd ez =09
[ am aware that federal law provides for  atlest, under penally of pesjury, that | am (check one of the following);
imprisonmant and/or fines for false statements or | A citizen o« natianal yebudinps iy
use of false documents In connection with the : A bawful Permacient Ros! Aken ®)
completion of this form. . i An alien authorized to work untii:

. {(Alien # or Admission #) - e

- ' | B~RZ-07

reparer and/or Transldtor Certification. (1o be completed and signed if Soction 1 is prepaced by a persan
other than the employee.} | attest, undar penalty of pegury, that | have assisied & the compation of this form and that to the best

of my knowledge the information it true and
Preparer's/Teansiator's Signature : Priot Name
Addross (Stroet Noms and Ramber, Gy, S, Zip Coda] Date (monthitay/year)
Section 2. Em .
o L e T T T AT e
any, of tho document(s). . : )
ListA OR ListB AND — U*tli ‘
Issuing authority: 50D @ D
Expication Date (¥ any): - - g(p_\L o o
Document #:
Expication Date (f any):

CERTIFICATION - lattest, under penalty of perjury, that | have examinod the document(s] prosented by the above-named
employee, that the sbove-fisted document(s) appear to be gentine and to relate to the employee named, that the

employee began employmenton (monthitaydear) and that to the best of my knowledge the employee
Is ellglble to work in the United States. (State employment agencles may omit the date the employee began employment.)

s e dvev) el PN (ol st
| AT, SRR A]

}8. Date of Retica (monthlay/ear) (if sppficebie)

c.n'emmeﬁmasgmofwmm_'w_mumnisew,mmammmwua%mmmmmm
SWORY-  Document Tite: . Document #:  Expication Date (¥ any):

T T e ——— e r—————
| attest, under penalty of perjuty, that to the best of my knowledge, this employes Is eligible to-work in the United States, and # the eniploye
wesantod documents), the document(s) | have examined appear to be genuine and to relate to the individual.

Signatusre of Empioyor of AlRhorzed Reprosentatve _ Dale (monthiiay/yeer)
NQTE: This is tho 1991 edition of the Form 10 (iathas boen rebranded with & Fom 19 (Rev, OSB3 Fage2

printing datewmﬂedﬁmmmmmemswmm&s'



: . 1615-0047; Expires 03/31/07
Department of Homeland Security Or:iB.No. lfl A .p 3
U.S. Citizenship and Immigration Services Employment Eligibility Verification

Please read instructions carefuily before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work oligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constituto illagal discrimination.

Section 1. Employee Information and Verif_ication, To be completed and signed by employee at the time employment begins.

“PrintName: Last ' _First Middle In Maiden Name
PF Saso ‘ D'ﬁ
Address (Street Name and Numbar) N Apt. # Date of Birth (month/day/year)
(02 SH ST <SE . 7-30-/%7¢
City,_ o  State Zip Code Social Security # p

PIVRS Ten e : A S/ 304~ 92 -259 73

| am aware that federal law provides for : a%s t‘:%:r pe"mﬁ‘: ":’“m%at&";::k one of the following):
imprisonment and/or fines for faise statements or 5 AL e ;',';;: m':‘:Rwa ot (Alien £ A

use of false documents in connection with the
completion of this form - [ An alien authorized to work unti
=/ FIS {Alien # or Admission #) .
oyee's Signature  '&— - ] /R Date (month/iay/vear)

(O ~8-07
Preparer and/or Translator Certification. {To be completed and signed if Section 1 is prepared by a person -

other than the employee.) | attsst, undor penalty of perjury, that | have assisted in the complgtion of this form and that to the best
of my knowledge the information is true and-correct. '

Preparers/Translator's Signature Print Name

Address (Streat Name and Number, Cfty, Stats, Zip Code) Date (monthAday/rear)

Section 2. Employer Review and Verification. To be comploted and signed by employer. Examine one document from List A OR
examine one document from List B and one from Liat C, a5 listed on the revorse of this form, and racord the title, number and explration date, If
any, of the document(s). : )

ListA List B T AND -~ ~.  UListG
. Document title: /D.\,— %\ V‘W\ C’C (’\‘
Issuing authority: 6 D . : Sl) =
Document #: ‘ Oqu iﬂ . w )L'io ﬂlq 7@”03‘ CK\Y
Expiration Date (if any): _? / ?)Q/ AO\ a} |
Expfrati;m Date (if any):

CERTIFICATION - lattest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the

employee began employment on {month/day/ear} 18- - - and that to the best of my knowledge the employee
is eligible to work in the United States. (State employment agencles may omit the date the employee began employment.)

Slgnanﬁww Representative Print Naime ‘ Title _
D ez o — _ Ovaal . M

Business®@v Organization Name Address (Streat Name and Number; Cify, Stale, Zip Code) Date (month/iday/vear)
C ME— \O-&-8)

Section 3. Updating and Reverification. To be completed and sighed by employer. :

A. New Name (if applicable)

B. Date of Rehire (monthay/ear) (i applicable)

C. if employee's previous grant of work authorization has expirad, provide the information below for the document that esiablishes current employment
SO bocumen Tite: Document #;  Expiration Date (f any):

—.-_'_—-——':4—-'“— s m————
1 attest, under penalty of perjury, that to the best of my knowiadgo, this employee is aligible to work in the United States, and if the employee
presanted document(s), the document(s) | have examined appear to be genuine and to relate to the Individual.
Signature of Employer or Authorized Representative Date (month/iday/vear)

NOTE: This is the 1891 edition of the Form I-9 that has been rebranded with a Form -9 (Rev. 05/31/05)Y Page 2
current pmng date fo refiect the recent transition from the INS to DMS and its
components.
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' MOTHER'S NAME

= PRIORTO FIRST MARRIAGE: GLORIA JEAN PAGE

WAYNE IVAN WIPF

This is a'true certification of the official Vital Record
~.filed in the Department of Health as provided in
‘ Cha_pter 3'4}25 of the SOUTH DAKQTA CODIFIED LAWS.
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