Employment Eligibility Verification USCIS

Department of Homeland Security OMS::I?J;:W
U.S. Citizenship and Immigration Services Explres 0831/2019

» START HERE: Read Instructions carafully befora complsting this form. The inatructions must be avallable, sither In paper or electronically,
during completion of this form. Employere are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is lilegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employea may present to establish employment autharization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constituta lllegal discrimination.

fon 7. E formation and AtteStation Empiojoes riustorpiets aAd sioh Seala
the firsf'dajéof enplogmen ijﬂﬁﬁﬁaﬁﬂpﬂﬂﬁ ol o o ) ST RE 3 RS AR AR
Name (Family Nama) First Name (Given Nams) Middle Initia}
Address (Streat Number and Nams) Apt. Number | City or Town State ZIP Codoe
tHzo Asl.%; Javee B3 | Dpver Evove Heds | MN| 6 5077
Date of Birth (mm/ddyyyy, U.8, Sacial Security Number Employes's E-mail Address . Employee’s Telaphone Number
Oé-61-lege 120 4] - [1}&] - [LIZ[ ] Tomgheave@ gpoiari-com | Gl15-~yo 7-5225

| am aware that federal law provides for imprisonment and/or finea for falss statements or uss of false documents in
connection with the completion of this form.

| attest, under ponalty of perjury, that | am (check one of the following boxes):
(X 1. Actizen of the United States

S e el ¢ m i me e o e o | s At e o1 ——— = —— 1} et Ty 1

i) 2. A noncitizen national of the United States (See insiructions)
ig 3. Alawful permanent resident  (Allen Registration Number/USCIS Number):

et . v — ]

g 4. An allen authorized to work  untll (expiration date, it applicable, mm/ddyyyy):
Some allens may wiite "N/A® In the expiration date field. (See instructions)
Aflens authorized to work must provids only ona of the following document numbers fo complele Form 1-9: Do NoL A o e Soacs
An Alien Registration Number/USCIS Number OR Fomm 1-94 Admission Number OR Forelgn Passport Number.
1. Allen Registration Number/USCIS Number:
OR
2, Form 1-94 Admisslon Number;
OR -
3. Foreign Passpaort Number: -
Country of issuance:

Signature of Employes

Today's Date (mmAldiyyy) oz ~ av_m

penalty of
knowledge the information Is true and correct,
Signature of Preparer ar Translator i 0 Today's Date (mmfidtyyyy)
Last Name (Family Name) Flrst Name {Given Name)
Address (Stres! Number and Name) City or Town State  {ZIP Code
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Lployeo Info from Section 1
ListA
dentity and Employment Authorization

Document Tila

Issuing Authority

Document Number

| Explration Data (F any) (mm/ddiyyyy)

Document Tille

lssuing Authority Additional Infarmation

Document Number

| Expiration Date (if any)(mm/ddlyyyy)

Document Title

Issuing Autharity

Document Number

| Expliration Date (f any)(mm/ddiyyyy)

f

QR Codn - Sections 289
« Do Not Writs In This Space

cation; | attest, undsr penalty of perjury,

yéq Is authorized to work in the United States,
aa's ﬂrst day of employment {mm/dd/lyyyy):

that (1) | hava examined the document{s) prasantad by the above-named smployse,
ove-isted documentis) appsar to be genuina and to ralate to the employae namad, and () to the hast of my knowledge the

ctions for emptfons)

(304
Todav's Date (mm/dd/yyw)

m‘w orAumarlzad Representativa

Emplnyara Bu uslness nr Organization Name
EMPLOYER BOLUTIONS STARVING GROUP LLC

Employa:’a Business or Organization Address (Streat Number and Name) | City ar Town
7480 FLYING CLOUD DRIVE  SUITE 200

State | zIP Code_

EDEN PRAIRIE

Last Nama rFamlIy Neme) ~TFiret Nome faier Name) Wil el

L hﬁww o STER aquggab& S S, o, P e }'ngwm o i Al mpuqnw ‘
Document Title Document Number Explraﬁon Dete (lr ann {mm/dmfy)

| attest, under penalty of perjury, that to the best of
the employee presented document(s),

my knowledge, this employee is authorized to work in the United States, and if
the document(s) | have examinad appear to be ganuine and to relats to the individual,

Signatura of Employer or Authorized Reprasentative Today's Dale (mm/dd/yyyy)

Name of Employer or Authorized Representative
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