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SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 01/27/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015027 130054UW
Case Information:
Employee Information;
Last Name: SAMPSON First Name: CASSIE
Middle Initial: Other Names Used;
Social Secority Number: % X 4666 Date of Birth: 04/23/1984
Citizenship Status; A citizen of the United Stafes Email Address:
Document Information:
List B Document: m‘zﬂﬁy“f;;gg;:{g ety e Dosrant Certification of Birth Abroad (Form FS-545)
chumant Name; 1D card Document State: Minnesota
g;xvm:r;::mcense or ID Card Document Expiration Date:  04/23/2018
Alien Number: 194 Number:
Additional Information;
Hire Date; 01/27/2015 Bmployer Case ID;
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: KRIT3361 Submitted On: 01/27/2015
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: " Reforred On;
Case Result from SSA (after SSA Tentative Nonconfirmation):
Case Resuit: Response Date:
Resubmitted to SSA (after Review and Update Employee Data):
Last Name: First Name;
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):
Case Result:
Request Name Review:
Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:
Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result; : Response Date:
Photo Matching Results:

https://e-verify.uscis. gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=20 15027130054UW 1/27/2015
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physically examine one document from List A OR examine a combination of one document from List B and one document from Lis C as listed on

the “Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,

issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1%(”“@& CQSS\'Q

List A OR List B " AND ListC
ldentity and Employment Authorization _identity Empioyment Authorization

Document Title: TE@% ! C l BCUME] ;

Issuing Authority: 1 B . B8U

e Minwsota
Document Number: ant Nymber: e EnaT
ot UbEg T

Expiration Date (i any)(mm/ddlyyyy): Ewn Dg _gany)éﬁ ): Expiration Di)te %fny)(mmldd/yyyy):
Document Title:

1ssuing Authority:

Document Number:
{Explration Date (if any)(mm/dd/yyyy):

3-D Barcode

Document Titie: Do Not Write in This Space
lssuing 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 empioyee 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/yyyy): d[@ms—_ (See instructions for exemptions.)
Si re of Employer or Authorized Representative Date (mmv/ddAyyy) Title of Employer or Authorized Representative

| QTS
NWII,V Name) First Name (Given Name) Employer's Buslness or Organization Name
K’ Walthin

Employer's Business or Organization Address (Strest Number and Name) | City or Town State Zip Code

ecation 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Nams) Middle Initiai |B. Date of Rehire (if applicabie) (mm/ddiyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization In the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/ddAyyy):

| 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 empioyee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddAyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9
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CERTIFICATE OF BIRTH

STATE FILE NUMBER  1984-MN-067306

FULL NAME CASSIE MARIE SAMPSON
DATE OF BIRTH APRIL 23, 1984
i TIME 01:36 null
SEX FEMALE
PLACE OF BIRTH WADENA  WADENA  MINNESOTA
PARENT KRISTINE MARY SAMPSON
NAME AT BIRTH TJOENS
PLACE OF BIRTH STATE OF MINNESOTA
PARENT RUSSELL EDWARD SAMPSON
PLACE OF BIRTH STATE OF MINNESOTA

ANY AMENDMENT MADE PRIOR TO 01/07/2001 FOR THIS RECORD IS NOT NOTED ON THIS CERTIFICATE.

THIS IS A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF VITAL RECORDS.
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