Employment Eligibility Verification USCIS

Department of Homeland Security OME ;?‘115;_90
U.S. Citizenship and Immigration Services Epires 08/31/2015,

———__—_H“
»START HERE: Read instructions carefully before completing this form. The Instructions must be avallable, either in paper or electronically,
during completion of this form. Employers are llable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

] 1 1. Bmiptoyes Inforiatlon and RISTETON Temblayess musi compiets Ghd s Baeton 1 of Farm 18 G Tater
Last Name (Family Name) . First Name (Given Name) Middle Initia! | Other Last Names Used (i any)
Quiritanilio, Anto vda de Tiened [ lazotilde Q. :

Address (Strest Number and Name) Apt. Number | City or Town State ZIP Code

918 Hamle™ ct.5, | Collage Grove MV | STO0lL
Date of Birth (nm/ddfyyyy) | U.S. Social Security Number | Employee's E-mail Address Employee's Telephone Number
o604 195y |[Te@-Ti 9 -Rlsl| Wekyluciano_7 @ dddmei| | 651 203 S3073

lam 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. :

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

[] 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident  (Alien Registration Number/USCIS Number): A# D6S- ) 7 D- 3‘1 /

|:] 4. An allen authorized to work  until (expiration date, if applicable, mm/ddlyyyy):
Some alisns may write "N/A" in the expiration date field. (See instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form I-9; Do ‘,‘,‘;‘33,‘:,‘;',,?;‘;‘,‘:3;“
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forsign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today’s Date (mm/dd/yyyy)

B i

SO0 ks ninbiaiat 8

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this fo

b
knowledge the information is true and correct.
Signature of Preparer or Transiator Today's Date (mm/dd/iyyyy)
ten g3 BRAl2v/ip

Last Name (Family Name) First Name (Given Name)
Lazavo Lutlano
Address (Street Number and Name) City or Town State ZIP Code
99(8 Homldl €S, Collace Grove M| S50O/56

@  Empayer comploses New Page D

Form 1-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security OME:Il'm 9
A : Tl d 0, 1615-0047
U.S. Citizenship and Immigration Services Expircs 08/31/2019

o Ii‘f ’ﬁ_n i r".' rﬂrm‘,‘mgﬂ,,‘“r r_, _;.., T;“T Ay q_,---rr‘,.,t. 1.‘--- ) .,_.. ;

i'.? 44.‘1? SUmbms. ) o MBM g I ik e hdiaat: %%“ :

. " ey L N (Family N: X ’ Fi [} Nams) Ty T ‘hlpll‘r;lmlg on-
Employee Info from Section 1 M?E Yy mﬁ L‘"’H l mﬁw m ; .l
ListA OR WA oL T ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization

D %m“ szx | Document Title Document Title
identCara
%ﬁﬂg f Issuing Authority Issuing Authority

{ Document Number Document Number

THEN Mg, |
MI%DWWW ; Expiration Date (f any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

Document Title

R SRl

Issulng Authority || |Additional Information &R N‘i«"mf %“ﬁ?gpﬁi

Document Number

Expiration Date (if any)(mm/dd/yyyy) u-.f_;

Document Title

issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

|
Certification: 1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document({s) appear to he genulne and o 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 Hay of employment (mm/dd/yyyy): D‘IQ/IW(SM instructions for exemptions)

= [EErE W

Signature of Emffic W
Last Name of pl;yer or Autflorized Rep'r_amntaﬂve First Name ployer or Authorized Representative | Employer's Business or Organization Name
Wﬂ EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or O'rganizatlon Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
i % £y , {, Y ) & ¥
4 2 : ‘- 7 lA R e i -.. hrs Y - P UAT A P x‘ v{‘x ,.u k./. J 34 )
Last Name (Family Name) First Name (Given Name) ' Middle Initial Date (mm/ddAryyy)

. Tihd employee's provialla grafit of amploymant aulNeHEaTion has SxpIred, p{bvuﬁ’ﬁa Thinrmalion fof The deBumant or Fe&aipt That osIABTENES
Rantinuing empldyment guthorizatian in the spacs pravided balgw, Sy - ISR S Tealb:
Document Title Document Number Expiration Date (if any) (mm/ddfyyyy)

Bz

1 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) | have examined appear to be genuine and to relate to the Individual.

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

Form I-9 11/14/2016 N



UNITED STATES OFAMERICA o g pANENT RESIDENT. &

_THIS NUM s*r.«ﬁep ron Ml
cn_enn ﬁ" UIRINA |




Rvidisee

UTIEIIIT TI E ETRY T  E  T R T e

T U, e US . USP: Ml 1 USCTD, PO B 1R, owpti, TXTHIES-1488

C1USA065170341510E0795392496<<
5406043F2608053PER<<<<<CLCLL<2
QUINTANILLA<PINTOSVDA<DE<TI<LC

This card belongs to the Social Security Administration and you must
return it 1f we ask for it.

If ypu find a card that isn’t yours, please return it to: :
; . Social Security Administratio !
-1 PO. Box 33008, Baltimore, MD) 21290-3008 -

. Fonany other chihl Sw,uity busmess/mfonnatiun, cbnlact‘ynur locat i-:'__:
gOleil Sguhty otfice. [Fyqu write to the above addresg fnruny business 3

.other than returhlng a t‘pund card you will not recenve 8 response E k

Social Securlty Admlnlnﬁ;aﬁon =T ] il
Form SSA-3000 (08-2011) G77003477




