3/23/2017 E-Verify: Print Case Details - Preview

E-Verify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017082145002TV

Report Praparad: 03/28/2017

Company information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Em e Information

Last Name: russel Firat Name: rickia

Date of Birth: 02/08/1980 Soclal Security Number; ***** 1954

Hire Date: 03/28/2017 Cltizenship Status: A citizen of the United States

Document Information

List B Dogument: Driver's license or ID card lssuad by a U.S. state or outlying possession List C Bocument: Soglal Security Card

Dacument Name: Driver's icense Document State: Minnesota

Driver's Licenss or ID Card Number: Document Expiration Date: 06/10/2018

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:

Casse Submiited On: 03/23/2017 Case Submitted By: SGLAS832
SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.goviweb/PrintCaseDetails.aspx’?CaseVerNum=2017082145002TV n



- |51 2 A noncitzen national of the United Statas (See inmcam)

Emphymentkﬂgibilitﬁ\’eﬂﬂuﬁon- et A e o USCTS, |

| - " FormL9
Department of Homeland Security . .
U S Cxtizenshxp and Immigration Services : °m%33'm’

PSTART HERE: Read Instructions carefully before compluﬁnmhhfonn.'l’ho Inctrustions mukt huullahlo,
during completion of this foim. Empbylnnllabhformlnmmnmlcnolmm 2

ANTI-DISCRIMINATION NOTICE: it is llegal to discriminate against work-authorized individuals, Emplqurs CANNOT specify whiehy~
document(s) arf employes may present to estahlish employment authorization and identity. The refusal to hire or continue to empby
an Indlvidualbaeause documentation pmentedhaufuhmexpimﬂondahmayahomnmmeoaldwnﬂ

dﬂlr in papar or electronically, |

Inittat OmeerNnmulUud{Ifany)

I mun{v:mmm::s;:ms-én;r; M%.mw-?f;?iou ’ b&?ﬁ%w
T Tm" |B: -a;]ﬂ_m]m@unam@w/m 03] - 7.7

Numper
1 am aware that federal law ptovtdn for Imprisonment and/or fines forfaln statements or uss of false documents in
cannection with the completion of this form,

| attest; under penalty of perjury, that| am(chicli om oﬂha follqwlng hom)
@\{\ citizen of the United States -

] 3. A tawful permanent resident: (Allen Reglstration NumborlusclsINumbln
[ 4. An alien authorized to wark  unth (expiration date; Happiicable, mmiddiyyyy): -
Some alians may write "NIA" i the expiration date fisid. (Sée insiruc

Allans authorized fa work must proyide only ane of the fallawlngmﬁl numbors fo compbb F'pnn 19: m%%}nm
A"“”‘"R'ﬂ’m"""M'"'Waclswummonﬁmmmraammummronmmmmmm o s DOTER VAR
'l.AllanRagblrdhndeusclgmmw T et S
" OR T
2. Form 1-84 Admission Number:
. - OR. . - -
3. Fowpmnmm S e i e e i S aeckin BN

Country of Issuancs;

ity Y, n acomplaﬁonofSecﬂon1 this fornt and that fo the hest of
knowledge the information is true and correct. .

Signatura of Preparer or Translator Today's Date (mmvddyryyy)
Last Name (Family Nams) Firat Name (Given Name)
Address (Strset Number and Name) ; - City or Town 5 State  |ZIP Code

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIs

Department of Homeland Security 2 FoNrm 19
- . . A IMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/200

| et om i e [
Employee Info from Section 1 LastNams(FamﬂVame) First Name (Given Nams) I | Cttizenship/immigration Status
' OR u-t"aﬁ A AND ,

ListA . LstC
Identity Jand Employment Authorization Identity o Employment Authorizstion
Document Title | Document Title ; Document Title -
Issuing Authority { Issuing Auth Issyjn 0
i < ,*_ @ C I\) g%l P\

Document Number +1 Document Number - Document Nu '

It R 22O - 19 o
Expiration Date (if any){mm/dd/yyyy) 4| Expiration Date (# any)(m! ) Expiration Date (if any)(mm/ddiyyyy)

: - 10" 20\

Document Title
Issuing Authority Additional Information &“&“&ifmm
Document Number
Expiration Date (i any)(mm/dd/yyyy)
Document Title
Issuing Authority
Document Number
Expiration Date ( any){mm/dd/yyy)

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

(2) the above-listed document(s) appear to be genuine and to relate to the employae named, and (3) to the hest of my knowledge the
smployes Is authorized to work in the United Statés.

"l:ha employee's first day of employment (mm/dd/yyyy): () 32 - &‘5'2_0 l{?}e instmétlons for exemptions)
Slpnature of Empioye, ‘" Agithorized Representativa Todsy's Date(mm/dd/yyyy) Title of@pjlger or Authorized Representative

_ CR-2.2--Z01 "1 Ciunte
zad Rq?wnﬂn First @of Employer or Authorized Representative Employer's Business or Organization Name

e\ a EMPLOYER SOLUTIONS STAFFING GROUP LLC
janizalion Address (Street Number and Name) | City j Town State | ZIP Code
SUITE 405 EDINA MN 55439
- : gt
e ARIER PR sl RIS . . il e
First Name (Given Name) : Middle Initial | Date (mm/ddyyy)

Lk LN t!’l'rl,'d'«_'-ii'rrqi Ty

AU .ﬂ‘!f

..i* ..;-1‘. : i

Document Number Expiration Date ()

1 attest, under penalty of perjury, that to the hest of my knowledge, this employee Is authorized to work in the United States, and If
the employes presented document(s), the document{s) | have examined appear to be genuine and to relate to the Indlvidual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N



1424 CASE AVE EA&
ST PAUL, MN 5510‘
Date of Birth 02-09- 19@
Sex Eyes ~ Class

F BLK _-1 .
Height  Weight. 5. )
59 150 - -'«f 7

ISSUED 06-2016 - ”rq@ngs,of 10. 2019
'1"870256761115 :@Aﬁo M

L AR J




Social Security Administration
Important Information . : :
Social Security Administration
SOCIAL SECURITY .
TWIN CITIES CARD CTR
1811 CHICAGOAVE STE2
MINNEAPOLIS, MN 55404-1998
Date:March 17, 2017

RICKIA DENEE RUSSELL
APT 2

1424 CASE AVE E

ST PAUL, MN 55106

B

o

This is a receipt to show that you applied for a Social Security card-on March 17, 2017. You %{
should have your card in about 2 weeks. Any document(s) you have submitted are being =~ & ™
returned to you with this receipt. : ' N -

If you do not receive your Social Security card within 2 weeks, please let us know. Yo {i'Thaly call,
write or visit the Minneapolis Card Center. If you choose to visit the office, please britig:this '
{‘elcei with you. To protect your privacy, we will not disclose a social security number over the
elephone. - o _

The Social Security Administration is required by law to limit replacement Social Security cards to
three per year and ten per lifetime. Do not carry your Social Security card with you. Keep itin a
safe location, not in your wallet. o

Field Office Manager

10ft



