E-Verify - Print Case Details - Preview Pagel of 2
SENSITIVE BUT UNCLASSIFIER

Department of Homeland Security Report Prepared: 05/29/2015%

E-Verify Pager1of}
Case Verification Number: 2015149104828X7.

Case Information:

Employee Information:

La_st Tame: Crwenz First Mame: Brigna

Middle Tnitial: o Criftat Mames Used:

Social Security Number niEAw 1750 Date of Birth; Q2171993

Citizenship Stats. A citizen of the United Srates Email Address:

Dt wrment boformnstion:

List & Document: E“gv“"" mﬂﬁéﬁ":c; U8, federal, stz or local o iyovnent; Social Sectrity Card

Adien Numbes: 154 Mumbcr:

Additlonal Tnformation:

Hire Dhate: OS/2Or2015 Employer Cese JE

Thre-Tay Rule Eeason; Throe-Day Rule - Ohher

Subrmijtted By; RBURzGTS Submitted Cm: 222015

Iniflal Case Result:

Case Hesuit Employment Awthorized

Employee Referred to 554

Refered By Referred Cm;

Case Result from S8A (after SSA Tentative Nonconfirmation):

Catsaer Ressnbt; Responac Date:

Resubmitted ta S5A (after Revicw and Update Employee Data):

Last Mamg: Firse Mame:

Middle Initfal: Ciiher Mames Uscd:

Soeial Seoumity Numbar: Tiate of Birth:

Fesubmitted By; Besubmiitzd Omn:

Case Result from SSA {(afier Resubmission):

Case Result

Request Name Review:

Cominents:

Submitted By: Submitted On:

Case Result from DHS (afier DHS Verification In Process):

Cse Resule Respunsc Date;

Employee Referved to DHS;

ReTarred By, Feteried On:

Cage Resolt from DHS {(after DHS Tentative Nonconfirmation):

Casze Result: Rezponsc Date:

Photo Matcking Results:

Chilxrrpinalion:

Employee Referred to DHS (Additional):

https:/fe-verify uscis.goviemp/BpCaseDetails] etter.aspx?CaseVerNum=2015149104828X 7  5/2972015



E-Venty . Print Case Details - Preview Page 2 of 2

Ralerred By: Referred On:

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

Cage Rosuft Responisc Date:

Cage Closure:

Closure Stuement; The eployes sontinues fo wotk for the employer aRer recsiving aﬂEt_nplﬂ}mm.t Authorized result

lased By RBUR3ATE Chosed Cht 5292015
SENSITIVE BUT UNCLASSIFIED

hitps:/fe-verify uscis.gov/emp/BpCase DetailsLetter.aspx7Case VerNum=2015149104828X7  5/29/2015




7301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, M 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952,835.1255
www.esgstaffingsolutions.com

New Hire Appl_icatiun

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

Last Name_ﬂ Lo First Mame_f?ﬂ:eﬂ Na Middie InitialL

street Address_{|l0 VOTLEANS  AF e AptiSte

cityrstaterzip _9 T Clvud] , MN S302

Phone Numher 2 22”'; - L'tq Ve, Email Address CUOEHS o ano. @ udhoo Com
Staffing Agency/Recrultment Partner C\Jm 16 \J

All offers of employment are cenditlonal upen satisfactory proof of identlty and Jegal ahility to work in the U.5.A.

Are you legally authorized to work in the Uriled States of America? Ifr'ES CIHO

Applicant Certification and Authorization

| authorize Employer Selutions Staffing Group (ESSG) to use the information and statements confained in this application ko detarmine my
qualifications for employment. | awthorze ESSG to make inguiries of my former emplayers, axespt as indicated in this gopilication,
regarding my previous duties, responsibilies, performancs, compensation and eligibility for rehine.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clisnts of ESSG.
This may include bt is not limited to, investigations of ciminal and/or eonviction records, driving records andfor a drug scresn test as
required by elients, government regulations or by EBSG policie,

| release: ESSG and other pereans or entities from any claims that might be based on ESSG's decision to conduct a Background check,
| carify that all staternents made in my application 2re true and accurate and that | bave not omited any material infermation or provided

falze or misleading information. | understand that any material omission or misrepreserntstion will Fesult in my dizquaiification From
consideration for employment or, if discoversd after | bagin employment, will rasult in my lermination.

If hired, | agre= to abide by the policies and procedures of ESSE. a/@
Briana wiang %)/f stg;;;g.fnfs
Da

Mame {Prirt or typa) Epplicants Sighature

A copy or facsimile ("fax") will ba considered the same as an original signature. Email will ONLY be used for em ployment comespondence

For ESSG Office Use Only

ol _ mmw e {gasp Wa

Emergency Contact Info | Background Releasa Form Background Resulte Unamplayment Letter ESC Application
{Iif applicabie)

For ESSG Cllent Use

DOH ROP Work Sita Loc. WC Code

EREG - MG Rev. 1122013



Form W-4 (2015)

. Gomnplabs Foam Wed so that your emplayar
aanT” ithheld the catrect federal Incorra tax ﬂ'anm
padyi, Consldar gompkeing a new Form W4 sach
arsl ‘whan youw parsona o financdal sliatlon mnngss.

Bim frern withdsTding. if voul e exempt,
complata enby lines 1, 2, 3, 4, and 7 and eign Ahe iorm
lo ualidata Iit BF axampﬂun for 2015

F‘eb%gy 16, me. Gae Pty 505, Tax W BlcE:l'nrsl:fllng

Nota. Ifamﬁu;r parEoR c-an elalm
anhls ar ker ke rabam,
from withhiofd wur:nmma exoaeds $1,060 and
Trilydea mara $350 of eswagrmied tngorme tor
axgrple, inlzrest and dhidods),

2, A attpl b abla to claim
mearnption mmﬂnaﬁﬁaﬁufﬂm amplgyae |z a
dependant, irthe anplc-yua

* |2 age 65 or skor,
+ {sblind, or

m]‘:‘ﬂ[dakﬂ Bil|uslmants 0 Incomeg tax smadlts; or
deductions, on his or her f20 rstum.

B3 a depsimienl
chaln examptioh

The eiteptions do ot gy to supplesnental wages
qreater thah $1,000,000, Py to sippi o

Baak: insbrugiions, if you am nat exe [
the Parzcisl Almmﬂ Wor rnpt. !'-NTF °
wurkshmson pape 2 firther aﬂﬁ.mtwur

halcing alewantas bezad on Hemlsd

dprruutmcs aetain nredlks, ad tca lnsams,
e Ivrs-aamers-mﬁprejub:s
Cornplebo il worksbeds Fml ap Hm'-'etren pau

ey da]mfem.rer {nr E-d}mvances Furnsgular
wagae, Wikl by based oo allowaneae
youl daitned Hnd may et be e flat emount or
parCantege of wages.

Head of hewsehald. Ganersfly, yousan cfaim hea:l
of housahall fllhg status cnyour t retur o
POU Are mmamaa ard paty moke than 5054 of ze
c:uatu 3fkeephgm£; busdlm[}ﬁnmr y_r;grsled]f ;ndgm
Ly 13 ifdividual=
Efl‘MEE:'{)ﬂmprt.*n:uns fandard Deducton, and
Flllng [rtox reution, for Imforrnathon.

Tax cradIN5. Yicl can take prajectnd fe ersdfs It s ounk

i figuring your alkewatés rimbsr o witialdng alawancas,

Grnﬂutafm;:ﬂb:lordepmdantcara eopenges and the chikd
taxeradl iy be slaimed uelrg the Persomal Allowsmees

Workshaat below, Sea Puip, 505 for infoemefien w

convaring your oihar eredits ko withheldlng allewamae.

Norwage eomg. H you fave alame amounk of

forewane ncome, such as Intersst o diftendy,

cansfder eslirated Yax paymants using Form

10440-E85, Bsfinratad Tax for Indviduala, Othoetidan,

nay gws additlane ey, Ifg.nw have nsfnn & AHHL

kwreng, sae Pup, &4 taTing E&kﬁu BHould adjuet
yourwithhalding en Fnrm'trutdw

Tuet parnera or mu[hpisrﬁuha. ¥ you bave a
wiwking Epones ar o dhan onefeh, dgors the
tatal rumber of sllowsnces yau entitled fo alaim
an algihs wzing wofeshesta fram only che Fam
WE_ Yooy ithhpking uslally will be most aceurste
witsh all allevrances e clazmed on the Form Uikd
for the hipheast penfng ok 8rod rem atlewances ar
cialmed an the offcrs, Bee Pub, 585 for detalle.

Nonreaidesnt allem. i yau ave & nonresidant =llen,
sea Mobloe 13592, Supplemert: Ronm Wea
fmstriscticne for Nurmaldanmllms. bfora
carmpteling this form
Chokt your withhrdding, Afer yous Fomem V-4 ks
S b S
campareg ip r E
for 2005, Ses P, 508, £ 1'II":E::IJ[].rEmy,|1::|-.|1r =T )
ewnaad 5120, ] [&'agla}urmsumu [Marvkad),
Fuhee devebopments. Infonrsdion about ame frhes
devabopmerta aﬁwanhng?—'mm Wi [such ..s.i'ugudaﬂ

ofaciled efter we rddaaae i€ vil be pestad adwmw s goisd,
Personal Aillvwaneas Worksheet [Keep TOF your records.)

‘A Enter ™17 for yoursel If o onm else can elalm you as a depandent . . . . e e e e e e e A
+ ol are single and hava only ona job; or
B Enter*™™ I { = You are martled, have only.ong job, and your spouse doss not wark; or ] B _
* Yor wapges from & setoid job or your spoUse's wages (or the foted of both) are $1,600 or |gss. .
€ Enter *1% for your spouse. But, you may choosa to enter "~0-" if you ara mandad and have aither a worklnq SPELEE OF More
thar one job. {Entsring “-0-" may help you avoid having too Ittls tax withheld) . . . . . . . o
D Enternumber of dependents [other than your spouse or yourset you will elaim on yoor tawcrefum . . . . . I
E  Entsr “1" if you will fils as head of household oh yaur fax retum {see conditions under Haad of heusehald ahm'a} E
F

F  Enter “17if you hawve af least 2,000 of child or depandent cars expenses for which you plan to ofalm 2 oredit
{Mote. Do not ncduds child suppont payments. See Pub, 503, Ghild and Dapandant Care Expenaes, for defails.)
G Child Tax Gredit (including additional child tax credity. Ses Pub. 872, Ghild Tax Cradlt, for mora irformation,
* If your tota! incame will be less than $65,000 ($100,000 if marrlesd), enter "2 for each elighle child; than Iass “£" If yot .
have two to four aliglbles chidren or Jess 2" if you have five or more sligiale children.
* Ifyour tatal incoms wil be between $65,000 and #54,000 $100,000 and $110,000 I naried), ster *1° foreach elfgblochid. . . @
H  Add lines A throngh (G and-2nter total here, (Nate. Yhis may bo different frem the number of exemptions ya claim on your ta retum) » H
= IF you plar to Bemize oF ¢laim adjustmems to eoma.and want to racees your withhelding, see he Deduciions

For accuragy, and Adlustmerds Worksheet on page 2,
complets all = I yau are single and haws mors txan one job or aro marmad and you ahd yaur spouss both work s0d the combined
workshagts aamings from all joba eXeasd $50,000 (520,000 If mamied), sea the Twe-Earmers/Multiple Jobs Worksheat on pags 2 o
that apply. anvnid having tao It o withbeid,
' + if neither of the shovesftutions appliss, stop ders and enter the purber fremm ling B on line § of Fonm W-4 below.
Separate here and give Form W-4ta yaur smployer. Kaap the tops part for your recorgs. —_

Employee's Withholding Allowance Certiflcate

a3 M. {545-0074
W Whether you ars sntitled to Hshna eorRin nimber of Bllowancas o eiemption fmm withhakdhg is g@ 1 5
stibjact to raviaw by thé 1RE. Your emmloyer may ba rageired ta send a copy of the tovm o Hie NS,

.55t narng 2 Vaur soofal seouily number

IINEAtE [ 3571 8O- 2150

3 2] shgle L} Wtamied D Sarrlad, but withkedd £t higher Sings rmbs.
Mewe, |f mamled, burt lagelly separaied, o gralis B a horesida alig, ook fie "Slngle® b

Ly ar tow, siate, and ZIF cods & It your [ast neme differs froim thet showmpn your eociel security oered,
ﬂ MN / 5@333 nhackhem‘fn‘uﬂh.s-tcal[!-ﬂﬂﬂ-'i:?ﬂ-imﬂfurarqﬂanummmd. P[:I

ﬁ Total nl.n11i:|E.-r of allowsances you are claiming {from line H above or from the anplicable warkahaet on pade 2) 8 3
6§ Additional amount, if @ny, you wank withbedd fFom sach paycheck . . - o $ _
T Tolalm exemption feom wihholding for 2095, and | ooty that | mest hoth of ’fhe folkmng cundmrhs fnr exempﬁon -
« Last year [ had & right to 2 refurd of all fedaral incomea tax withheld becausze | had no e by, and
» Thiz vear | expect a refund of all federal income Tax withheld because | expact o have no tax liabiliby.

K you misst both conditions, write "Exemp hare . | . = . . k] 7]
Undsr penatfes of pesury, | deciare that | have examinsd this ceriflcate anl;l to t of my knowledbe and bellef, 1t is trus, correct, snd coenplete.

-
Employea’s signaturm N

{Ths form i= not valid unless you sign ity - (,'.T ey Dates £ / A& j Xy
§  Employer's name and zddress Emploper Gomplets Imaa B &rd 0 caly if sending Ta e IRE.) 10 Engloyerfentinatiah dumier )

Farm W""4

Dapertmet of the Treseur
internal Pommn Sorikes

é ¥our first mame and middls kit

T AN

Homa addraas. number and efrast or real toute)

‘blta vuﬁf ang glivl

B Dlfza oods (optomsl

Fow: Privacy Act and Paperwork Reduction Act Notice, see page 2, Ciat. Mo, 102R00 Form W-4 (2045



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direcct Deposit/Payroll Debit Card Authorization

Fmplavees have the option of receiving wages by Direet Deposit undor Payroll Debit Card.
itten electinn, wages will he paid by Pavroll Diebit Card,

It vom dir nol provide & wri
BENE (las 4 digits) Effctive Day
2760
Hils

SECTION | BASIO INTORR A O

Emnpboyes Nam p;’ AR 0 i‘:\ UW L n{]
S I I Vo FANRLI D LT

[ | Direct Deposit (7lease complete Sections 3 and 5 befow)
E,__ Ayroll Trebit Card (Pleast complets Sections 4 and 5 below)

SECLMIN Y TIRLLYT DF0&1 T

1 understand =nd acknowledge that if 1 da wot provide 3
volde) check wich this direct deposit form, 1 am
respansible for any delays in payroll or exiva costs

O tipdulc Bank Account
Pank Maome:

Rontings incarred if the account number thai [ provide is incorreet,

A

Tmitial Tale

Acoourd Type: [ Checking [ Bavings [ Other

= Tolelp us gveid making an error, please attach  copy of a voided chack, (8 depasit slip will oot work)
= Ifyouchmge banks, do not elosc your 1ld hank account untl your divect deposit has srarted a1 the new bank. which may take 2 pay periods.

SECTIONS 4 PAYROLL DEGIT CARD CGLOBAL U A% AR

Federy] Taw requites all (imancial Institutions 1o obtain, verily, and tocord fnformation that identilics sach person whe opens an account. Tn otder to
request 4 Payrall Delit Cund for vou, we must provide all ol the following infirmation that will enable the finaneial insution to identify vou, If
you da not sisbmit o Dircet DepositPayroll Debit Card Authurization, ESSC will provide the necessarny informaiion and issue you o Payrol! Debit
Card w0 pay vour wages, For your pratecion, the finaneiu] metitton oy ask you 1o provide them additional identi ieation information wo they ean
veridy vour identify,

Lxcept for the routing snd secoumt number, FSSG does nal hyve acccss o any information regarding vour Fayroll Debil Card account or
trunsactions. On yaur Iirst payday, you will receive vour new Payroil Thebit Card, and a packct eontaining ali of the torms and condiions. You will
then wign acknowledging that vou received the Payrol Debit Card and packet. ¥ ooc Paymoll Diebit Card will he reloaded on each puyduy you receive
wapes,

CARLDIOLNER INFOEMATION {as oy want your Payrall Dhebit Card to be issued)

i arm . ML Last Mame Drate of [3[re
T B ang D T hetns i2]1%f19a3
Strect Address gurwox T ACCEPFTABLE] | | Sooiad Seonrity?

Bl vidftrans  Ayise o1 f g- 750

| City State Aip . Cell Phone (mubile)
‘;*-c.»mud M 5303 220) Q’Zq..l-{qb%

GET TEXT ALERTS, when your pay check i deposited on your card! []¥es, sizn me up, for texr alerts

All we nead to koo yeur cell phone scrvice provider and mobils numbcr ahove! My mobile scrvice providder is;

RECTIFT OF PAYROLL DEBIT CARD {10 be compleied when you pick up your Payroll Tihit Card)

Payrall D;'I;:rr;}g‘.;ll'%i{mning i Payroll Thebit Card Acconnt # L]%E 3 L,}(;\O i 5 5‘ q m O '_5

I hixvve reeceived my Pawrll Thetit Card, el conic brochure, program Rees, nrogram terms, coudigjons, and diselesunss. By sctivating my Favroll Debit Card,

cotditions, and discloaures.

L}ate:“:';fa'ﬂn } i~y

Empleyee’s Sigpature:

SLOCTION 20 Al

1 ulhnr’m: ES3C w direetly deposit my periedic wages/compensation paymenls, nel of reguited tax withholdings, other requiced with]m]dingﬁ
ar authorized dedugtions, ink my aecountis) as designated above aad W initials, T necessary, debir epirics and adjustmentsiie any credit entres

e i eTrer Lo my acoimis). * F-mail is requircd for pay stub information,

*E-mail:_{J\W 118 vl Ana c/t)uﬁmu O, LB

this inforngg#ian will onlybe used 1o your paystuby electronically

Ly S ,
Employes’s Signatore: ’tM— Late: 5 '/;Lﬁ!fﬁ




Employment Eligibility Verification USCTS

I =
Department of Homeland Security Um‘;?:ﬁl,? KT

L5, Citizenship and Tmmigration Services Expires 0343172016

#START HERE. Read Instructions carabully hefore compiating this form. The instructions must be available during complation of thiz formm.

ANT-DISCRIMINATION NOTICE: It is illegal to discriminats against work-authonized individuals, Employers CANNGT specify which

documert{s) they will accept from an employes. The refuzal to hire an individual because the docurtentation presented has a future
expuratmn data may also congtitute ilegal discriminalion.

ﬂ_gg%}ijgy eInformation. and’ Attestation JQEE‘

emplGyment: b it Bieforg Godaping ; iy
Last Name {Famdy Warme) First Hame {Given Narme) Middle Infdal | Cther Hames Uised (¥ sy
WLnd Brianna D
Addrens (Strest Momber snd Aame) Apt. Mumber | Cily or Tewn Eiate Ap Coda
Db veterans dive St -(Aev el MV 5us02 |

[tate of Birth {mnrdddyyy] JU.8, Social Sacurity Number | E-mail Address Telephana Number
02)12}1443 [BEHERZN s8] o [’ B2 B2 24. qq%

L am aware that foderal law provides for imprisanment andfor fines for fakze statements or use of false documants in
connection with the completlen of this form.

Eﬂt’ under penslty of perjury, that | am (check one of the following):
A cittzan of the Unitad States

L] A nencitlzen naticnai of the United States {Sea inskuctions)
[T A lawful permanent resident (Atien Registration NumberUSCIS Mumber:

[] An slien authorized to work until {expiration date, I applicalie, matddinyy) - Some aliens may write "N in tis field.
{See instruchions)

Far aians atthotized-io work, provide your Alien Registration NumberUSCIS Number OR Fare -84 Admission Mumber:
1. Alen Registration Number/USCIS Number:

3-D Barcode
QR Do Not Write in This Space

2. Form -84 Admission Mumber

IFyou btained your admission number from CEP in connection with your arival in the Unitad
States, include the following:

Foreign Passport Numnbar;

Country of lsguance; _ ==
Some alisng may W}n)e "NiA" on the Forgign Passport My /@md"C/a'untry of |$9.IEI'IG& fields. [ See ingimictions)

Signature of Emploves; b/é 6{ e k@% Date rmm‘i"}"w—kﬂf_;f 2&1?_{) [5

Preparnr andﬁ:nr Translator Cedrﬁl:atfon (Tobe mmmemdzand s,ngnad nf S-Bm‘mn *Lis prepareu .by a pemn:rn m‘her fm’a»n i‘he
emplayee,) . . o .. . ) : .

| atteat, under penalty nf parjury, that | have aasnsted in the mmplatlon of this I‘an‘n and ﬂlat ter ﬂle best of my knorwiedge the
information is true and coract.

Synature of Freparer or Transtalor: ' Date {mnvtiddwpy):
Last Mame [Famify Mame} Firel Narme (Gaen Name)
Addrass (Street Number and Mame) Cily of Town Stae Zip Coda

T e

FETTINNR @

Form 19 0340813 N



Sectiol 2: Empioyer of Authorized Representative Review and Varfication .~ " 7

{Eimployrsor ik ushorized i esertatve s Complee i sig St 2 ithin §Bisess Qe of th bmplfee' i o smmiianent. ou
F e autfiafized Teprasentative /i e ciign 2 within Jiys of the Empidjee's ; ;

st physicaly Exethine o0k doctiment fom List A OR skamie & ol S one docuriant o L1t ona dociment ot LEr 0 g paci o
e LS of docentable Deoytents™ vt the it page.of ihis farm; For éath docament you e visiy, recort e folcuing fammigtion: cocame nt st
| s authaty. docuivein nuimber, and expiraition daie, #any) - *. . e """’ HmarRon: oegent e .

Employee Last Name, First Name and Middle Initial from Section 1: O LOE NS BT l aNCh D
.2 .

List A CR List B AND List C
Identity and Employment Authorzation |dantity Employmert Auhorzation
Bocument Titie: W Cecument Thie:

NN Slate | 1D s Cavd

“ﬁ&‘ﬁr{oc M LR
P Tk T e 57D

lasuing Autlariky:

Bocument Number:

Expiratlon Bate {if amgimmydsanh  Expiration Date (i any) fmmddAiyyys: Expiration Date (F any){mmiddyyy:
d o>/10/20i

Document Trile: : )

lesuing Autharity:

Dzt Mumbar:

Explration Date {if anpiimmiddingyr

3-[ Barceda
Do Mot Write in This Space

Document Title:

Issulng Aulharity:

Drocument Mumber:

.Expiratlnn Date: {7 ampelimmedtanyh:

Certiflcation

| attest, under penalty of perjury, that (1} 1 have axamined the decumentis) presented by the above-named employee, {2) the
abovedisted decument(s) appear to be genuine a2nd 1o relate to the employes named, and {3) to the bast of my knowledge the
employee |5 authorized to work In tha United States.

The employee's first day of employment (mmiddiyyy): A(EZMSM instructions for axemptions.)

Signature; Moyar o A ed Representative Dl frrmd s Twmpr or Auiharlzed Representative
FeA QR OIS o5 eEoS | CA2w Eep
Lagt Marme ity Narre] First Mame {Given Nams) Employer's Buslness ar Drganizatinn' MName
, r“j—]f:.:') st}ef: EMPLOYER SOTUTIONS STAKFING CROVP 140
1 ]
Employer's Businesa or Grganiz.a’iinn Address (Steeaf Number amd Narre) | City or Town Siala Zip Cade
7301 OHMS LANE  RIITE 405 BN A WN 55430

Section 3. Reverification and Rehirgs (7o be compileted-and signed by empioyer or authorized representstive )
A. Mew Name (i goplicablel Last Name {Famfly Mame) Firsl Name (Given fame) " Widdie Initial | B. Bate of Rehire {if eppiicable) fmmAdadgnyt:

C. [f emphoyee's previous grant nfemplui.rment authorizaléon has expied, provide the information for the dociment fram List & or List £ the empleyes
presenied thal establishas curent employment authorzation it the space provided balow .

Dacumenl Tile: Document Number. Expiration Date df amyfmmecdda iy

| atterst, under penalty of perjury, that to tha best of my knowledge, this employee is authorizad to work in the Unlted States, and [
the empleyee presented documentis), the document{s) | have examined appear to be genuine and to relate to the Indviduai,

Signature of Emplayer or Autharizad Reprasentalive: Dale (ki Print Mame of Etnpkryer an Authorized Representative:

Form -9 0340813 ™
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