MG

CORPORATE MANAGEMENT GROLUP

Employee Information Sheet
(Strictly Confidential)

Date of Hire: ~27-2 7
Termination Date:
First Name: i /%/ Middle Name: /1 oy
Last Name: _ 47 ng
Address: <2 /7 %/4& S
City: DL Sy state: LA Zip:@fl
Phone number: 2 7 ) 202 -F9,7
Cell Phone:
Birth date: /- 07 — /2
Social Security Number: & 20~ 335 - 99 7o

Ethnic ID: (White, Black, Hispanic, Asian, Indian) AS /%

Gender: Femalc_____‘__/ Male

Marital Status: Married Single
Salary: (Hourly) #- 7 5

Department: o-3 Supervisor:

Workers Comp Code: é 52

Emergency Contact Information

Name: W /600/
Address: Ze& // ""M@- S &
City: /?ﬂ %5 }@’( State;/&/ /[/ Zip code: Q/\)/?d /

/
Phone number: Jo 7) £02 — y7fj




PERMANENT RESIDENT CARD

NAME AING, KIM M

A% 078-436-169
Birthdat

c1USA0784361699HA60622653131<<
4210094F1607211KHM<<<<<<<<<<<3
AING<<KIM<MUOY<<<<<<<<<<<<<<<<

S——— . y,

~ SIGNATURE - -

~ wiﬁﬁ 3/2008
B/1012010

KiM MUOY AING -
216 W DUNCANNON AVE
. PHILADELPHIA PA 1312




