GORFCRATE MANK

New Employee Acknowledgement Form

Welcome to CMG!

As a new employee, you will be provided with a Drug and Alcohotl Policy and website/app to view
paystubs/tax forms. Please sign and date the bottom of this form stating thatyou received the
following information.

Drug and Alcohol Testing Policy

Website/App to View Paystubs

Website: httpsi/fsaashr.com/ta/default.login

HCMTOGO"

-Benefits-Please speak to your CMG Representative regarding client specific Benefits
offered.

~Itis your responsibility to direct any questions to your CMG representative.

t

| hereby acknowledge that | have been provided with information to view the items listed above. |
understand that it is my responsibility to read and follow each document provided tc me and that if |
have any questions concerning the content, itis my responsibility to address my questions with a
CMG representative. | also hereby waive any claim, now or in the future, that | did not receive, did
notread or did not comprehend the items or their contents.

Signature: H{QL Date:

5/26/2026




CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: 8am-Spm Monday to Friday

Office Number: (303) 920-1425
Office Address: 1501 W 124th Ave Ste 500, Westminster, CO 80234

\pplicant [nformation:
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) Graham kyle Date:  9/26/2026
Address: (street Address) 1630 hwy 2 lot 12 {Apt. JUnit #)
{city). Commerce city (state) CO (zip Code30022

Phone: 7202257864 Email: Kyleg2582@gmail.com
Social Security No.651-10-4215 \

Date Available;

Position Applied for: Desired Wage:

Shift Available to work: __ 15t pnd  3rd Employment desired: v Full-Time __ Part-Time
Are you authorized to work in the U.S? v Yes _ No

How did you hear about us? Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? _ ¥  No Yes

Company: o Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

Copany: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous su pervisor for reference? _ Yes  No

i]Page
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CORPORATE MANAGEMENT GRQUP g’aww% :
Employment Application

Office Hours: 8am-5pm Monday to Friday

Office Number: (303) 920-1425
Office Address: 1501 W 124th Ave Ste 500, Westminster, CO 80234

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, elther in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason, If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

{ authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers {unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

lunderstand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision 0
conduct a background check,

tunderstand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my empioyment relationship
with CMG is terminable at will for any reasen by either party.

Signature of applicant"lw’

Date:  5/26/2026
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Notification of Colorado Law Requirement-Unemployment Ackn owledgement

According to Colorado Statutes section 8-73-1 05.5, a temporary employee who is given a notice that the employee
is required to contact or notify the employer upon completion of an assignment and to be available to work, as
agreed upon at the time of hire, during a specified period of time, on specified dates, or upon call by the employer
on an as needed basis and who does not contact or notify the employer upon completion of an assignmentin
compliance with the notice and is not available to work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108(5)€. Also, a
temporary employee who agrees to work on an as-needed bases and refuses all work within three separate pay
periods when contacted by the employer is deemed to Aave voluntarily terminated employment for reasons that
may or may not allow an award of benefits pursuantto section 8-73-105.

This paragraph applies only if, at the beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed the applicant of
this paragraph and that unemployment benefits may be affected.

Itis your responsibility to contact CMG d irectly for additional assignments. if you fail to do so, it may affect your
unemployment benefits.

| understand by signing this formthat | am responsible to contact CMG within three separate pay periods once an
assignment ends. | also acknowledge that | have been provided a copy of this form. {Initial)

Recruiter: Corporate Management Group
Phone number: 303-920-1425
Address: 1501 W 12% Ave Unit 500

Westminster, CO 80021

- 5/26/2026
Employee Signature; Date:

Kyle graham

Employe Printed Name:




AN

HCMTOGO

Authorization of Direct Deposit

The undersigned (hereafter referred to as the “employee™) hereby authorizes and requests Smart-HR to make
deposits from time ta time in the account(s) identified below and authorizes the bank to accept such
deposits, It is agreed that these d eposits may be made electronically and under the National Automated
Clearing House Association. Itis agreed that Smart-HR is onty responsible for direct deposits of funds that
have previously heen received from Corporate Management Group hereafter referred to as the employee.
Main Account ' Checking or Saving Account {circle one)

Account# 766160840761
Routing# (031101279
Bank Name The Bancorp Bank

Additional Account Checking or Saving Account {circle one)
Account #

Routing #

Bank Name

signatwe 4 bate _____5/26/2026

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s) listed below
if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2
Name: Crystal lewis Name:
RelationshipMother figure Relationship:
Phone Nurnber:30387781 12 Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

Confidential Information

The employee acknowladges thatin the Employee's work, the employee will be making use of acquiring and adding 1o
confidential information af a special and unigue nature and value relating to such matters as, but not {imited to, CMG’s
business operations, internal structure, financial affairs, systems, proceduras, manuals, confldentizl reports and lists of
clients, as well as the amount, nature and Type of services used and prefarred by CMG’s clisnts and fees paid by such cllents,
all of which shail be desmed 1o be confidential Information. In consideration of work by CMG the employee agrees that during
the employment period and upon and atter ceasing 1 be employed by CMG for any reason whatsoaver, the employee shall
not, for any reasen or purpose whatsoever, directly or indirectly, divulge or disclose 1o any person or gntity any of such
cantidentlal Information which was obtained by the employee as a result of the employee’s ernployment with CMG, or any
information or knowledge respecting the affalrs of CMG or any ot its officers, diractors employees, stockholders, agencies or
referrers of clients leamed or concelved by the employee while in the employ of CMG, but shall hold alt of the same inviolats.

Wi bate 5/26/2026

Signature




Employee Non-Compete Agreement

The employee and Corporate Management Group recognize that due to the nature of employee’s engagement hereunder and
the relationship of the employee to CMG, the employee will have substantial personal contacts with clients of CMG which are
likely to result in the development of strong business and personal ties to and goodwill with the employee rather than CMG
and, as a result, it is likely that such clients would foltow the employee in the event the employee ceases to be employed by
CMG. Accordingly, the employee agrees as follows:

¢ During the term ot employment with CMG the employee shall not, directly or Indirectly, either individually oras a
partner, agem, employee, stockholder, officer, director, consultant or otherwise, except for the account of and on
behalf of CMG engage in practice of temporary employment services. Additionatly, during the term of employment
with CMG and for a period of twelve months after the cessation of employment, for any reason whatsoever, the
employee shall not soliclt or otherwise atternpt to establish for himself or for any other person, firm or entity any
business relationships with any person or entity which was at any time during the term of this agreement, a client of
CMG.

* Foraperiod of twelve months after the cessation of employment, for any reason whatsoever, the employee shall not
directly or indirectly, either individually or as a partner, agent, employee, consultant or otherwise, solicit any person or
entity to provide or render temporary employment services within the ¢ity limits of any city where CMG has clients at
the time of cessation of employment,

* Fora period of twelve months after the cessation of the employee’s employment with CMG for any reason
whatsoever, the emplovee shell not directly or indirectly, either individually or as a partner, agent, employee,
stockholder, officer, director, consultant or otherwise, solicit for employment or employ any person who was an
employee of CMG at any time during the term of this agreement.

These parties hereto agree that to the extent that any provision or portion of this agreement shall be held, found or deemed to
be unreasonable, unlawful or unenforceable by a court of competent jurisdiction, then any such provision or portion thereof
shall be deemed to be modified to the extent necessary in order that any such provision or portion thereof shall be legally
enforceable to the fullest extent permitted by applicable lay; and the parties hereto do further agres that any court of
competent jurisdiction shatl, and the parties hereto do hereby expressly request any court of competent jurisdiction to

signature i Date 5/26/2026




Background Check Authorization

|, hereby authorize and its designated agents and representatives to conduct a comprehensive background check as part of
the employment screening process. This background check may include, but is not limited to, the following:

1. Criminal background check: This may Involve researching and reporting any criminal convictions or pending criminal cases,

2. Professional references: This may involve contacting individuals listed as professional references by the emplovee to assess
their gualifications and suitability for the position.

3.Driving record check (if applicable): This may involve reviewing the employee’s driving history, inctuding any traffic violations

and accidents.

Release of Information:

| understand that, in the course of the background check process, may need to disclose my personal information to third-party

vendors or agencies for the purpose of obtaining the necessary background information. | consent to the release of such
Information.

By signing below, 1 acknowledge that ! have read and understand the terms of this consent form and voluntarily consent to the
background check described herein.

signature: #F 5/26/2026

Date:

Recruiting Acknowledgement

| understand and acknowledge that Corporate Management Group is an Equat Employment Opportunity employer. We belieye
int treating each employee and applicant for emplayment fairly and with dignity. We take personnel action on the basis of

merit experience, and potential, without regard to race, color, national origin, sex, marital status, age, religion, disability,
sexual orientation, or Vietnam Era status

CMGis a voluntary participant of the E-Verify program though the U.S. Pepartment of Homeland Security. Each and every

applicant that accepis a position with his company Is screened though the E-Verify database. Any person rejected by the E-
Verify database is unauthorized to work in the US and will not be hired.

Signature; #d/ Date: 5/26/2026




W-4 Employee’s Withholding Certificate oM o, 1545074
Formn

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your em‘ployer. 2@25
Intenal Revenue Service Your withholding is subject to review by the IRS. ]
Step 1: (a) First name and middle inftial Last name {6} Social security number
’ Kyle r Graham 651-10-4215
Enter Address Does your name n:xaltch the
Personal 17630 hwy 2 lot 12 card? if ok, to eneure you ges
Information City or town, state, and 2iP code g;icg ;ogé%u; fganoip%_uw
Commerce city, co, 80022 or g0 to ww.Ssa.gov,
© Single or Married filing separately
[:] Marvied filing jointly or Qualifying surviving spouse
D Head of household (Check only if yol're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual )

TIP: Censider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest pf the year if: you
are completing this form after the beginning of the year; expect 1o work only part of the year; or have changes during tt}e year in your
marital status, number of jobs for you {and/or your spouse if married filing jointly), dependents, other income {not from jobs),

deductions, or credits, Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when fo use the estimator at www.irs.gov/W4App.

Step 2 Complete this step if you (1) hold more than one job at a time, or (2) are married filing joinity and your spouse
Multiple Jobs also works. The correct amount of withholding depends on incorne earned from all of these iobs.

or Spouse Do only one of the foliowing.

Works

{a) Use the estimator at www.irs.goviW4App for the most acourate withholding for this step {and Steps 3-4). if
You or your spouse have self-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b} If pay at the lower paying Job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e, C e e . .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will

be most accurate if you complete Steps 3~4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less i married filing jointly):
Claim Muitiply the number of qualifying children under age 17 by $2,000 %
Dependent ;

and Other Multiply the number of other dependents by $500 . . . . . $

Credits

Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here

C e 3 1%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income hera,

Other This may include interest, dividends, and retirement income | e LR
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

the resuit here 4(b} |3

(c) Extra withholding, Enter any additional tax you want withheld each payperiod . . l4(c)|$

Step &5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belisf, is true, correct, and complete.

Sign

Here Wt 5/26/2026
Employee’s signature {This form is not valid uniess you sign it.) Date

Employers | Employer's name and address First date of Employer Identification

Only employment nurnber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 2025




Eniployment Eligibility Verification USCIS

Department of Homeland Security Form I-9

iy . A ! OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
faifing to comply with the requirements for completing this form. See below and the Instructions,

ANTI-DISCRIMINATION NOTICE: Al employees can choose which acce

employees for documentation to vertfy information in Section 1, or specify
Supplement B, Reverification 2nd Rehire.

ptable documentation fo present for Form 1-9. Emplovers cannot ask

which acceptable documentation employees must present for Section Z or

Treating employees differently based on their citizenship immigration status, or national origin may be llegal.
R . e - -

ERD é% é’é, g“ﬂ%r"%?j}e aian
Rl R

hisils

en Name)
Graham _ Kyle :
Address (Street Number and Name) Apt. Number (ifany} | City or Town State ZIP Code
7630 hwy 2 lot 12 Commerce city Co 80022
Date of Birth (mem/ddivyyy) U.8. Social Security Number Employee's Email Address Employee's Telephone Mumber
05/16/1999 [BET-T0AZTE T 1 || Kyleg2582@gmail.com 720-225-7864
1 am aware that federal Jaw

Check one of the following boxes to attest to your ciﬁienshlp or immigration status (See page 2 and 3 of the instructions,):
provides for imprisonment andfor - N
fines for false statements, orthe |_L& 1 Aciizen of the United States

use of false tdocuments, in E] 2, Anongitizen national of the United States (See Instructions.)
connection with the completion of 3. A B K

this form, | attest, under penalty D !awﬁ.{l‘pemanent resident {Enter USCIS or A Number,) [
of perjury, that this information, | L 4 A nonciizen (other then ttom Nombers 2.
including my selection of the box

and 3. above) authorized to work until (exp, date, if any)

?ﬁes_ting to my citizenship or If you check Item Number 4., enter one of these:
lmMI%traﬁon status, is true and USCIS A-Number or Form 1-94 Admission Number ox Foreign Passport Number and Country of Issuance
coirect,
SEQHinOf Employee Teday's Date (mmid )
6/2026
Ifa preparer andlor translator assisted You in compieting Section 1, that person MUST complete the Preparer andfor Transiator Cedification on Page 3.
Beie T

HANEHC SO e e e e roorper oy
z ‘ﬁis%i"r .""-‘ !:g!c'géﬁ“%’ﬁ’;go iSRS
R D S O B S AR e AR SR e e s i

_':'Eﬁ‘at’i F‘éi,'-‘@)ﬁw Seeq -ui,‘.w';?.f = >_ 7;‘ S

List A ; List B

W License  [Soeial Secqrit Coel
Worade Soft

&F“l’%‘%ﬁb- tent *ia_g%;.

’:a-; QA ot i
Hdotumentations

0-2US-F152. WSt In- 4u¢
'i‘Ea::“ gty A ey

e

T T AN R ey Pt = A AN R A T i
e U R N R

WE I
P kel bl

e

AR R 4

%@.%W% .’-' 3
R (o) '%?“.
S e L A e

Certification: 1 atfest, under penalty of perjury,
employee, (2) the above-listed documentation
best of my knowledge, the employee is autho

CRIERTS

L

D Check here if you used an altemative procedure authorized by DHS to examine documents.

that (1) | have examined the documentation presented by the above-named H‘?ﬁay of E{np&oyment
appears to be genuine and to relate to the employee hamed, and {3) to the (menvddlyyyy):

rized to work In the United States, Og_—/ 25 / 20,

Last Name, First Name and Title of Employer or Authorized Representative

Signatur fEmponeroMresenwﬁve I Today's Date (mmiddivyyy)
¢S, Laalrau Senin | Flsaly 06_/2@/2@2@

Employer's Business or Organization Name

izel
Employer's BusingSs or éGanization Address, ity of Town, State, ZIF Code

fanaie Mocagenant Coisp |70 (4. [24 s Sude W oo i CA 89 ey

or reverification ¢r rehire, complete Supplement B, Reverification and Rehire on Page 4,

Form1-¢ Edition 08/01/23

Pagelof4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB
Documents that Establish [dentity

AND

LIsTC

Documents that Establish Employment
Authorization

i
H

U.8. Passport or U.S. Passport Card

i)

. Pefmanent Resident Card or Alien
Registration Receipt Card (Form -551)

(4]
-

Foreign passport that contains a
temporary 1651 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

»

Employment Authatization Document
that contains a photograph {Form I-786)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parale;

a. Foreign passport; and

b, Form [-84 or Form 1944 that has
the following:

{1) The same name as the
passport: and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in confliet
with any restrictions or
limitations identifted on the form.

6. Passport from the Federated States of
Mictronesia (FSM) or the Republic of the
Marshall Istands (RMI) with Form 104 or
Form [-84A indicating nonimmigrant
admission under the Cornpact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a State or
ouilying possession of the United States
provided it contains a photograph or
inforation such as name, date of irth,
gender, height, eye color, and address

1. A Social Security Account Number card,

2, |D card issued by federal, state or local
government agencies or entities, provided it
contains a phatograph or information such as
name, date of birth, gender, height, eye color,
and address

unless the card includes one of the folfowing
restrictions:

{1} NOT VALID FOR EMPLOYMENT

(2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. Schoo! ID card with a photograph

1 4. Voter's registration card

2. Ceriffication of report of birth issued by the
Depariment of State (Forms DS-1350,
FS-845, FS-240)

5. U.8. Military card or draft record

6. Military dependent's ID card

Criginal or certified copy of birth certificate
issted by a State, county, municipat
autherity, or terrifory of the United States
bearing an official seal

7. U.8. Coast Guard Merchant Mariner Card

4, Native American tribal docurnent

8. Nafive Ameriean tribal documerit

S. U.8. Gitizen ID Card (Form -197)

9. Driver's license issued by a Canadian
govemment authority

Identification Card for Use of Resident
Cltizen in the United States {Form -178)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

1. Clinig, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issuied by the Department of Homeland
Security

For examples, see Section 7 and
Sectien 13 of the M-274 on

uscis.govii-S-central,

The Form k768, Employment
Authorization Document, is g List A, item
Number 4. document, nota List C
document,

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period,
For receipt validity dates, see the M-274.

* Receipt for a replacement of g lost,
stolen, or damaged List A document,

+ Form |-94 issued to a lawful
permznent resident that contains an

-551 stamp and a photograph of the
individuzi.

*  Form (94 with *RE’ natation or
refugee stamp issued to a refugee.

OR

Receipt for 4 replacement of 2 lost, stolen, or -
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document. -

“Refer to the Employment Authorization Extensions page on [-8 Central for more information.

Form -9 Edifion 08/01/23

Page2of4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 q Fo;‘m 1-9tA
. upplemen
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name} from Section 1. First Name (Given Name} from Section 4. Middle initiat (if any) from Section 1.

Instructions: This supplement rust be completed by any preparer and/or translator who assists an employee in completing Sectlon 1
of Form |-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or franslator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-8.

Fattest, under penalty of petjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and corract,

Signature of Preparer or Translator Date (mm/ddfyyyy}

5/26/2026
Last Name (Famify Name) First Name (Given Name} Middle Initial (if any)
Address (Street Number and Nams} City or Town State ZIP Code

Fattest, under penaity of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mméddfryyy}

W& 5/26/2026
Last Name (Family Name) First Name (Given Name} Middle initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

i attest, under penaity of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Date (mmvddfyyyy}
5/26/2026

First Name (Given Name) Middle Initial (if anyj

Last Name (Family Name)

Address (Streef Number and Name) City or Town State ZIP Code

tattest, under penalty of perjury, that | have assisted in the com
knowledge the information is true and correct,

Signature of Preparer or Translator

pletion of Section 1 of this form and that to the best of my

. Date (mm/do/yyyy)
4t 5/26/2026
Last Name (Family Name} First Name (Given Name) Middle Initial (7 any)
Address (Strest Number and Name) City or Town State ZIP Code

Form1-9 Edition 08/01/23 Page3of4




