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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 10/0312012
Page: 1 of 1

Case Verification Number: 2012277130947QG
Case Information:

Employee Information:
Last Name:
Middle Initial:
Social Security Number:
Citizenship Status:

Document Information:

Moeun First Name:
Maiden Name:
Date of Birth:

Monyka

*** ** 380 I
A citizen of the United States

05/19/1992

List B Document: Driver's license or ID card issued by a U.S.
state or outlying possession
10 card

List C Document:

Document State:

Document Expiration Date:

Social Security Card

Minnesota

This document has no expiration date

Document Name:
Driver's License or ID Card
Number:
Alien Number: 1-94 Number:

Additional Information:
Hire Date:
Three-Day Rule Reason:
Submitted By:

10/03/2012 Employer Case 10:
Three-Day Rule - Other:
Submitted On: 10/0312012ACOR9642

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:lle-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=20 1227713094 7QG 10/3/2012
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Referred By: Referred On:

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

Case Closure:
The employee continues to work for the employer after receiving an Employment Authorized result.
ACOR9642 Closed On: 10103/2012

Closure Statement:
Closed By:

SENSITIVE BUT UNCLASSIFIED
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Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12

Form 1-9, 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 (To be completed and signed by employee at the time employment begins.)
Print Name: Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. #

\l.-\
Zip Code

S~q lo

Employee's Signature

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

0' A citizen of the United Stateso A noncitizen national of the United States (see instructions)o A lawful permanent resident (Alien #) ------------------------o

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.

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

Preparer'sfTranslator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section.2. Employer Review and Verification (To 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, ifany, of the document(s).)

Expiration Date (if any):

Document#:

List CList A

55 tAw'Document title:

Issuing authority:

Document#: tRlB'· BU· 3Wr

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
(month/day/year) 9· If· I'd-- 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.)

iza Ion Name and Address (Street Name and Number, Ci , onth/day/year)

q'I:;;-/~

Signat eo Employer Au ori ed eprese tative Print be
EMPLOY SOLUTIONS STAFFING GROUP
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 1-9 (Rev. 08/07/09) Y Page 4





MN CAIIO NUMBER _
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I AFFIRM THAT THE U.S. POSTAL SERVICE WILL NOT DEUVER MAIL TO THE RESIDENCE ADDRESS USTED ABOVE.

OI>TIO~ b
MAII.ING

AnOIlESS NUMBER, STREET ---",,'- ---'AO!-PT!..!#'---_

. -.N,OTE: THE POST OFFICE WILL NQT FO"WAIlD YOUI<,CAltO

CITY I

PHVSl 1\1

1)ll;t IIll'Jltltll

EYO:CoWI< WEIGHT IN POUNDS

~ www.d15smn-:-gO\i'107
~..~..•-....~ , ---~...... ,
• ChecKfh'e-statt:ts-oryour application
• Check the status of your driving privileges
• Sch dule a road test
• And 11)( ro ....

Ltconse Questions: .651.~298
tutus, available 24/~51.28~~

e.(al Information: 651.296.6911
rtTV: 651.282.6555

. ,~rl
V' &.""')

-1IIWAIPI, h ·Ie-S"ervices

-r\ L.·
Online 0

RX#~====~~==~
VISION

o PASS, NR
G1'PASS, CL

/'0 INCOMPLETE
o ATTACHED

PASSED TESTS
(STATE USE ONLY)

DO
DMC
DMBOP
DGK
DAIR
DCOMB
o OBLITRIPLE
o PASSENGER
DSCHOOL BUS
o TANKER
DHAZMAT
DOWI
o INSURANCE
DRT PSDIWVO

oOffline

RESTRICT/ENDORSE
o MC ORIGINAL
o MC RENEWAL
DADO/REMOVE

FEES PAID
APPLlCATJ,ON

//fA/~ .
d1iHE FEES

MC SB PHYS
$ $

PROPERID

r' YES) NO
,,:oOC S) VIEWED

l/!-W

~ MINNESOTA DRIVER'S LICENSE/lDENTlFICATION CARDIINSTRUCTION PERMIT

, ~ APPUCATlO~ RECEIPT . . _

iN [: t/ 0 '.1 I? 3 1,~~:~;lb '..)\ ~ I (~(1 JI
MO."TH DAY YEAR J
.Mili:u~_ J

PREVBATCH# __ (_=_~f.\~l- _
TYPE
DA DDUP
DB DOUP
DC DOUP
DO DDUP
DPROV DDUP
DID DDUP
DMBOP DDUP
DCDL IP

liP

INDICATORS
DSENIOR
o LTO MOBILITY
o SNOWMOBILE
o FIREARM
OS OrTC
DVETERAN (optional)

Note:

$

REIN FEE

$
OTHER--:::?

.$I,'",=,~-
INVALIDATED

DLlIQ'ffP'\
STATE: <c:»--." ..
Exp: { • C., \

I was provided all privacy warnings as required by state and (ederallaw. Submission of this application
constitutes consent to registration with the selective service system, if required by federal law. Icertify that the
information on this application is correct. If Iam applying for driving privileges, Iam aware of the duties,
responsibilities, and penalties outlined in M.S. § 169.444 regarding the safety of children around school buses.
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ApPUCATION DATE

THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD-INDICATED,

AND IS NOT A STANDALONE IDENTIFICATION DOCUMENT.

This receipt, in conjunction with an invalidated previous
license, instruction permit or ID card, may be used as
identification
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
This receipt is void if the applicant is not in compliance
with II re tri tions indicated on the driving record


