OMB No. 1615-0047; Expires 06/30/08

Department of Homeland Security FO]:“} I_'_99 Emp_loymf:nt
U.8. Citizenship and Imumigration Services Ellglblllty Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individunals, Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
futare expiration date may alse constitute illegal discrimination.

Section 1. Employee Information and Verifieation. To be completed and signed by employee at the time employment begins.

Print Name Last First_ Middle Initial Maiden Name
[rs At/ D s -
Address (Street Name and Number) Apt. # Date of; u'th (m mh/day/yea.vj
596 2. Nielon oifs
City State Zip Code Somai'Secunty # :
5 o s/ o A3 3.5 7 :

E attest, under penalty of perjury, that I am {check one of the following):

_I am _aware that federal law provides for ' A citizen or national of the United States
imprisonment and/or fines for false statements or [] Alawful permanent resident (Alien #) A
use of false documents in connection with the [ ] Analien authorized to work until

completion of this form.

(Alien # or Admission #)

Employee's Signature

- , Date (monrh/a’ ear

Preparer and/or Transiator Certification. (To be completed and signed if Section I is prepared by a person other rhan the emp!oyee ) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
exainine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any, of the document(s).
List A OR List H AND List C &

\D Cav 53 Coy
M WS Gon b
9022dH 3 < A -

S-1 /-0

Document titfe:

Issuing authority:

Document #:

Expiration Date (if any):

Daocument #:

Expiration Datg (i any):

CERTIFICATION -1 attest, under penalty of perjury, that I have examined the docament(s} presented by the above-named employee, that
the above-listed dogu ertf(s ar to be genuine and to relate to the employee named, that the employee began employment on
{month/day/vear) v and that to the best of my knowledge the employee is eligible to work in the United States. (State

employment agenci 'omitthe date the employee began employmcnt )

WW I 1Y g Jestma | Adnin Alsiant
G T TS b~ mq%m@mmw/ Vel

Section 3. Updating and Reverﬁ'ﬁatlon To be completed and signed by employer.
A. New Name (if applicable) B. Date of Rehire (month/dayivear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Docurnent #: Expiration Date (if any):

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

Sigaature of Employer or Authorized Representative Date (month/day’year)

Form [-9 (Rev. 06/05/0T) N
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Department of Homeland Security
E-Verify

Report Prepared: 01/15/2008
Page: 1 0f 1

Initial Verification:

Case Verification Number: 2008015171702U0U

Last Name: Dejesus

Middle Initial:

Social Security Number: 583-23-5247

Hire Date: 01/14/2008

Alien Number;

Document Type: List B, C Documents
Initiated By: APOS3210

Initial Verification Results:

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

Doc. Expiration Date:
Initiated On;

lutsangel

03/17/1965
Citizen or National of the United States

01/15/2008

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By:

Verification Response:

Referrat Date:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:

Resubmittal Verification Results;

Eligibility:

Additional Verification:

Comments:
Enitiated By:

Verification Response:

initiated On:

Eligibility:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referral Date:

Eligibility:

Case Resolution:

Response Date:

Resotve Option:
Resolved By:

Resolved On:

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx ?Case VerNum=200801517170... 1/15/2008




