Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047

’ 7 U.S. Citizenship and Immigration Services Expires 03/31/2016
e e, e e
e
»START HERE. Read Instructions carefully before compieting this form. The instructions must be available during compietion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal 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 presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Fanllly Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
STH SEFFERY A | SEAE
Address (Street Number and L\Iame) Apt. Number 4 City or Town State | Zip Code
2USY HasTiwgs RVE | 73 | grelporr JIN | 55055
Date of Birth (mm/ddA/yyy) |U.S. Social Sé'curlty Number | E-mail Address i Telephone Number

\7-22-58 #7773 290 Cb51) Yug- 7574

1am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the compietion of this form.

1 attest, under penaity of perjury, that | am (check one of the following):
A A citizen of the United States

] A noncitizen national of the United States (See instructions)
1 A lawful permanent resident (Alien Registration Number/USCIS Number):

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

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This Space

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See Instructions)

Signature of Employee: % M Date (mm/ddAyyy): "Z- L{_ / (.

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Transiator: Date (mm/ddAyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @
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@_ Employer Completes This Page @

Section 2. Employer or Authorized Representative Review and Verification

(Employers 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 examine a combination of ane document from List B and one document from List C as listed on
the "Lists of Acceptable Documents® on the next page of this form. For each document you review, record the following information: document title,
issuing authonity, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: S M -_\/\1\ A,e‘ )FFY‘ M_—_

List A OR ListB Listc U
Identity and Employment Authorization Identity Employment Authorization
:;:Tu:::w il &n{fj: Ceniee @M}DDWW F Birtl).
Document Number: m F MN § g t N fd / M‘\)
' ' °ﬂ".'ef 1257
Expiration Date (i any)(mm/dd/yyyy): Expiration Date/ﬂf any)(mm/dd/yyyy):
Document Title: M ﬁ\—
Issuing Authority:
Document Number:
Expiration Date (7 any){mm/ddiyyyy):
Document Title: Do Notsv;l?-l:al;cghdies Space
Issuing Authority:
Document Number:
Expiration Date (i any)(mm/ddfyyyy).
Certification

I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
abhove-listed document(s) appear 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 employee's first day of employment (mm/dd/yyyy): [2- [S~15 (See instructions for exemptions.)

Sign Authol Representative Date (mm/dd/lyyyy) Title of Employer or Authorized Representative
7 L-/S-1S | Aeed— popo.

st Name (Family Nyme) iSTName (Given Name) Employer's Business or Organization Name
Pﬂﬂ/‘ A\ S lf‘“ ¢ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Ngine) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle initial |B. Date of Rehire (if applicable) (mm/ddfyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/ddiyyy):

| 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 Empioyer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



IMINNESOTA DRIVER'S LICENSE/ENHANCED LJRIVER S LICENSE
InentiicaTioN CARD/INSTRUCTION PERMIT APPLICATION

APPLICATION RECEIPT
4 Tous 1 NOT A Sranparons Inenmisicanion Documint
szss Drver’s License, Insvaucrion Prasarr orIoesvizcavion Caro Numser Bmys Dave (MoyTH/Dav/YEAR)

mow dial4dplelql 3okl (1911217171518

"Ry Al i

‘CompLere Fmst NAME CopLere Miooie Name Dsthe

nevious LesaL NAME (ONLY APPLIES 1F YOU CHANGED IT SINCE LAST MIN Divir's License, EDL, 10 o IP-ARPLICATION)

—
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IrTionaL MAILING ADDRESS (sex #1 ON:BACK OF WHITE COPY) gﬁﬂ:ﬁm»é%.ﬂ.ﬁ!ﬁ%ﬂﬂiﬁzsgﬂgg
ARIAM THAT THE U,S. PoSTAL SERVICE WILL NOT DEIVER MAIL TO MY RESIDENCE ADDRESS sHowN AsovE. INITIAL HERE_ ____ T0,AAVE YOUR CARD SENT TO THE ADORESS BELOW.

(=44 . gﬂiﬂgmﬂﬂ ’ Zw Cone gzg
allle] [ 8« []7]8 L]
Eve Color HeHr WacHr m Pounns Mae FemaLe

(DVS USE ONLY)

. k the status of your driving privileges
ule a road test SPAIDS®

2 O Questions? Contact Us: DEC 16 2015

297-3298 Deputy 107
(651) 297-2126
able 24/7:  (651) 284-2000
- TDD/TTY: < (651) 282-6555

4

iver’s License n:mﬂ_o:m

ZU13/U434900U8 7
!F\r.llxl..l. 5
TYPE RX # RESTRICT/ENDORSE / VISION
Wﬁn [IEpL  JESIS PASSED O MCORIGINAL | [1ASS

(STATE EXAM USE ONLYY [0 MC RENEWAL [l SS'with CL
OA ODbuP [OD O ADD/REMOVE | [1 iMSOMPLETE
OB . ODUP OIMC ATTASHED:
oc CIDUP O MBOP "
oD Ooup [IGK EEES PAID
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D DU [ICOMB $ 365295 e
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I REG TP [] SCHOOL BUS MC SB PHYS

] TANKER $ $ EDL DOCS

INDICATORS LI HAZMAT
1 SENIOR ] bwi REIN FEE  OTHER
[ LTD MOBILITY $ $
O SNOWMOBILE LI RT Passed
O] FIREARM I RT Waived ORGAN DONATION
OSorTC $
O VETERAN K
F

Bamsgwm
that the Saazmeo:o: this.application Is carrect; If | am applying for drving prvileges, | am aware of
the duties, responsibilities, and penalties outlined in-M.S. § 169.444 regarding the safely of chiidren
around school buses.

aﬁmﬁaoa §S the selsctive service system, if anan Sy federal-law. 1 certify

SOES aE

Application Date g

THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED,
AND IS NOT A STANDALONE IDENTIFICATION DOCUMENT

«  This receipt, in conjunction with an invalidated previous license, instruction
permit or ID card, may be used as identification,

«  This receipt is valid for the type of card indicated, when stamped with the
proper validation stamp, for a maximum of 60 days from the application
date shown above.

« This receipt is void if the applicant is not in compliance with all restrictions
indicated on the driving record.

« Not valid as Enhanced Driver’s License (EDL) for border crossings.

« Lost, stolen and duplicate EDL cards.are deactivated and may not be
used for border crossings.
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Mounds Park Hospital

Saint Paul, Minnesota

This Certifies that
JEFFREY ALLEN SMITH
weighing 6 Pounds 153 Ounces

was born to Mr. and Mrs. Norman T. Smith 2N
in The Mlounds Pack Bospital on the Twenty-Second day of September A. D. 1958
Yomial g 3n @Witness Wheref the said Heospital has caused this

RS <
4;5[ Certificate to be signed by the attending physician and by its
. duly authorized officer, and has here unto affixed its seal.

Attendine Phsici

Superintendent




