Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
srenshin and R . OMB No. 1615-0047
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Section 2. Employer or Authorized Representative Review and Verification |

(Employers or their authorized representative must complete and sign 8ection 2 within 3 business days of the employee's first day of employment. You
must phyasically examine ane document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Dacuments.”)

Last Name (FamilyName) e (Given Nams) M.I. | Citizenshi igration Status
Employes Info from Section 1 ’L{" 2 K 2 ’E:“:OI‘E g Lﬂ%‘"'
OR

ListA List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title

M DO C
Issuing Authority %AM{ C ]V\ /L} Issuln%ﬂ@ A

o N
Document Number ?ﬁu&em Number D ent Numher
126 022%07 B8 _gq745
Expiration Date {if any)(mmsddsyyyy) Expiration Date ﬂ{ any){m /) Expiration Date (if any)(mm/ddfyyyy)
o|-0 \ A\

Document Title ’ \'
issuing Authority Additional Information ,;‘,RN‘;;;“,,:,,::;;‘“T‘,’;:Q;
Document Number
Expiration Date (if any)(mm/ddiyyyy)
Document Title
issuing Authority
Document Number
Expiration Date (if any)(mm/ddfyyyy,)

Cortification: | attest, under penalty of perjury, that {1) | have examined the document(s) presented by the above-named employes,
(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 ?’l_]nployment (mm/ddlyyyy): )=, 22-2 013 {See instructions for exemptions)

SignaturdghE: Authogzed Rep Today's Date(mm/ddhyyy) | Title of yer or Authorized Representative
_ )1 . 03-3%-2017] Vocrnten
lame of Em|

ad R ¥ First Name of Employer or Authorized Representative | Empioyer's Business or Organization Name
== k SV 4 Wi EMPLOYER SOLUTIONS STAFFING GROUP LLC

Empiloyer's Business or O‘ﬁ;mlzaﬂon Aidrese (Street Number and Name) | City dr Town State ZIP Code
7480 FLYING CLOUD DRIVE  SUITE 200 MINNEAFPOLIS MN 55344

2 T
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle initial Date (mm/ddfyyyy)

[G. TWiHe employee's previous grant of employment authorization has expired, provide The Informalion Tor the document or receipi thal eslablishas
oontinuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/ddiryyy)

1 attest, under penalty of perjury, that to the best of my knowledge, thls employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the Individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddlyyyy) Name of Employer or Authorized Representative
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