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(Strictly Confidential)
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Diate of Termination:

L

First Name/Primer Nombre: &6 @)

Middie Name/Segundoe Nombre:
Last Name/Apellido (Paterno): O um

Address/Domicitio: 5702 22 " e, NN
City/Cindad: KOS State/Estado: MIN

Phone Mo:/Nimero de teléfono 16 2 - 6 2"4 7

Birth Date/Fecha de Nacimiento: Q_/ | A / 42

Social Security No/Nimero de Seguro Social: 470 "’4‘7" L% I 07
Ethnic ID/Edentificacion étnica; White, Black, Hispanic(Hispano/a), Asian, Indian

Cambediaun

Gender/Género: Female/Mujer B Male/Homb:eV/

.

Marital Status/Estade Civil: Marrnied/Casado/a V/ Single/Soltero/a ~

To be completed by CMG:
Salary: (Hourly) 3 7]1.550
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we Cﬂd"?@f}@ﬂw_..D%If“lfﬂiiﬂ i 9\ Employee No.: 4 7“241\. ]

Function: (Manufacturing, Production, Finance, Human Resources)

1ype of ID, No/lLxpiration Date:

Mame/Nombre: Q’K)! I(% ﬂ;)(&ﬂ

Address/Bromicilio:

Phcne No./Namero de i@iéfﬂnﬂ:&ﬁ@u’i) QOg -0402Z
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