Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

o ) . . OMB No. 1615-0047
.S. Citizenship and Immigration Service
U.S. Citizenship and gration Services Expires 08/31/2019

Employee Info from Section 1 LaELName (Family Name) First Name (Given Name) 1 Clt:zenshxgllmmlgrahon Status
Senaings Prlnect LD olizen
List A OR > List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title

\ Des : ‘
Issuing Authorit Issuina Authority

X’/\}F &5 \JA i

Document Title

Issuing Authority

Document Number Document Number Document Numher .
1A 49 21(@'"%9;.&33?
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

m,! Ag_}_gn,i)q

Additional Information

Document Title

QR Code - Sections 2 & 3

Issuing Authority Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | 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 be genuine and to 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 day of employment (mm/dd/fyyyy): (O l 21 l AN (Seeinstructions for exemptions)
Signature of Employer or Authorj ed Representatlve Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

D s0a v am aul 2 JAaoin | Ex eentive,  Pesivtacit

Lgét Mame of Employer orAuthorlzed Representatlve’ First Name of EmployerlorAutthzed Representative | Employer's Business or Organization Name

ﬁ N d | EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or @zaﬁon Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LANE ITE 405 EDINA MN 55439

me (if gpplicable) .. . : ;
Last Name (Family Name) First Name (Given Name) Middle Initial

e emp!oyees previods grant o mployment authorization has ‘xplred‘
uing employment authorization in the space provided below

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

@

rovide the information fo

| 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/dd/yyyy) Name of Employer or Authorized Representative

Form1-9 11/14/2016 N
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