412017 ' ] E-VierHfy: Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED
Case Varification Numbsr: 201708409551958

Report Prepered: 0201y

Sompary iormation

Company i0: 47420 Compeny Name: Employer Sollions Staffing Group
Empioyes Information _ :

Las} Nama: kershe Firat Name: alxdloadly -

Dats o] Bt 0101070 Sockl Seurlly Numbsr: ™% 5440

Hire Datex 0404/2017 Clizenship Status: A it parmenent resident
Decumentinfopmetion

List B Dosumant: MMMDWMWHU&MCMM ucmmmm
Alien Ninmbers 212783952

Documant Nema: Driver's loense Dogument Stste: Minnexota

Driverla Linenss or ID Card Number: Dpcument Bxpiration Date: 08/12/2018
Sao Statgs information

Current Guts Resil: Employment Authorteed Emplyer Csse ID:

Gase Subnited On: DA0/2017 Cose Bubwritted By: SGLABESR

SENSITIVE BUT UNGLASSIFIED
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Employment Eligibility Verification USCI8
Department of Homeland Security Form 19

N A

X A% A . 4 OMB No, 1615-0047
e U.S.Cltlzenshipandlmmigmuon Services Expires 08/3172019

>srmmne:wmmmmmm ] mmmmmummmmmw,

during completion of

this form. Emplayalsarallahbformlnﬂleeommﬁoncfﬂusfam

ANTI-DISCRIMINATION NOTICE: itis flegal to discriminate agalnst work-authorized individuals, Employers CANNOT specify which

dommt(s)anemplayeemy present to estabiish employmemaldhoﬁzaﬁonandidemly.memﬁmalbmmorconﬁnuatoemploy
mmwmmemmnmmammmmaMmmwdwm

Addm(SwambsramNams) Apt. Number | Gity or Town Stale  {ZIP Code

{255 White haer Ave Heuse | St Bl MV | 5510&
DateDfBWI{ldeMmr) U.S.SoaaISewrmNumber Employes's E-mall Address Empluwe‘s'lh!aphnnehlumber
ollel (1979 |F¥-BF - B 6/2-987 509

1 am aware that federal lawpmvidasiorlmpﬂsonmemandlorﬁnssforfabeatahmenb or use of false documents in
connection with the completion of this form.

| attest, under penaity of perjury, thatl am (chackoneofﬁlefollowing boxes):
(] 1. Acitizen of the United States
DzAnmnmmumumsmmmmmq

[ R T —— (Allon Reglsiration NumberUSCIS Number: 1 [ — 5 3 G 5.
[] 4. Analien authorized to work untl (expiration dete, if applicable, mmvddlyyyy): o%/o.
Some aliens may writs "NIA" in the expiration date fisid, (See instructions) _

Aliens authorized to work must provide only one afthafnﬂmumentuwnbefsbmﬁmnw ‘ - Section 1
. An Alfen Registration MMSNWORMMAWMNWORWWNW Do Not Wikte In This Space

1. Allen Registration Number/USCIS Number:
OR

2, Farm I-SQAdmiSSiglRNumher

3. Foreign Passport Number:
Country of Issuanca:

Pe'lﬂlty of p s
knowledge the Information is true
Slgnature of Praparer or Transiator Today's Date (mm/dcyryyy)
Last Name (Family Nams) First Nams (Given Name)
Add@s:_s (Strest Number and Nams) City or Town Stale 2P Code

FormI-9 11/1472016N



Employment Eligibility Verification

Us.

Department of Homeland Socarity
Citizanship and mmigration Seryices

od employes, |

Gemﬂeaaon:latbst,underpenanyof ,M(ﬂlbﬂemlnedmmcmm 8) presented the above-nam
above-listed p&’mmmmmnmnmwm"&m@mmgmmamwm

mbmmm)i:pmnmsm iy
The empioyos's firat day employment (mm/daryyyy): OX | pyed l'&ummmarmmpaom
Biure love oy [ s Tm . The N
O [6H 2 ol - "’L'“".C"C:
of Representative Emplayer's Business or Organization Neme
Nos mwnuwmmmmmmm
mewwmmnmmum Ciyor T Tﬁ ZIP Code
MINNEAPOLIS MN 55344

' WFLYINGCLOUDDRIVE SUITE 200

'lauugmdarmwperjmy. mmmmmaummseau,mu
the employee presented documentis), and to refate to the individual,
Signature of Employer or Authorized Representative Taday's Date {mmdyy) Name of Employer or Authorized Reprezentative

Form1-9 1171412016 N









