
Employee Information Sheet
(Strictly Confidential)

Date of Hire: II/ 1-LO le
Date of Termination: ------

First Name/Primer Nombre:_t'-J-J-----"UL.an-=-=:.L'----'---}(1~-'-- _

Middle Name/Segundo Nombre:

Last NamelA~emdO (Paterno),11rka 5LL .
Addl"ess!DomlClho:_~,I &-k lil.SE:" -::#- [)..,55

City/Ciudad: Th c..Jrt.Gs--{-er-' _State/Estado: --'-M-------"----'-W--'--- _

Zip Code/Codigo Postal:5Gq04

Phone No:/Nilmero de tCIHono~"lY1) 2.J f -40 ct. D
Birth DatelFecha de Nacimiento: q/JCP (wf
Social Security No/Numero de Seguro Social: (dl--=--i1-7'1C04
Ethnic IDlIdentificacion etnica: White, Black, Hispanic(Hispano/a), Asian, Indian

lliSf2-()jt{' G
Gender/Cenero: Female/Mujer V Male/Hombre __

Marital Status/Estado Civil: Married/Casado/a Single/Soltero/a /

Type of ID, No/Expiration Date:

I :;;e2-~L______________________ ___ -:-_
Emergency Contact Information/Informacion de pariente en caso de emergencia

Name/Nombre: .£lJ:e-Jetnd_n_).>..LJOA=---:..:'---'<-rvu'----'--~ _

AddresslDomicilio~ a.diLte85 O\S oJ'-7CWJ"-"<--"",tI?'--------"' =~, _

Phone No./Numero de telefono: (gnJ) tJ-'lf1 ..-50(10

Function: (Manufacturing. Production, Finance, Human Resources)
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MiNNESOTA DRIVER'S LICENSE/IDENTIFICATION CARD APPLICATION \ ~ Office Use Only Online 0
PLEASE; PRINT (OPTIONAL VOTER REGISTRATION CARD)

,---,---.,' PREVo BATCH # RX #~ ; i: II i i II :1 I In II '1 Birth nllml I I I i 1TYPE PASSED TESTS j II ! ! 1..- I ',I i' I i I . date ;\1 1· j- .' t II' 'IDA 0 DUP 0 0 I RESTRICT/ENDORSE I ·V1S10N
~: ' -' I I , , I, , _ . . ~ . I I I . . . ! n ,,'(':"Rlr-INA' ,·.n PA~~ NRMN :}nver ServIces Card Number Month Day Year 0 B 0 DUP 0 MC U III~ U. - I L ~ ~~ ..

Lecal I I 0 C 0 DUP 0 MBOP 0 MC RENEWAL 1 0 PASS, CL

Na~e i I );J' D ):( DUP 0 COl PFETqlP i 0 ADDiREMOVE i ~ 1f\~~O~PL~TE
I I . 0 0 U 0 "'K! ! L.J A I !.A.vHEu

(Please Print: First Name Com lete Middle Name Last Name PROV D P '"
~ViOUS Name (Only if i 0 10 0 OUP 0 AIR .
Irame has changed since I 0 M80P 0 OUP 0 COMBINAT!ON
rast application) 0 IP 0 DBLiTRiPl':

INDICATORS 0 PASSE'iGEf<:
o SEN!OR 0 SCHOCl 3lS
o LTD MOBiliTY 0 T,A.NK'=~
o SNOWMOBILE 0 HA2 MA;
o FIREARM 0 OWl
o S or TC 0 INSURA.NCE

o RT PSD/';\!'/O

l> ,>.;.. -.

r
Residence i
Address LI ~~~~ ~ ~

(Number, Street) Apt #

-:

rn[lJ J r,I··1
,---,-----,-----,-_-,-::S""1tate Zip Code

Physical I I t I I I I i I I I I I

Description i I,.: ! I U Ft.1 t Iin.I I I· I
Eye Coler Height Weight in pounds

I

Cityj
I .l r I

County

D n
i IL:J

Male Female

,•.... - Visit us on the web at
www.mndriveinfo.org to:

...-,..-' -' -,

·.....r<rr~-..
.•' ~i.;3~,-.

'_ .•......... -

• Check the status of your application.
• Schedule a road test. <
• Check the status of your driving privilege.
• And more .. ,....::".:.:.-"

Driver's License Questions 651/297-3296
License Status, available 24/7 651/284-2000

,
General Information 651/296-6911

TDD/TTY 651/282-6555

-r; -~'&~iJ:t:ii~e.vices

Offline 0

fEES PAID
APPUCATIOI',I

-PROPER iD

,,(~;3- NO$ -,

COC(S) VIEWED

OTHER FEES
MC S8 PHYS

'$$ i
I

REIN FEE

CODE

INVALlDATED
OL I 10 I i~ .-'-OTHER

s '$

'. -; ~~"

,1. (;

Note:
"'-":::-: ...•

Processed by:
\

I was provided all privac';';;mingS as reauired by stale and federal law. Submission of this applicaiion constitutes
consent to registration-with the selective service system, if required by federal law. I certify thai tile information on
t'>is application is·~o?i-ect. If / am eoptyiru; for driving privileges, I am swere of the duties, responsibilities and
penalties outlined in M.S, §169.44L1. reqercirs; ihe safety of children around school buses.

OJ m·il~
Tcday's Date

rn
/r
--".' ..

THIS DOCUMENT IS A RECEIPT AND IS NOT TO BE
USED AS A STAND ALONE IDENTIFICATION DOCUMENT

• This document in conjunction with the invalidated previous license
or 10 card may be used as identification.

• This receipt is valid fer the type of license indicated on this
application.

• This receipt is valid for 45 days from date of application or until
receipt of plastic card.

• This receipt is void if department record shows applicant is not
entitled to issuance or driving privileges are under withdraw

• This receipt is not valid without stamp. tJ
~

i
PS 33100-10 J


