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Department of Homeland Security Report Prepared: 10/03/2012
E-Verify Page: 1 of 1

Case Verification Number: 2012277130947QG
Case Information:

Employee Information:

Last Name: Moeun First Name: Monyka

Middle Initial: Maiden Name:

Social Security Number: #a% 2X 3801 Date of Birth: 05/19/1992

Citizenship Status: A citizen of the United States

Document Information:

List B Document: Driver's ]lcen§e — ca1'"d issued by a USS. List C Document: Social Security Card
state or outlying possession

Document Name: 1D card Document State: Minnesota

DI‘IVGI"S‘LICCHSG ordbrCard Document Expiration Date: ~ This document has no expiration date

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 10/03/2012 Employer Case ID:

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

Submitted By: ACOR9642 Submitted On: 10/03/2012

Initial Case Result:

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: Maiden Name:
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: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2012277130947QG

10/3/2012




Referred By: Referred On:

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

Page 2 of 2

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: ACOR9642 Closed On: 10/03/2012

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2012277130947QG

10/3/2012




' Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

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 documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name

MO LN NG TN
Address (Street Name and Number) . Apt. # Date of Birth (month/day/year)
SO\ \\;C\\\uv Gy L2 W T V2N Mo YA \\QC\ 2
City State Zip Code Social Security #
Q-oc,xu.,s)w s SApL v\l - S - 3E0)

I 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.

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

‘zr A citizen of the United States
[] A noncitizen national of the United States (see instructions)

[:l A lawful permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature / ’ B

Date (month/day/year) %C‘/‘P J l/ J 2 D / 2_

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code)

Date (month/day/year)

Section 2. Employer Review and Verification (7o be completed

and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the document(s).)

List A

Document title:

weonad e

List C

SS lowd

AL 0.

Issuing authority:

YY\\V\ IS A mesr

Document #:

Expiration Date (if any):

lr§ - bl - 350 (

no \Q/)CD owem

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

-1 2"

(month/day/year)

and that to the best of my knowledge the employee is authorized to work in the United States.

(State

employment agencies may omit the date the employee began employment.)

Title

S%e 02 Emp on7p§ Authorized eprese tative

Keleu [ Stbik

17 larage—~

Bu51 Ss or E?j‘uza‘f'on Name and Address (Street Name and Number, CtUtate Zip Code)
EMPLOY SOLUTIONS STAFFING GROUP

Daté(#onth/day/vear)

G} f e

Section 3. Updating and Reverification (To be completed and signed by employer.)

A. New Name (if applicable)

B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #:

Expiration Date (if any):

I 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) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4
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;. MINNESOTA DRIVER'S LICENSE/IDENTIFICATION CARD/INSTRUCTION PERMIT

APPLICATION RECEIPY e : Oniine L] offine L]
; ; PREV BATCH # Sl . § RX #
e 2 pd 7175 L el TYPE PASSED TESTS | RESTRICT/ENDORSE VISION
f ; ; OA OpupP (STATEUsEONLY) | [ MC ORIGINAL [0 PASS, NR
] 0B Opup | OD 0 MC RENEWAL I PAss, cL
A, Oc  Opup | OMC 0
NAML | 0 ADD/REMOVE INCOMPLETE
! Op  ooup | LIMBOP O ATTACHED
Oprov Opup | OGK
PREVIOUS NAME D Opup OAR PROPER ID
oy OmBop Opup | CCOMB FEES PAID “VES NO
i c* e “’2‘_,&” s CcoL IP CIDBL/TRIPLE APPLICATION e
oA v,,::‘;— s ..o O PASSENGER $ wes DGC(S) VIEWED
. OO SCHOOL BUS Pl |
ﬁtj;‘;:;‘fi p INDICATORS CITANKER deEﬁ FEES J
‘ - CISENIOR CIHAZMAT MC  SBPHYS
NOTE: THE POST OFFICE WiLL NOT FORWARD YOUR CARD l o COLTD MOBILITY ODwWi $ l $
|
’ ’ v i‘ .} { P : OO SNOWMOBILE | [7INSURANGE
S TN N AR EI;II;E#&;M ORT PSD/WVD gEIN EEE OTHE? INVALIDATED
IAFFIRM THAJ‘_ jﬂg u.s. POSTAL §Egvgcs WILL NOT DELIVER MAIL TO THE stmmcs ADDRESS LISTED ABOVE. IVETERAN (optional) DL/ ‘D 4 IP
OPTIONAL | STATE: el
MALING J Note: Exp: [ 1 o 1
AvpRess  |NUMBER, STREET COS [y APT # 1O S\
_NOTE: THE POST OFFICE - WILL NOT FORWARD YOUR CARD . : l . - Progegsggi by:
[Pl R e
CLiill. = o CODE JECoUNTY | was provided all privacy warnings as required by state and federal law. Submission of this application
PHYSICAL \ ’ " . constitutes consent to registration with the selective service system, if required by federal faw. | certify that the
DEACIIEFION _ g i1 "v D’ i ) information on this application is correct. If | am applying for driving privileges, | am aware of the duties,
Rl L - e responsibilities, and penalties outlined in M.S. § 169.444 regarding the safety of children around school buses.
m CuLou HEIGHT WEIGHT IN Pounns MALE 'FE'\(II;L!
= 4 P L \
¢ \F@l www.dps.mn.gov to P Loiqg o f T e o
1 p q /7 (DVS USEQNLY) T ) APPLICATION DATE
o Check thestatus-of your apphcatlon § Z
« Check the status of your driving privileges =~
e Schedule a road test Q
»  And more.... -]
5 ¢ 651.297. 32 8 § THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD-INDICATED,
river’'s Li S5€ ] fon
¥ar's License Questions: 97.329 o AND IS NOT A STANDALONE IDENTIFICATION DOCUMENT.
L im.n“%c Status, available 24/,7\/’651 284.2 200 @ :
i) : g y "'  This receipt, in conjunction with an invalidated previous
General Information: 651 '296‘691 1 ;N license, instruction permit or ID card, may be used as
TDOATY: 651.282.6555

B et T e ,
s
“{‘“«al"':iia Ié*&s)ewices

 3SNDIT WA,

identification

"o 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

e This receipt is void if the applicant is not in compliance

: with all restrictions indicated on the driving record




