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Section 2. Employer or Authorized Representative Review and Verification

(Employer.fs or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must ;_:hyszcally examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents"” on the next page of this form. For each document you review, record the following information: document title
issuing authority, document number, and expiration date, if any.) ,

Employee Last Name, First Name and Middle Initial from Section 1: L’!\Yg La & \NZ

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Doctiment Title; ) Dacument Title;~ () |
Tssuing Authorfty NN (@100 (2w d SOUU S in 'ty \A0
ssuing Authority: Issu[nﬁg} uthority: { | Issuing Authority: '
| SR Minnescia &h
Document Number: Decument Number: Dogument N .
/ NOAVITII P RNTETY ogument Number: ~( It/
_ . AN ACIVERALY 205- 4 2-04Y
Expiration Date (if any)(mm/ddfyyyy): Exparatu{;r; Date (,'f WWWWL. Expiration Date (if an}ﬁ(mn%dd/yyyy):
U5 | & | AU N

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

I 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 employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): ( \:L/Q 5 JZAY (See instructions for exemptions.)

Si?\naturé of Emplq<er f Authorized Representative Date (7-n/dd//yyyy) Titl\e\of Employer or Authorized Representative
v g ‘/' J‘,f‘ HA "N 2 = :\f‘,/\’\“ Sr\’\ Wt ‘f
,aﬁbﬂwli\ OSR81E | S S S
Tst‘ Name (Family Name) Ny First Name (Given Name) Employer's Business or érganiz’ation Name
Ny VTN (N

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/ddfyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:
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Social Security Administration
Important Information
Social Security Administration

SOCIAL SECURITY &
TWIN CITIES CARD CTR
1811 CHICAGO AVE STE 2
MINNEAPOLIS, MN 55404-19g8
Date:May 5, 2015
LA TANYA PATRICE LARS
461 MARYLAND AVE W
APT 103

ST PAUL, MN 55117

This is a receipt to show that you amiedd for a Social Security card on May 5, 2015. You should

have your card in about 2 weeks, ocument(s) you have submitted are being returned to
you with this receipt.

If you do not receive your Social Security card within 2 weeks,sﬁlease let us know. You may call,
write or visit the Minneapolis Card Center. If you choose to visit the office, please bring this

t’:i?;ﬁt with you. To protect your privacy, we will not discloss & social security number over the
one.

The Social Security Administra required by law to limit replacement Social Security cards to

tion is
three per year and ten per lifetime. Do not carry your Social Security card with you. Keepitina
safe | on, not in your wallet.

Field Office Manager

: inistration
ial Security Administra ol
So?r:‘v‘in Cities Card Center /T
Visit Qur Website
www.soclialsecurity.gov
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