| To be completed by CMG:

Employee Information Sheet
(Strictly Confidential)

Date of Hire: i//?/OQ

Date of Termination:

]
i }J
First Name/Primer Nombre: () u&]/)&

Middle Name/Segundo Nombre:

Last Name/Apeliido (Paterno): ﬁ V“( a Q 0\4

Address/Domicilio: % Z E g 2 Q _SE 3‘1&\55

City/Ciadad: % C\%’S—F@f\ State/Estade: M M

Zip Code/Cédigo Postai:> ’5@@&

Phone No/Namero de teiéfono@iﬁw Q.j j = 4@ @,O

Birth Date/Fecha de Nacimiento: Q/ 2@ Tj t Z

Social Security No/Namero de Seguro Social: ( [)4’ ‘ - J4 - ,Q7W/'

Etbnic ID/ldentificacion étnica: White, Black, Hispanic(Hispano/a), Asian, Indian
HISJQQN C

Gender/Género: Female/Mujer \/ Male/Hombre

Marital Status/Estade Civil: Marnied/Casado/a Single/Soltero/a i/

5V 37 (BN |
Salary: (Hourly) ~ ﬂ 7 67(7 /t 830 Z\,Q/Q;Z/V | n/f (.) )WA/((f 17 ,jnl S/wﬁ‘ (l’?f%)

0
wC Code fX«Y’J( Dept/Shift /7/ Employee No.: |/ 0 ﬁ g_

Function: (Manufacturing, Production, Finance, Human Resources)

Type of ID, No/Expiration Date:

Fmergency Contact Information/Informacién de pariente en caso de emergencia
Narme/Nombre: ﬁ ’“6 Ia/nd /O J&M NLQr

Ad(hess;})omlcz!;M mg \! % (\LW
Phone No./MNiamero de teléfono: @)7) Q?Q 6 Y qo




PERMANENT RESIDENT CARD
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MINNESOTA DRIVER’S LICENSE/IDENTIFICATION CARD APPLICATION

PLEASE PRIN (OPTIONAL VOTER REGISTRATION CARD)
T T L Bith| | ||
| L gate | | Tl 1|
MN Criver Services Card Number ] ' Menth Day Year
Legai |
Name |

{Please Print: First Name Complete Middie Name Last Name)

I p ;
Pravious Name (Only if
iname has changed since

last appiication)

Resifance : (Number, Street) Apt. #
Address |
]
City| i
| N |
; State Zip Code County
Physical ; | | ) ; | I
Description | | %0 1 P Ft. ' ' in. : =
Eye Coler Height Weignt in pounds Maie Femaie

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

e Check the status of your application. o
» Schedule a road test. -
e (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
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0 A Oour Ob RESTRICT/ENDORSE
OB 0 oup O mMcC O MC ORIGINAL H ~
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oo Opoup O c 0 ADD/REMCVE O
O pProv O oup O ek a
O O our O AR FEES PAID
O meop [0 pup [0 COMBINATION | APPLICATION
Ow O CBUTRIPLE $ )
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] SENIOR O
O LTD MOBILITY 07
0 SNOWMOBILE O
[ FIREARM O SENEE R INVALIDATED
0 sorTC O - TEE e DL/ID/IP
O $ ) -
CODE
Note: Processad by
I was provided all pr,-"vacy‘ wi;mings as v state and federal faw. Submission of thi

consent to registrationr with the selective
this application is correct. f ! am applying
penalties outlined in M.S. §7185.444 ;

m, if required by federal law. | cel
g privileges, | am aware of the d
ty of childran arcund schoo

Today's Date

THIS DOCUMENT IS A RECEIPT AND IS NOT TO BE

USED AS A STAND ALONE IDENTIFICATION DOCUMENT
s This document in conjunction with the invalidated previous license
or ID card may be used as identification.
» This receipt is valid for 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.
o This receipt is void if department record shows applicant is not
entitled to issuance or driving privileges are under withdrawalz-
e This receipt is not valid without stamp. \
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