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Empl Info f Section 1 Last Name (Family Name)y First Name (Given Name) M.L. Citizenship/lmmigration Status
mployee Info from Section . . Sy,
Aol o Wie v o le L 1S Ctizen
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title .
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Davecs een=e Coc
Issuing Authority Issuing Authority Issuing Authority
Srate of PR % A
Document Number Document Number Document Number
29 |Yle 522 194 - 58 - 2921
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

oo [ 2009

Document Title

QR Code - Section 2

Additional Information Do Not Wiite In This Space

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I 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): 02112 z a0ov ? (See instructions for exemptions)

Signatyre of Employer or Aythogized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative
7&%@4@& v, o oa | O |Brecutive assistant

ngt N’ame of Employer or Authorized Representativej | First Name of Employér or Auth&ized Representative | Employer's Business or Organization Name

Findley ‘ J |Andrea Employer Solutions Staffing

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

7480 Flying Cloud Dr. Suite 200 Eden Prairie MN 55344

A.New Name (ifapplicable} . . . .
Last Name (Family Name) First Name (Given Name)

Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has ex

I the emp S gra nployr orize pired, provide
continuing employment authorization in the space provided below.

rmation for the ¢

r receipt that establishes

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 | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative
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