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SENSITIVE BUT UNCLASSIFlED

Department of Homeland Security

E-Verify

Report Prepared: 09/28/2010

Page: Lof l

Case Verification Number. 2010271123840NM

Initial Verification:

••••• 0365
0912212010
060820470
List B and C Documents
ESAG6409

Fist Name:
Maiden Name:
Date ofBirth:
Citi:re~Status:
1·94 Number:
Doc. Expiration Date:
Submitted On

SanadLast Name:
Middle Initial:
Social Sectriy Number:
Hire Date:
Alien Number.

Document Type:
Submitted By:

03126/1958
A lawful pennanent resident

0912812010

Initial Verification Results:
Last Name:
Initial E'JigDiIiy:

GARAS
F.lqJIoymett Authori2ed

Fist Name: SANAD

SSA Referral:
Referral By: Referral Date:

Verification Response:
EligJbility: Response Date:

SSA Resubmittal:
Last Name:
Middlelnitial:
Social Security Number:
Submitted By:

Fist Name:
Maiden Name:
Date of Birth:
Submitted On:

Resubmittal Verification Results:
EligJbility:

Additional Verification:
Commeots:
Submitted By: Submitted On:

Verification Response:
EligJbiJity: Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligi>ility: Response Date:

Photo Matching Results:
Determi:Jati>n

Additional DHS Referral:
Referral By: Referral Date:

Additional DHS Referral Results:
Response Date:

Case Resolution:
Resolve Opton;
Resolved By:

Tbe employee contimJes to work for the employer after receiving an Employment Authori2ed result.
ESAG6409 Resolved On 0912812010

SENSITIVE BUT UNCLASSIFlED

1 of I 9/28/201011:43 AM



"~ _.. . ~.;,r.-::

P<EGYMIKHAEL«SANAD<WILLIAM<GARS««««««
"A005109805EGY5803262M1512166«««««««O(

l,-~ . _



'1:.

t!FJ
:J1

~

~rH
CI

~

..~~=---~r~~~ir1iMlli~~~~;~~-""~'---'-.--~---.-.-:-..

'i-~

',~~-.i'
1

1
'... ",-'

}~'" " . ..,~~..,..;......- ..,~,

important

I.f,:"

ure line.
k_1

YOURSOCULSECillUTYCARO
ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY rms CARD WITH YOU.
Do not laminate. ., ~
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. 5299109631720
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.:Department of Homeland Security
u.s. Citizenship and Immigration Servlces:

/'- ,.J /'
. . ,.

I·797C,.N eticeofActlen,.'
," .,.< •. , , .••..

, ,,-- .Tfie' above -applicifwlilpe~l1tlon haS b~en recejv~d by our

Please verify your personal informationlisted aboveandlIl)
atthe phone number listed below if there.are. any changes,'

Please note ~hat if apriority date isprintedonthisnOtie~,'tl1e

I---~R~ee.c?:e::ti~t~,--'---'--~--~"""~~--'---'---'-~""",-----"""~~-f-""';;-"":;:'7' '~"""'~;;"""---'-f~~~~==--~--'---'---'---'-""""-I'~CASE·TYPE . _

1"90 .A Iicafion to R.eplacePetm<lnellt Res{dentCim:i ' "/ ',/ ~",/---";""",~,,,,,.,,_."'-;;'-....+7:A.;:-:0::-;:-;6Q820470i__' _. ._. _. ._
RECEIPT NUMBER RECEIVED DATE : PAGE ,. ~

1-~·~L~lN~10~9~O~56~6~1~3~1__ ~~~ __ ~~~J~ul~.~~~~~~~~~.~~~~ __~"r.··~lo~f~1~~~~~~~~~~I~
OJ.TE OF BIRTH =

-.'-SANAD W. MIKHAEL. .
2015 41STSl NWAPTF20
ROCHESTER,'MN, '5590.1

March 26,1958
. PAY~ENT INFORMATION: .

. .

ApplicaritfPetitioner .Fee: $0,00
" Biometrics Fee: . $0,00

'Tornl Amount Received: '$0.00"
totaIBal~nceDue:$O.OO

;;;;-
.-'!!!!

otlf){th~USC1SN3tion:.tl Customer Service Center
." / .' .' '-. .. . .

. s not;;efl~ctearlicr retained priority dates.

if you have questions aboutpossible ilY1migration:~e~efits·a;~d .'giirito'miation,or USCISfonns, please carl .'..',.'
the USCfS :!\jational Customer Service Center (Ncsc j at t~80. ,:yo~ are heari ng.impai red; pIease callthe
NCSC TDO .at 1-800-767~ 183 3 .Pleasealso refer to th~ (fSCIS \V.~~.*l\,(tSS{-'/'':hsci~go~. .

If you have any questions or comments regardingthis J'lotic,eQr'thCstallls'6t.Y'qu{c~se, please contact our customer service'.
number. . .c- •

You will be notified separately about any.other case you maYha,V'~~Aile~("
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,ust'(S('u~tomer Service Number:' , .'USCIS Office Address:

USCIS
Nebraska Service Center
P.O, Box 82521
Lincoln, NE 68501-252'1 '

. . .. .

. (800)375~5283. .,'
/ APpLICANT COpy ,

".,' /.'/II"II~IIIIIII!IIJII~IIIIIIII~~~~~I1I1IIIIIII1II"I~11111I11III
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Form I.797C (Rev; 12/28/09) Y
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YOUR SOCIAL SECURITY CARD
important ADULTS: Sign this card in ink immediately.

CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier,

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY TmS CARD WITH YOU.
Do not laminate. •
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Sanad Mikhael

09/22/2010

Preliminary Questions

1. We run background studies on all employees-do you have any issues with
this? No

2. What kind of work experience do you have? Cook
3. Are you legal to work in the United States? Yes
4. Do you have documentation? Yes
5. Are you able to work with pork? Yes
6. Are you allergic to peanuts? No
7. Are you able to work in a wet and cold environment? Yes
8. How did you hear about Reichel Foods? Friend
9. Worked in a warehouse before? Yes
10.00 you have reliable transportation? Yes
11.What shift are you looking?



crnG
APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE C; .20 = 2 @/fJ

Name }1i.k b C\.i-L
Last First Middle Maiden

vJi LLi A 11

Present address :2.c i?, 41sT_ /Jf;-;f;o
Number S reet N \iJ v

How long if Y 'E.(}.r •.

Telephone (1:)('1') 2 "'7 - 77/6

-11AL
State

~/2rol
Zip ,

- 5.S- - 0365Social Security No. 4 tB

If under 18, please list age -_A~/--j/~'/g..-}---- Referred by 0 i e ftld

Position applied for (1) po. ( ko..'tJ! n.tQ
and salary desired (2) ----.,$----e'3'-bl--l--'(JI"'-'<!/..f-""t _
(Be specific)

Days/hours available to work
No Pref _,. Thur __,L=-----
Mon ,L Fri _""',L::....- __

Tue be Sat bC
Wed pL Sun ,.c-

How many hours can you work weekly? 40 hot! 1:5 Can you work nights? _---I'I'- .....e.~S<-- _

Employment desired _ FULL-TIME ONLY _ PART-TIME ONLY LFULL- OR PART-TIME

When available for work? iha M -£,,{ / .Q t., '1
Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
.LLNo _ Yes If so, please explain _

Do you anticipate any absences from work on a regular basis?
~No _ Yes If so, please explain ---'_

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School Rl'Allhph /A"'''tM1, i-alJnTf' _CA IQI'l ~ \..Ieat, }1a..TA cu,-,rf.
o 0 U If I s ci e nce

College 1. hstitiAte or cu-t E~l\lot€. .2 \fecu-, ,4c...C.Oj,.,l¥1 tlhCA

~hO( Ccm/'l1ei-c{" LAi~o I Diplor-,« u

Bus. or Trade School -
Professional School - ----'- .-
HAVE YOU EVER BEEN CONVICTED OF A CRIME? -LNO _ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation. _

1 of 5
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes JL"No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _Yes LNo

Specialty --- Date Entered Discharge Date _

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name Taste at' [~\fpI ReSt&t40 1"&1 ",i" Supervisor name }1o...t- kLbo MoSao'({
Position CoO k Employment dates Payor salary
Company

Address JIJo15 T 8v e.nMe S "-w beoc;·D- From 3 - i7 - 20/Q Start $ 8 hO(A.-I'-

CO I.'-~t~ R'-?c hester., MAS ;i59fJ2. To 6 .. "36 - 2..010 Final J ?J h CJ vL-1'-
Telephone (.I4-L) It 10 19&'42 Your last job title Cn,., k rU,...,nJ "'"' ." •..•" . .Mo".,Jc

Reason for leaving (be specific) B·.t.15ine<S c@lsecL

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Name rl \Ce &-1-1'15 B tA""yrS ai'll ff ies flesta..ra W'upervisor name Aid!
Position ki t,hel" o.ld e Employment dates Payor salary
Company
Address ~2.c~tiQ.!it/s-r 5 t.e etA.!w From Gb-~- 2.010 Start $ 7·15 h~l.Lj-

ReJc/Jest "t= i i1,dl659 ()l To 11bW Final 57·).7 h 0 V\..;"

Telephone (54-) 2 g"g _ iL;- 6 if< Your last job title k itL.b e 10 old e

Reason for leaving (be specific) L"okin% (01- rM-Ll T1lAq e, .
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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