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https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 09/28/2010

E-Verify Page: 1 of 1
Case Verification Number: 2010271123840NM

Initial Verification:

Last Name: Mikhael First Name: Sanad

Middle Inttial: Maiden Name:

Social Security Number: e s 0365 Date of Birth: 03/26/1958

Hire Date: 09/22/2010 Citizenship Status: A lawful permanent resident

Alien Number: 060820470 1-94 Number:

Document Type: List B and C Documents . Doc. Expiration Date:

Submitted By: ESAG6409 Submitted Or 09/28/2010

Initial Verification Results:

Last Name: GARAS First Name: SANAD

Initial Elighility: Employment Authorized

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligbility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Submitted By: Submitted On:

Resubmittal Verification Results:

Eligbilty:

Additional Verification:

Comments:

Submitted By: Submitted On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Photo Matching Results:

Determination:

Additional DHS Referral:

Referral By: Referral Date:

Additional DHS Referral Results:

Eligbility: Response Date:

Case Resolution:

Resolve Option: The employee continues to work for the employer after receiving an Employment Authorized result.

Resolved By: ESAG6409 Resolved On: 09/28/2010

SENSITIVE BUT UNCLASSIFIED

9/28/2010 11:43 AM
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. 5299109631720

YOUR SOCIAL SECURITY CARD

ADULTS: Sign this card in ink immediately. i
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 THIS CARD WITH YOU.

Do not laminate. bl

Sex Eyes '/
M BRN
Height  Weight -
8-1 280
1SSUED 02-2010

Soamaol Lyall coan

03-26-2014
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Department of Homeland Security Iy ARSI S . Fasyy
- U.S. Citizenship and Immigration Services L ) Feddfen I I-797C, Notlce OfActlon

NOTICE TYPE o _ N TRoTIGE DATE
Receipt ] g JoF G i i i i s S s T e s S Taly 22, 2010
CASE TYPE T 7 o T T [UsCIS ALIEN NUMBER
' 190; Application to Replacs Pefmanent RCSIdent Card: { i/ 77 £ A e e VADB0820470 .
RECEIPT NUMBER ~ RECEIVED DATE E _ PAGE
“LIN1090566131 y July 16,2010 - - -~ - ¢ A A | of 1
$ iF i i P i i i i DATE OF BIRTH

T AT A O A S N Y. March 26, 1958

- APPLICANT/PETITIONER NAME AND MAIL]NG A’DDRES?" :_f- i PAYMENT INFORMATION:

] ; ,Apphcant/Petltloner Fee: $0.00
;' Biometrics Fee: $0.00

* ‘Total Amount Received: ~ $0.00
~ Total Balance Due: $0.00

I l Illl I ' Illllllllllllllllll llllIIIII||Illlllllllllilllll 5 3
. 12 2864 '

SANAD W. MIKHAEL :
2015 41ST ST NW APTF20
ROCHESTER, MN 55901

AL R TN IIHI.III'III 18} 201 B0 A

The above application/petition nas been received by ou

Please verify your personal information listed above and imme

Iy notify the USCIS Nationa! Customer Service Center
at the phone number listed below if thpre are any chdnges A R ' :

the USCIS N’dtiona] Customer S'c,rvicé( enter (Nk bC) at T;b()() 2 / } you are hearmg, rmpmred p]ease Lall the
- V.USCIS.ZOV.

If you have any questions or comments regardmg this notlce or thc statua m‘ youx case, pleafc contact our customer service
number. ST :

You will be notified separately about any other'ca'se you may han.hIed

USCIS Office Address: A7 ~USCIS Customer Service Number:

USCIS | S ST (800)375-5283

Nebraska Service Center Sl /APPLICANT COPY
P.O. Box 82521 ‘ iy : E A ’

o e g5 Hllllll!IWI'HWNIlﬂl'ﬂ((tﬁ%bﬂ!llﬂllllillﬂllll).lxﬂll(ll

Form 1-797C (Rev. 12/28/09) Y
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IMMIGRANT VISA
IV Case Number'
CR0199950500602

Issuing Post Name.
US EMBASSY
CAIRO
Surname

MIKHAEL

Given Name Gender
SANAD WILLIAM GARS M

Birth Date Birthplace Nationality
26MAR1958 EGYP EGYP
Passport Number 1V Issue I?;ie :
A00510980 ~ - 06.1&2039

Annotation - *. -

'"HE'NT SERVES AS TEMPORARY I-551 EVIDENCING aégnmm RESIDENCE FOR 1 IVEAR :
MIKHAEL<<SANAD<WILLIAM<GARS<<<L<L<K:




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 pfevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate, @

ure line.




Sanad Mikhael

09/22/2010

Preliminary Questions

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

What kind of work experience do you have? Cook

Are you legal to work in the United States? Yes

Do you have documentation? Yes

Are you able to work with pork? Yes

Are you allergic to peanuts? No

Are you able to work in a wet and cold environment? Yes
How did you hear about Reichel Foods? Friend

9. Worked in a warehouse before? Yes

10.Do you have reliable transportation? Yes

11.What shift are you looking?

® NV A WN




9.22-10 ] am

]Z:I?Eﬂ APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

TPLEASE COMPLETE PAGES 1-5 DATE g__ 20 -2clp

Name__ M i K hael Sanocl w/illin M

Last First Middle Maiden

Present address e j5 WIST [}r’#}c _ Reaclester M A/ 5490/
ity

Number Sfreet N State” Zip

How long 4 -:“. arf Social Security No. L 48 -~ 54 - p 2 L5

Telephone (5:2) 29 - ZZ /.

If under 18, please list age A/ / ,ZI} Referred by ,‘_’,. ie ,7,,—/
Position applied for (1) Nl Days/hours available to work
and salary desired (2) 2hour NoTeel,__pum” Th.ur_;L__
(Be specific) Mon__ 4 Fri__,
Tue £ Sat L
Wed o Sun__ , -~
How many hours can you work weekly? L‘—o hours Can you work nights? \I/a S

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY ./ FULL- OR PART-TIME

When available for work? __j pya e diftely

/

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
(~~No__ 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 RM}\;\H’D y [%‘.;,/,‘,j-p _CAiRo 2 7/2(,{_[’ < Math _cund
- J Science
College institute of apt | Fqypte 2 YewiS Accoiinting
and Commerce CAIROD 4 Diploma
Bus. or Trade School :
Professional School - S ‘ st p—

HAVE YOU EVER BEEN CONVICTED OF A CRIME? , /No ___ 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.

1of5




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes .~No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __.Yes ,No

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
Position

(oo k

Company

Supervisor name __Ma e M oo ad

Employment dates Pay or salary

|
4

Address jop 157 Ay en Me S A/

Telephone (457 ) fp 74

L=

M

»

-

b

From 3—-—[7 ~2efp | Start $ g ACU"?‘

To 6-3¢6 - Zolo Final j 8 h ewi-

Your last job title _Co o Is cined ppepes Meals

Reason for leaving (be specific) B 4 sinecs

T

C ol <P£l

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

Company.
Name £ 2 ¢ —EM,’.Supervisor name __ A M T
Position __ Kjtrhen ajde
’ Employment dates Pay or salary
Company

Address g,zg

Telephone (507 ) 2292 _jj LI,

Start 3; 7015 howr
Final 3; 7.25‘ hewr

From ggﬂg_ 2c/0

To new

Your lastjob title _j [fch e alde

Reason for leaving (be specific) Lae ki'r\% ,f:mi» ,[ﬂ,mJ.L ﬁ-ms

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

Company.
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