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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 20180401 34331PE
Report Prepared:; 02/08/2018

Company Information

Company ID; 47429 Company Name; Employer Solutions Stafling Group
Employes Information

Last Name: Morris First Name: Michael

Date of Birth: 03/26/1987 Social Security Number: ** ** 6132

Hire Date: 02/09/2018 Citizenship Status; A citizen of the United States

Document Information
w
List B Document; Driver's license or ID card Issued byaUsS. stateor Listc Document; Social Security Card

outlying possession
Document Name: Driver's license Document State: Minnesota
Driver's License or ID Card Number: Document Expiration Date: 03/28/2019

Case Status Information
\

Current Case Result: Employment Authorized Employer Case ID;
Case Submitted On: 02/08/2018 Case Submitted By: ZZEP3284
- SENSITIVE BUT UNCLASSIFIED
of 1 2/9/2018, 12:44 PM
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MICHAEL ANOREW MORR
8324 THOMAS AVEMN "'/
| BROOKLYN PARK, MN 55444
! Date of Birth 03-2
Sex Eyes ~Class
M BRN
Height  Weight
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