Affirmation of Legsl Work Statug

Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: RICE, MELANIE BERNALDO APRIL 19, 1989
Last First Middle Date of Birth
Social Security Number: 799-26-4359 | Date of Hire; OCt 2, 2015

In accordance with § 8-2-122, C.R.S,, within twenty days after hiring the new employee listed
above, '

I affirm sll four of the following:

. I'have examined the legal work status of the above named employee.

2. 1 Bavc retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3. Ihave not altered or falsified the employee’s identification documents.

4.  Ihave not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative)  Official Title

Signature of Employer (or Designated Representative) Date Signed
Corporate Management Group 12000 N. Washington Street #290

Thornton, CO 80241 303-920-1425

Business or Organization Name Employer Phone Number

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring & new employes, each employer
in Colorado shall affirm that the employer has examined the legal work status of such newly-hired employee and has
retained file copies of the documents required by 8 U,S5.C. sec, 1324x; that the employer has not altered or falsified
the employee's identification documents; and that the employer has not knowingly hired an unsuthorized alien. The
employer shall keep & written or electronic copy of the affirmation, and of the documents required by 8 U.S.C. sec.
1324a, for the term of employment of each employee.

This affirmation and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies)
will be retained for the duration of the above named individual’s employment.

This affirmation i provided 23 a courtesy by the Celorsdo Divisiea of Laber,




Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 03/31/2016

»START HERE. 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-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and s:gn Sectlon 10f Form -9 no Iater
than the first day of employment but not before. accept/ng a Jyob offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
RICE MELANIE B. PAULE

Address (Street Number and Name) Apt. Number City or Town State Zip Code
671 West Hickory Street N/A Louisville CO 80027
Date of Birth (mm/dd/yyyy) {U.S. Social Security Number

04/19/1989 1799 |26 |-[4359

E-mail Address Telephone Number

melaniebernaldorice@gmail.com 303-956-3696

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):

D A citizen of the United States

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

A lawful permanent resident (Alien Registration Number/USCIS Number): 799264359

D An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

(See instructions)

. Some aliens may write "N/A" in this field.

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 Admission Number:

3-D Barcode
Do Not Write in This Space

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 write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: 7>

Date (mm/dd/yyyy): Oct 2, 2015

employee.)

Preparer andlor Translator Certlflcatlon (To be completed and s/gned if Sect/on 1is prepared by a person other z‘han the

| 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 Translator:

Date (mm/dd/yyyy):

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town State Zip Code

FormI-9 03/08/13 N
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TNOTICE 1O CONDITIONAL PERMANENT
RESIDEN

Pursuant to Section 216 of the frmigration and
Nationality Act, you have been granted conditional
pormument residente in the United States as i the
tirnc that you were admitted or adjusted to such stalus
by an officer of U8, Customs ind Border Protection.
You snd your spouse of parent must fiic a petition to
have the conditional basis of your status rermoved,
| The petition must be filed within a nincty {90} day
~period immnediately preceding th seoond anniversary
of the date that you were granted conditionul
permancnt resident status. 2 petition to remove the
conditional basis of your status is not filed within this
. period, your conditional permanent status will be

j ihe teeminated automatically and you wit! be subject to
deportation fiom the United States
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issuing authorlty document number and explratlon date ifany. )

Sectlon 2, Employer or Authorized Representatlve Rev1ew and Verifi cation

(Employers or the/r authorlzed representat/ve must complete and s;gn Section 2 within 3 business days of the employee s ﬂrst day of employment You
must phys;cally examine one document from List A OR examine a combmatlon of one. document from List B and one document from List C as listed on
the ’7_:sts of Acceptable Documents” on the next page of: this form. For each documem‘ you rewew record the foﬂowmg mformat/on document title, :

Employee Last Name, First Name and Middle Initial from Section 1: R‘ CQ\ M U an L@ %
A

WSA

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: | Document Title: Document Title:
(Employvent Authon Zzhon VISR | -
Issuing Authority: ssuing Authority: Issuing Authority:

Document Number: Document Number:

4254w

Document Number:

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

10/28 201 C

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

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

Document Titie:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Certification

| 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): 10/ UL/ 20 I \ (See instructions for exemptions.)

Sighatur, pjfmplo uthorized Representative Date (mm/dd/yyyy)
(0T 0/0S P20

Title of Employer or Authorized Representative

nIShatle 715t S

start—

eholl Coutiin

)
LaEi/Name (Family Name) First Name (Given Name) Cb

ioyers Business or Organization Name

2t Mahg afanwnfC uUpP

Employer's Business or Organization Address (Street Number and Name) City or Town

12600 N Wl abbn& Ste 351 ‘Thomim

Zip Code

FTU]

I

Section 3. Reverlflcatlon and Rehires (7o 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/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 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:

Form I-9 03/08/13 N
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Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
Gan withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1.,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* Is age 65 or oider,
* Is blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zeroj allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for chiid or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Alfiens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Smgie) or $180,000 (Married).

Future developments. Information about any future
developments aifecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
¢ You are single and have only one job; or

B Enter “1” if:

® You are married, have only one job, and your spouse does not work; or

A

w

e Your wages from a second job or your spouse’s wages {(or the total of both) are $1,500 or less.
C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mmgo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
e If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
e If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild. . . G
H  Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H 1
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
e |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

= |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

1 Your first name and middle initial Last name 2  Your social security number
MELANIE B. RICE 799-26-4359
Home address (number and street or rural route) 3 single K8 Maried K3 married, but withhold at higher Single rate.
671 WeSt HICkOl‘y Street Note, If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
LOUiSVi"e, CO 80027 check here. You must call 1-800-772-1213 for a replacement card. » []
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 511

6  Additional amount, if any, you want withheld from each paycheck

7  |claim exemption from withholding for 2015, and | certify that | meet both of the foHowmg condmons for exempt&on
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
¢ This year | expect a refund of alf federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6|$

Under penalties of perjury, | declare that | have examined this cemﬁcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s sighature
(This form is not valid unless you sign it.) »

/({ elame gg e

pate» OCt 2, 2015

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

8 Office code {optional) | 10 Employer identification number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2015)



E-Verify - Print Case Details - Preview

1of2

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 10/05/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015278174333YU

Employee Information:

Last Name: Rice First Name: Melanie
Middle Initial: B Other Names Used:

Social Security Number: HEE XX 4359 Date of Birth: 04/19/1989
Citizenship Status: A lawful permanent resident Email Address:

Document Information:

List A Document: Foreign passport with temporary 1-551 stamp or printed notation on a MRIV

Passport Number: LIN149061831 Document Expiration Date: ~ 10/28/2015
Alien Number: 064356463 1-94 Number:

Additional Information:

Hire Date: 10/05/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH4411 Submitted On: 10/05/2015
Initial Case Result:

Last Name (in DHS records): RICE First Name (in DHS records): MELANIE BERNALDO

Case Result:

Employment Authorized

Employee Referred to SSA:

Referred By:

Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Date:

10/5/2015 4:43 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

10/5/2015 4:43 PM



