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Identity snd Employment Authorization ~ Employment Authortzation
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Expiration Date (if anyj{mm/ddyyyy): Expiration Date (If any)(mm/adyyyy): Expiration Dats (If any)(mm/dcyyyy):
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Tsauing AGthorily-

Document Number:

Explation Date (7 snyl{mvadlyyyyJ.

ry— Do Not Wkt b Thie Space

Issuing Authorfty:

Document Number:

Exﬂimﬂunoue(#anr)fmw:r):

Ceortification

| attest, under penalty of perjury, that (1) | have sxamined the document(s) pressnted by the above-named employes, (2) the
above-isted document{s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the
smployee is authorized to work In the United States.

The employes's first day of employment (mm/dd/yyyy): {See instructions for exemptions.)
mployer or Date ( Title or Authorized Representsiive
i 7 s el afZI [Nlerager
Las¥Name (Fayufly Name) Name) EmployeréBi(isiness or Organization Name
j"l t k ,,t_ E: ? EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Straet Numberand‘ﬂame) City or Town Stats Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 58439

- Date of Rehire (f appiicable) (mmAkiyyyy)-

C. If employee's previous grant of employment authorization has expired, provide the information for tha document from List A or List C the smployes
prasenbad that establishes current smployment autherization in the space provided below.
Document Tile: Document Number: Expiration Date (if any){mm/dd/yyyy):

{ attest, undar penally of perjury, that to the best of my knowledge, this smployes Is authorized to work In the United States, and if
the empioyee presented documentis), the document(s) 1 have examined appear to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/ddyyyy): Print Nama of Employer or Authorized Represantative:
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CERTIFICATE oF' BIR_TH

STATE FILE NUMBER  1978-MN-041955 -

FULL NAME JOSHUA ALLEN MEYER. -
o 1 . , . o .

&‘i‘* . DATE OFBIRTH ' NOVEMBER 16, 1978 A
% TME 04:04 nuli

iﬂ .. SEX , | MALE o o B |

i PLACE OF BIRTH WELLS  FARIBAULT ~ MINNESOTA - v
é PARENT - LORI ANN | \
o NAME AT BIRTH SCHEWE

i 'PLACEOF BIRTH  ; MINNESOTA | i

i%: PARENT | > :.,,MERLIN. DAVID MEYER g N

;%; PLACE OF BIRTH "‘MINNESOTA ' R
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THIS IS A TRUE AND CORRECT RECORD oF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF THE STATE REGISTRAR.

N © . MR&C Certificate [
’ 8392574

FILED: OECEMBER 08,1978

STEVEELKINS
STATE'REGISTRAR ~

ISSUED: SEPTEMBER 03,2013  OLMSTED COUNTY LICENSE BUREAU

THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER-
/ WITH A RAISED BORDER AND RAISED STATE SEAL OF MINNESOTA.




