_ \ﬁ employer solutions staffing group. e
Leveraging Resources in a Changing Market Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name _\ayys First Name_\\nevn __ Middle Initial _{\|
Streot Address_\ 752 Granite Mo N Aptiste

City/State/Zip § ng &NN ‘55\2.% Social Security Last Four xxx-xx-ﬂ[@;

Phone Number _\QFD\ ‘2&5" U[‘“q Emall Address ﬂ }Qﬂ . S&!!g @ ¥&L;cme@ m

Staffing Agency/Recruitment Partner : ”

: are conditional upon satisfacto proof of Identity and legal ak

Are you legally auithorized to work in the United States of America? Bves COno
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained In this application to determine my

qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as Indicated In this application,
regarding my previous duties, responsibilities, Performance, compensation and eligibility for rehire,

| release ESSG and other persons or entities from any claims that might be based on ESSG's decislon to conduct a background check,
| certify that all statements made In my application are true and accurate and that | have not omitted any material information or provided

false or misleading Information. | understand that any material omission or misrepresentation will result In my disqualification from
consideration for employment or, if discovered after I begin employment, will result in my termination,

If hired, | agree to abide by the policles and procedures of ESSG,

Same (Print or type) )

A copy or facsimlile ("fax") will be consldered the same as an original signature. Emall will ONLY be used for employment correspondence
For ESSG Office Use Only

DOH ___ NHW g S wa

Emergency Contact Info Background Release Form Background Resuits Unemplommer ESC Appiication
(i applicahle)

For ESSG Client Use

DOH —_— | rRopP —_— | Work Site Loc. WC Code
ESSG - CMG-Supermoms

Rev. 05/2015



Form W4 (2015) e e

Baslo instructions. If you are not exsmpt, com gonsider making esfimated tax using Form

SR, S o L e o e S e S
can oul
pay. Cansider completing a new Form W-4 sach gear withholding albin”%m on ltat’t'l?zad hmw?'um Pub, ﬁﬂgot:nﬁw_ggwpshould adjust
and when your personal or financlel situation changes, deduations, certaln credits, ag{ummms to Income, your ding on .
E""'gg"""""‘ withholding. If you ara axempt, o two-samera/muitiple jobs ations, mnm or 3""“':#.;:'6"'9}3"., l;lave a”l
sompieta anly (ines 1, 2, 3, 4, an 7andslﬁslhafunn Completaallwodmsetsﬂmapply. Hawever, you totalm? ofano'wanm"ma bl ""'b e
to validate it. Your exsmption for 2016 may ciaim fewer (or 2ero) allowances. For regular onall johe oye) wovkahsetayofrgm oy alaim
Fel 18, 2018, See Pub, 505, Tax Iding Wages, withhokding must be based on allowances Wed. Your wmﬁuldm usually will by yene Form -
and Tax. Yon claimed and may nat be a fiat amount or when all allowances are claimed on the Form W-4
m.lfmmmnmwasadepewm Ppercentage of wages, for the highest Job and zerp g are
nnhlaorherlaxmh.:m.ﬁmmnm claim exemption Hmmhomnllold.eenaally.yonoanclalmhead cmwonmemsﬂpunsosfmdm
from Mlhholdhﬁal;yow come exceeds $1,050 and of household status on yolir tax retumn only if Nonrasident allen. if you are & nonresident

mors than $350 of uneamed income ffor you ara unmaried and pay more than 505 of seeNoﬁoa1392.SupylgmemalFonnw-4 allen, ;
exampie, Interest and dividends), gom gfe befhg "ﬂ a :quglnl?yl f:rgyl:umelf :ll;fi &ur Instructions for Nonmgldem Allens, before

tions. An emp| may be able to claim Pub. 501 o dard D o compieting this form. ;
ex?nmfmmwnh g evert if the employee is a » EXsmptions, Stan eduction, and
o i e e ol S e A P e
* I3 age 86 o oider, R Yo e ke o o ot ey Mo sooount - eftoc, Les Pub. compares to yourﬁmjeotadgmtax

crﬂﬁﬂ"'m el expenees for 2015, Ses Pub. 505, especially if your eamings
o e mo!l;ugemcghned :dmngmfi; Pmmdm Exceed $130,000 (Bingle) "ﬁa&m (Marriec).
» Will claim adjustments to income; tax credits; or Workshost below, See Pub, 805 for information on Future dlnhm Information about any futurg
ized deduotions, on his her tax ratum, verting oredits wane developments Form W-4 |
g b 2orierig yaur ofher credt nto withholding alowanoss, enectoc aftr w reisass i wil bs ey g ialon .,
Personal Allowances Workshest (Keep for your records.)
A Enter"1"foryoumlflfnoonaelsecanolalmyouasadependent. " SRR - - R i e
® You are single and have only one job; or
B Enter“i”i: * You are married, have only one job, and your spouse does not work; or B
’ * Your wages from a sacond job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter 1" for your Spouss. But, you may choose to enter “-0-" if you are married and have either a working spouse or mora
than one job. (Entering “-0-» may help you avold having too little tax withheld) . . . , . o o g oA s

0 0 c
D  Enter number of dependents (other than Your spouse or yourself) you will claim on your tax return . o o D
E  Enter*1” if you will file as head of household on Yyour tax return (see conditions under Head of household above) E
F  Enter4" i you have at ieast $2,000 of child or dependent care expenses for which you plan to claim a credit o [F
(Note. Do not Include child Suppart payments. Ses Pub, 503, Child and Dependent Care Expenses, for details,)
G Child Tax Credit (including additional child tax credit), See Pub, 872, Child Tax Credtt, for more Information.
* If your total Income will be less than $65,000 ($100,000 i manried), enter “2” for each eligible child; then less *1” if you
have two to four eligible chiidren or [ess "2” if you have five or more eligible children.
® It your total Income will be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter 1 for each eligiblechid. . . q
H  Addiines A through G and enter total . (Note. This may be different from the number of exemptions you claim on yourtax retum,) » H
* If you plan to itemize or claim adjustments to income and want to reducs your withhoiding, see the Deductions
:grm aclz:ara:%. ;ndAd]ushne:l:s Wml'lkshon on ;::gez > b'
[ ]
workshests | ool ere sing ﬁ&“&%ﬁm“@&%&% mared), ase the To Eonadour shous tobe Worpsacyhe combined
that apply. avold having too iittie tax withheld,

* If neither of the above Situations applies, stop here and enter the number from line H on line 5 of Form W-4 balow.
Separate here and give Form W-4 to your employer. Keep the top part for your records,

i w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
et oL o s ety s | 045
1 Your first name and middie Initia} Last fiame 2 Your sacial security number
\ing 2AY -15-Yeop
Home address (number and street or rural routs) e 3 ingie [ ] Married L] Marrieq, but withhold at higher Single rate,
\EGD By N. Nots, maried, butogalysaparata or spos s  norrsident aen, heok he *Single” b,
City or town, state, and ZIP code 4 Hmmmedﬂmhmmwmmymmnmuﬂ.
O&(\AAQ ‘\'\“ - 2% check here Ywmuucan1-m772-12131wamm PD

Noo

Additional amount, if any, you want withheld from each paycheck O 0.0 a0 0'0 0 o'a 8 .
I claim exemption from withholding for 2015, and | certify that | meet both of the Tallowing conditions for exemption
® Last year | had a right to a refund of alf federal Income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal Income tax w eld because | expect to have no tax ilabif
lfyoumeetbothcondltlons.write“Exampt" here. , ., . . . bl

Under penaities of perjury, | declare that | have Inﬂthjs/ certificate and, to the best of my knowledge and beilef, it Is true, comrect, and complete.

Employee’s signature ( N —— Date » 2/ 3’ QQI(D

(This form Is not valid unless yousignit) » ;
8  Employer's name and address (Employer: Complete lines 8 andTOGhly if sending to the IRS.) | 8 Office code foptional) | 10 Employer identifioation number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 10220Q Form W-4 (2015



Employment Eligibility Verification USCIS

Form I-
Department of Homeland Security OMB No, 16159-0047
U.S, Citizenship and Immigration Services

) Expires 03/31/2016
PSTART HERE. Read instructions caretully hefore completing this form. The Instructi 3

8ectlon 1. Employes information arid Attestation (Employsss must compléte and sigrr Segtion:1'of Form 1-9 norlater. -
tharrtie. firet day of smployment. but notbefore aocepting a job offer) - - A - L nes

Last Name (Famity Name) First Name (Given Name) Middile initial | Other Names Used (i any)
' SOV\

Adcress (Street Number and Neme) Apt. Number | City or T State Zip Code

29> Brane Ave N Oakble MN | E6p¢

Date of Birth {mm/ddlyyyy) _U.S. Soclal Security Number E-mail Address Telephone Number

Nzwa,  |[EAEHIE T Mason s Ryahao eoin WS 2E-48jq
1 am aware that federal Jaw provides for Imprisonment and/or fines for false statements or uae of false documents In
connection with the completion of this form.
| attest, under penalty of perjury, that | am (check one of the following):

A citizen of the United States

[J A noncitizen national of the United States (See instructions)

[] A tawful permanent resident (Allen Registration Number/USCIS Number):

1 An alien authorized to work until
(See instructions)

(explration date, if applicable, mm/ddlyyyy) - Some aliens may write "N/A” In this field.

3-D Barcode
OR Do Not Write In This Space
2. Form 1-94 Admission Number:
If you obtained your admission number from CBP In connection with your arrival In the United
States, Include the following:
Foreign Passport Number:
Country of Issuance:;
Some aliens may }vrita "N/A" on the Forelgn Passport Number and Country of Issuance fields, (See instructions)
Signature of Employes; ){L"‘-—- | Lv(— Date {mm/Addpyyy): Z j ‘3 / 29"0
| @)
Preparer and/or Translator Coertification (To be'completed and signed if Section.1 is Prepared by a person other than tfie
employes.) _ Bk _ : e : A
| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
information Is true and correct.
Signature of Preparer or Transiator: Date (mmv/ddpyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State Zip Code

o Ly e g
® ' Filer compica tNew Page . (B

Form1-9 03/08/13 N




2ction 2. Or A wom%Renm.én&wQngman LVarifioation 7 =T T
Employers brtheir authorized reprossniative must corhplete and s G Sectin 2 yihin 3 business deys.of the employoe's. o fh.of smploymient: You
!nus't Physically examine’ MWMMM o List A ggg‘f""fri‘j :;_m of one document me%ﬁ' g%'ﬂd dne dacument from List C as listed
fﬁel-'uui‘qf’A‘éoébﬁfﬁmﬂﬁf%'Wﬁé’nﬁlh'bfyf?ifw Far eacl; document youreview; recond e following.informatior: document itk -
Employee Last Name, First Name and Niddle Initial from Section 1: VOL—V\Q " M%Om & A

List A OR ListB J AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: . Document Titie; -

'lssuﬁAumm: Issul  Authority: Issuing Authority: SS 5
Document Number; Document Number; Document Number;

. TR AT Taan-i54eo |
Expiration Date (¥ any)(mm/idfyyyy): Expiration Date (i any)(mm/ddyyyy): Expiration Date (I any){mm/dclyyyy):

oL /ix/ 20\ (g ne -

Document Title: iy
lssuingAuthomy:
Document Number;

Iration Date (i any] (mi )

3-D Barcode
Document Title; Do Not Write In This Space
Issuing Authority;
Dogument Number;
Expiration Date (ﬁanw(mmﬂd/yyyw:
Certification

| attest, under penatty of perjury, that (1) | have examined the documant(s) presented by the above-named employee, (2) the

above-jisted document(s) appear to he 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); (See instructions for exemptions.)
Signature g ” of Axittiorized Representative Date (m, Title of Employer or Authorized R Bpresentative
% S ™ / A i e

/) VA 475 J 0%, $7478 (Ol G T

Last NateFamily Name) 2/ Name (Gjven Names) Employer's 6-Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (StmetNumberandName) City or Town State Zip Code
7301 OHMS LANE  SUITE 408 EDINA MN 55439

everitication and Rehlres (To be con; or alithonized representative) it
applicable) L.ast Name (Family Name) First Nama (Given Name) Middle Initial |B. Date of Rehire (i applicable) (mmiddiyyyy):

Document Title; Document Number: Explration Date (i any)mm/ddiyyyy):

| 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 documenty(s) | have examined appear to be genuine and to relate to the Indlviduai.

Signature of Employer or Authorized Representative; Date (mm/dd/yyyy): Print Name of Employer or Authorized Repressntative:

Form1-9 03/08/13 N
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DRIVER'S Ll

: ' PROVISIONAI

MASON NUCH] VA

1363 GRANITE AVE S

OAKDALE, MN 58128 '

Data of Birth 06-$2-109 Acm“ﬂ 2-2014
Sex Eyea Class™ ™ . v |

o




TS WOODBURY

LICENSE CENTER
851-275-8600

DATE 01/30/2016 SAT  TIME 11:38

1 UNDER 21 DL . $22.75

TOTAL $22.75

CASH $40.00

CHANGE $17.25

Juhe NO.196208  REG 02
THANK YOU!

WASHINGTON COUNTY

E]

Oprionar MATING ADDRESS (st #1 ON BACK OF WHITE COPY) MAXE SURE THIS IS A VALID ADDRESS. THE pasT oFfick witt, NOT FORWARD YOUR CARD.

J/ER S LICENSE/ ENHANCED IJRIVER S LICENSE
CarD/INSTRUCTION PERMIT APPLICATION

. APPLICATION RECEIPT

NOT A Stanoarone Inenviricanion DocuMent

seNTIFICATION Carp Numaer Birt Dare (Montr/Dav/Year)

3 0|58 0 e (¥ (Y 1 K1 8
%ﬁnﬁ%&ﬁkmzaﬂ ‘n%%m,mw&qz.?u b L e)

“smice Last MN Driver's License, EDL, 1D m‘aluv.sgq i

Zomprers Miome Nave Conepiers Last Nane ST T

E7H1S 15 YouR CURRENT AND vAL ADDRESS, THE poST orrice wiit. NOT FORWARD YOUR CARD.

LU IR L IUOVV IS

Pr—— Zre Cone MN County

_ TG HAYE YOUR CARD SENT TO THE ADDRESS BELOW,

TYPE RX # RESTRICT/ENDORSE VISION
COREG [1EDL PASSED {1 MC ORIGINAL M.\ PASS NR
(STATE EXAM USE ONLY) C1 MC RENEWAL PASS with CL
OA gpur OD O ADD/REMOVE 00 INCOMPLETE
os Ooup  OMC O ATTACHED:
o CIDUP [ MBOP
D ODUP [IGK FEES PAID
PROV [JDUP [JAR APPLICATION
PROPER ID
Om ODuUP [0 COMB $ w/w — et
COMBOP [IDUP  [J DBL/TRIPLE s W Z )
mfel L] PASSENGER OTHER FEES
[J REG IP 1 SCHOOL BUS MC SB PHYS
[J TANKER $ $ EDL DOCS
INDICATORS O HAZMAT
[ SENIOR O DWI REIN FEE  OTHER
[0 LTD MOBLLITY $ $
[ SNOWMORBILE [1 RT Passed
[ FIREARM [ RT Waived ORGAN DONATION
OSorTC $ INVALIDATED
[ VETERAN ID/IP
Nores: w St L
X Exr:
\,N,E.c.\ ¥ laa08 _gzo

ST R o e Mo o o s ECTIALHERE S
_*mz,__,_.._illﬂilli. ___ Swmer i o S A
_
(2 BN e S Jm._lmm.,m.i..i!#_fuumg.-i.| LS U
————— = == - =
_.l N E? _I,__ln_._s 21 114 k« _U
__ EvCowor L Hacur _ WaaHT N Pounos. Maie Femate -
i (DVS USE ONLY)
Visit dvs.dps.mn.gov to:
» Check the status of your driving privileges 2
. mm\mmac_m a road test o
| 0 & 8
; d - © B
Questions? Contact Us: m « 3
=
Drivér’s License questions: (651) 297-3298 = Wv.,
MotorVehicle questions: (651) 297-2126 A=
Licen§e Status, available 24/7:  (651) 284-2000
TDD/TTY: (651) 282-6555

{was vBS.QmQ all privacy warnings as required by state and federal law. Submission of &Em pidation
constitutes consent to registration with the selective service system, if required by federal |
of

that the information on this application s correct. If | am applying for driving privileges, | am aw:.
the duties, respansibilities, and penalties outlined In M.S. § 169.444 regarding the safety of children

around school buses.

_...Q -ﬁx '8 -
X__fon | [ 013016

Applicant Signatrivé Application Date

THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED,
AND IS NOT A STANDALONE IDENTIFICATION DOCUMENT

« This receipt, in conjunction with an invalidated previous license, instruction
permit or ID card, may be used as identification.

*  This receipt is valid for the type of card indicated, when stamped with the
proper validation stamp, for a maximum of 60 days from the application
date shown above.

«  This receipt is void if the applicant is not in compliance with all restrictions
indicated on the driving record.

« Not valid as Enhanced Driver’s License (EDL) for border crossings.

+ Lost, stolen and duplicate EDL cards are deactivated and may not be

used for horder crassings.
] ﬁ/ e
l%’/ ervices P533100-34



W employer solutions staff Ing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written election wages will be paid by Payroll Debit Card,

ST (] (e ) S CTRNT N

SSN# (iast 4 digits)
LoV iy, oy
RS T
omplete Sections 3 and 5 below)
M

AL Payrall Dbt Card (Plcase complete Sections 4 and 5 blow)
IR E s

: [J Update Bank Account I understand and acknowledge that if I do not provide a
(B Bank Name: voided check with this direct deposit form, I am

& responsible for any delays in payroll or extra costs

B Routing#

incurred if the account number that I provide is incorrect,

I Account#

Account Type: [] Checkigg a Savings []Other

To help us avoid making an error, please attach a copy of a voided check, (a deposit slip will not work)
If'you change bariks, do not close your old bank account until yomdirectdeposithasstartedauhenewbank,whid:maytnkﬂpnypeﬂods.

SECTIOR TR AN ) DT N (Gl gl g ASTEC N

Initial Date

Except for the routing and account number, ESSG does not have access to any

transactions, On your first payday, you will receive Your new Payroll Debit Card, and g packet containing all of the terms and conditions, You will
then sign acknowledging that you received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on each payday

You recejve
wages,
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
Fi ame M. Name Date of B
ole 73 7.‘7"1 44l
Street Address (o Box®dr Ac ;

Cityo ! 5 !'Q W‘N Zip 55‘ 2 Cell Phone (mobile) \06“-2.‘66- LF“ q

RECEIPT OF PAYROLL DEBIT CARD (to be completed when You pick up your Payroll Debit Card)

- Payroll Debit Card Routing # Payroll Debit Card Account # ”@] E g ﬁ 3'
I have received my Payroll Debit Card, welcome brochure, Pprogram fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing to the Pprogram terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, 1

authorize the financial institution to debit my Payroll Debit Card account for the fies descﬁbedmthctbeschedtﬂethatispmofthe program terms,
conditions, and disclosures,

Employee’s Signature: ,@‘ (ﬂﬁ\

I authorize BSSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information,

*E-mail:

Employee's Signature:

Date:_2] 3(20/(p




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE RE ING BACKGROUND I IGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer fepomng
agency. Thus, you may be the subject of a “consumer report” and/or an "investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can nvoive personal interviews with sources, such as your
neighbors, friends, or assoclates. These reports may contaln information regarding your credit history, criminal histary, soclal security number
valldation, motor vehicle recards (“driving records®), verification of your education or employment history, or other background checks, Credit
history will only be requested where such information Is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to raquest whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be

Is an investigation Into your education and/or empioyment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at .ora ening.com, or another outside organization. The scope of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine appiicants or employeesonly: You have the right to Inspect and receive a copy ot any investigative consumer report requested by ESSG by
contacting the consumer reparting agency identifled above directly, You mayalso contact E5SG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle Inquiries, which ESSG shall provide within 5 days,

New York appllunhoremplﬂynnon!y: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law,

Oregon appiicants or employaes only: information describing yaur rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESsG has not maintained secured records is avallable to you upon
request,

Washington Shlnppltanuwunployus only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Falr Credit Reporting Act. &

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand bath of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | heraby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.ora eening.com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimlle (*fax”), electronic or photographic copy of this Authorization shall be as valid as the original,

By signing below, you also acknowledge recelpt of Article 23-A of the New York Correction Law,
Minnesota and Okishoma a Hcantsorem only: Please check this box if you would like to receive a copy of aconsumer report if one Is obtained by £S5G.

M {Must include emal aum:waww.mm )

Slgnature:_| _AIV"V =5 Date: Z‘.?E ‘2.0 b

BACKGROUND INFORMATION

Last Name: \l!ﬂf:g First: Mﬂ({sﬂh Mldt:llt*.:_N.ufzhih

Other Names/Alias:

Social Security #+:_ 2L V5 - 0> Date of Birth (mmy/d/vyyy*: Olo/ 17 | 691,

Driver’s License #: lO ?) Ll‘q\l "7 State of Driver’s License; _M;M
Preseqt Address; Jﬂg&;ﬂz@g’.ﬁagﬁ\m \Qi Telephone # (Primary): _léj = 2.%5‘- L‘q 'q

anvsunern: Oaledale | MN | 55(2¢

*This information will be used for background screening purposes only and will not be used as hiring criteria.




