
Employee Information Sheet
(Strictly Confidential)

Date of Hire: 8- 1f-O'T
I. ( Termination Date:

First Name: I'LOMJ (l -Middle Name: __ . ~~~-

Last Name:1lmn.r- _

Address: 142iJ 4--rn rN-L SE
City: Ro vb£- s-+vc= State: Uf\{
Phone number(:s67)2 xq -4/ gG

zip:G5904-

Cell Phone: _

Birth date: J /?- /0~
Social Security Number: O'?5w -q4 -l(,/l~
Ethnic ID: (White, Black, Hispanic, Asian, Indian)Bl<A c!\""
Gender: FemaleL Male__

Marital Status: MarriedL
Salary: (Hourly) --:~~l-,--,-.S\)_--"'-- _
Department: 1-/- I Supervisor: _

Workers Comp Code: (£150=4

Single~

Emergency Contact Information

Name: Osmon gbdv\\(AW (~\)5\oMrl)
Address: SO"W}.Q./

City: State: Zip code: _

Phone number: -'S=<-.=(JW\Q--"--L---'L.,oOJc...- _

/
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/ ~!IIF'J(tant~:i.etain this permit in your possdsion;youmust surrender it when you ' \
! r"i'.IIe the US, Failure to do soma)i.;'el,ay your entry' mto the U.S. in the future. "
it '{all are authorized to stay in the If.S. only until the date written on this form. To I8/" remain past this date, without permission from immigration authorities, is a I

fi VIO!:.tlOn of the law. \'
~ Surrender this permit when you lean the U.S.:

- By sea or air, to the transportation-line; e.I-( '.
- Across the Canadian border, to a Canadian Official; I

, - Across the Mexican border, to a U,S. OfficiaL 1
Students planning to reenter the U.S. within 30 days to return to the same school, "
see "ArrIval-Departure" on page 2 of Form 1-20 prior to surrendering this permit. ~
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Immigration and ' pUf\S\l.lANT TO SECTION 2Q7,,,,;t·,
Naturalization Service THE \NA FOR At{ INDEFINITE

PERIOD OF TIME. IF YOU DEPART
THE U.S. YOU WILL NEED PRIoR
PERMISSION FROM INS TO
RETURN.
EMPLOYMENTAUTIjORIZED.

if / If/flUNVC OATE {I IMM.OO:·yoJ1

1-94
Departure Record

14,Family Namec. t.--': t.., R
15,First (Given) Name

j'~J\WA o ~:I I ! I ! I ! I I I, 17,Country of Citizenship I I I I I I.J-.-J
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NAWA SIDOWOMAB ",
1430 4TH AVE SE AP"(:302,
ROCHESTER, MN,~&904
Date or Birth {J1-0Z':19&2
Sex Eyes Class'···· ..

F BRN "; IP ::-,;.,.
Height Weight' ..

5-6 150
ISSUED 09-2007 EXPIRESOll-27 -2009
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