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Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employea named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The emp[oyee's first day of employment (mm/dd/yyyy).

{See Instructions for exemptions.)
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G. If empioyee's grevicus grant of emplayment authorization has expired, provide the information for the document from List A or List C the employes
presaniad that establishes current employment authorization in the space provided below,
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