Employment Eligibility Verification USCIS

Form 19
Department of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Rxpires 03/31/2016

P-B8TART HERE. mmmmmﬂmwhmmmumwumuummmmmmuum
ANTI-DIBORIMINATION NOTICE: It Is iliagal to discriminate work-authorized individuals. W%\nﬁm‘m
document(s) they will accspt fram an employes. The refusal ta hire an individual bacauss the docum presenied has a
axpiration date may also constitute discrimination. :

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form i-9 no later
than the first day of employment, but not before accepting a job offer.)

n Name) Middis infia) |Other. Names Used (# any)

A e e e e e o v e o T b oo

—
-------- Stats Zip Code
HO6
001 4 2-715-1)5 b
{ am aware that fedsral mmmmmpummmmmrnnammmmumummmm
connection with the compistion of this form.
lmmmum.mnmmmdmmm):
[ A citizen of the United States
{1 A noncitizen netiona) of the United States (Ses instruntions)
[] A tawiul permanent resident (Allsn Registration Number/USCIS Number):
(Ml An aln authorized to work unth (ewpiration date, It appliostie, mmidlyyyy) €24 —£0 9 / £ . Some aliens may wite "NiA® n s i,
(See instructions) .
For allans authortxed to work, provide your Allen Reglstration Numben'USCIS Number OR Form 1-94 Admission Number:
1. Allen Registration NumbevUSOIS Number; ik
OR Do Not Write in This Spacse
2. Form 1-84 Admission Number:
lfywobtamediy':nadmbdon number from CBP In connection with your amival In the United
Statss, Include the following: .
Foreign Passport Number:
Country of Issuancs:
Some allens may write "N/A® on the Foreign Passport Number and County of lssuance fleids. (Sse Instructions)
Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a parson other than the
employee.)

| attest, under penaity of perjury, that | have assistad Inﬁnumﬁlﬂmdﬂlhhmmdﬂuthﬂnhuﬁmykmwhdmm
Information Is true and correst.

| signature of Preparer or Transiator Date (mm/ddiyyyy):
|Last Name (Family Name) First Name (GNen Nams)
Address (Street Number and Namej City or Town Btste  [Zip Code

. Employer Completes Next Page .
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Section 2. Employer or Authorized Representative Review and Verification) . S R,
(Employars or their euthorized reprosentative must complets and sign Section 2 within 3 business days af the ompioyee’s first day of employment. You'
must physically eXamine ane document from List A OR examine. a combination of one document from; List B and one document from Lit.C as Histed on
the “Lists of Acceptable Documents” on the next page of this form. For sech document you review, recond the following information: document tite; -

issuing authority, document number, end expirstion date, ifeny). .- . . SO AR b
— ———— =i s e == e - e — - — T

Empioyee Last Name, First Mams end Middio Il rom Soattan 1: \ ) QPW
ListA OR ListB ListG
S e
Temilng Authortly:
Expiration Date (f any)(mmitilyy):

&-D Barocode
Oo Not Write in Thia 8pase

Certification

] under panalty of , that (1) | have examined the dosum ) presentad by the above-named em the
-MM l;appnrhb.) munmumumpmmmmnhmumm(a.m
employes i autho to work In the States.

The employes's first day of employment fmm/ticyyyy) | £ (See instructions for exempgians.)
. 1 ot Dals ’ Tiie of Employer or Authorized Rapresentative
/21)S
Fire (Given Mame} lmmmm.::w%
M EMPLOYER SOLIUTIONS STAFFING GROUP LLC
Employer's Eusineas or Orgenization Address (Sireet Numbsr and or Town Stala Code
7301 OHMS LANE ~ SUTTE 40S EDINA MN s8439
Boctlon 3. Reverification and Rehlres (1o

b d and sig
A. Now Neme (# applicabla) Last Neme (Family Name) mumm

6. Femployee's previows of employment euthorization has expired, provids the Information for the document from List A o List G the empioyss
presentad that ests ourrent employmant autharization In the spacs provided below,

Document Title: Document Nusither; I&wﬂmm (¥ any)(mmiddyyyy):

| atteat, under penalty of perjury, that to the best of my knawledge, this empiayes is suthorized to work In the United Statos, and if
hmﬂmmw.).ﬂnm)lmMwbhmnﬁnaﬂbvﬂ&bﬂnlmﬂﬂﬁuﬂ.

Signature of Empioyer or Authorized Repressntativa: Date (mmiidiyyy): Print Nama of Employer or Authorized Repressntative:
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