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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 08/18/2008
Page: 1 of 1

Case Verification Number: 2008231124714RP
Initial Verification:

Card Number:

Document Type:
Initiated By:

731-12-9138
08/15/2008
059792498

WAC0810150865
1-551
ESAG1816

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

SaroeunLast Name:
Middle Initial:
Social Security Number:
Hire Date:
Alien Number:

Nheb

06/10/1957
Lawful Permanent Resident (Alien # required)

Doc. Expiration Date:
Initiated On: 08/1812008

Initial Verification Results:
First Name: SAROEUNLast Name: NHEB

Expire Date: INDEFINITE

Click to Enlarge
Initial Eligibility: ElvIPLOYMENT AUTHORIZED

SSA Referral:
Referral By: Referral Date:

Verification Response:
Eligibility: Response Date:

SSA Resubmittal:
Last Name:
Middle Initial:
Social Security Number:
Initiated By:

First Name:
Maiden Name:
Date of Birth:
Initiated On:

Resubmittal Verification Results:
Eligibility:

Additional Verification:
Comments:
Initiated By: Initiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Option:
Resolved By:

Resolved Authorized
ESAG1816 Resolved On: 08/1812008

https:/ /www.vis-dhs.com/W ebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008231124 71.. . 8/18/2008



EMPLOYEE INFORMATION SHEET'
(STRICTLY CONFIDENTIAL)

CLIENT: $e,'Chel5-=.,cd",-=s>~--
LAST NAME: -N:..L\')~-e~V~ . _
ApellidoNombre

FIRST NAME: \~ar-o£;1Jn
Primero Nombre

MIDDLE INITIAL: _
SegundaInicial

ADDRESS:J?A-I 41'Vl YtvL SE
Direccion

CITY:j?oc hes-±e.Y STATE:~
Ciudad Estado

HOME PHONE ..~~;)" 1- 1:2.5LL CELL PHONE #:
Telefono ~ Celulartel6fono----------

DATE OF BIRTH: ~
Fechade Nacimiento

SOCIAL SECURITY NUMBER:1 ~ /- '2 -qi6~
Numerode SeguroSocial /

GENDER:FEMALE_V_ rMALE __ MARITAL STATUS: MARRIED_SINGLE.£"
Genero Mujer Masculino EstadoCivil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)J};f~
Origenetnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Saren @;Jilivr~hA-,---, _
Nombre

PHONE #: ,f.tT]} 6)Oa -IH..."...C.o~
Telefono E? lJ

ZIP: &5CZM
ZonaPostal

FOR CMG USE ONLY:

HIREDATE:g-I,S(Og- STARTDATE:~ jl)//Df( TERMDATE: __

SALARY (HourIY)~1 5JJ SHIFf DIFFERENTIAL __ SHIFr, I-OAVC)OVERNIGHT

DEPARTMENT: H--' ~-'-'~~____ SUPERVISOR: {{;~

PRIMARY LANGUAGE: ~ WORKERS COMP CODE: LR504:::
EMPLOYMENT STATUS

Agency Referral __ CMG Recruit __

(,MG Rollover Date: _

Client Rollover Date: _

t ,
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PERMANENT RESIDENT CARD
NAMENHEB,SAROEUNr..,',.,A# 059-782-498,'". " ~~~~~~t;;~:S;x

. ~ ~- C0Uiit:~;Biifff .:':it ~Karr!f\4.~;,?~-
" .;,f~i~~4'26/18

, ..•. :~ " ,,,"",C,', , , Res'def"tt$i~;::e\ 02/19/08~ ~~ ..
C1USA0597924982WAC0810150865«
5706101F1802267KHM«««««<2
NHEB«SAROEUN««««««««<

.;

~

,

; l522167755209

~."

ltiEl-4T!F5CAT10f..rCAi~ t
, J~Ol'A DRiVER'S UeENSE .

SAROEUN NHEB
1341 4TH AVE 51:;~Pl' 1,
ROCHESTER, I'IItH~904,.(c
Date of Birth o6:;:tb,:1957~2.;'ti. "
s;x ~;~:C:~::=',::~:'-:;;r:~:;.
H~~~I w1e~~hl:~" ..~' , . c:;s.'
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