éootion 2. Employer or Authorized Representative Review and Verification

ers or their auttorized representative must complete and.sign Seotion 2 within 3 business days of the employee's first day of employment: You
mustp lly examine ene document from List A OR examine a combination of one document from List B and ane document from List G as listed on
the "Lists of Acceptable Dacuments® on the next page of this form: For each dosument you review; record the folfowing information: dooument titla,
Issuing authority, document number, and axpiration date, if any.)

Employee Last Name, First Name and Middle nital from Section 1:  *_| 0 d a\'a -f\(‘l KS@V\ ' V\/]C/Lm
U AND tistc

ListA OR ListB
ldellﬂly and Employment Authorization . ldanﬂty m— EmploymentAuthorlzatlon
[:?::% - |   Drned® Licgrse ° “m"h LWM_
’ T "B

i .1 ETTe Pl - BT
on any)(mi B Expl m any 'm ):

Document Title:

Issuing Authority:

Document Number:

[Expiration Date (it any){mm/ddlyyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the abova-named empioyes, (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.

m‘ first day of amployment (mmvddiyyyy): _ | | (20 I5_ (See instructions for exemptions.)

Slgnap.l - Date (mi Title of Employer or Authorized Representative
\ > uj (BIZ51t ST\ ASST
Last N\fﬁa { Name) Firsi. Name (Given Nama) Employer‘s Business or Organization Name
q EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Buslness or Cﬁﬂanlzation Address (Streef Number anfijNams) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

@ection 3. Reverification and Rehires (To be completed and signed by emplayer or authorized reprasentative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

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 employes 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/ddAyyyy): Print Name of Employer or Authorized Representative:
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