10/6/2017 E-Verify: Print Cass Detalls - Preview

EVerify

SENSITIVE BUT UNCLASSIFIED
Case Varification Number: 2017278151631CN
Renort Prepared: 10M5/2017 - ——
L —_—
Company [0 47429 mmumanmswmamm
Empioyes information
Lest Name: STEWART Firat Nama: RAEKWON
Dato of Bl 01/30/1888 Social Sectnfty Number: ** ** 3529
Hire Date: 100672017 Ciizanship Status: A oitizen of the Linited States
Bocument Information
MBWMWNmmWWaMMNmm mcnmmmmm
Dogumsnt Name: Driver's license Dogument State: Minnesota
Driver's License or ID Card Number; MWMMMMMWM
Cass Ststus Information
Final Casa Result: Employment Authorized Employer Cass ID;
Cass Submittad On: 10/05/:2017 Case Submitted By: KRIT7027
Closed On: 10/06/2017 Closed By: KRIT7027
mmmwmhmwmwmmmmwm
SENSITIVE BUT UNCLASSIFIED

https:lle-verlfyuscis.govlwebIPﬂntCaseDetalIs.aspx?CaseVerNum=20172781 61631CN
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Employment Eligibility Verification USCIS

Department of Homeland Security OME ;:TJ;ZW
U.S. Citizenship and Immigration Services Expires 08/31/2019

P>START HERE: Read Instructions carefully before completing this form. The instructions must be available, either In paper or electronically,
during completion of this form. Employers are liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an Individual because the documentation presented has a future expiration date may aleo constitute legal-disarmination. .

ectlon ation an tion (Employees must osmplete and sign Seafin 1 of Farm 1.8 o later

-mployee Iniq
tan the first day of employment, but nat befars &aoapling a job offer )

Last Name (Family Nan}e) First Name (Given Name) Middle Initial Other m"? Used (if any)
1
Address (Strest Number and Name) Apt. Number | City or Town State ZIP Code
APL Seowvds ol [MD|Es 1\
Birth (mm/ddlyyyy)  |U.S. Social Security Number | Employee's E-mall Address Employee's Telephone Number

|/ 80 [\a0g e - BB - BE7A Skelond Kockuen & 162-454d

| am aware that federal law provides for imprisonment and/or fines for faise statements or use of false documents In
connection with the completion of this form.

1 attest, under penalty of perjury, that 1 am (check one of the following boxes):
711, Acitizen of the United States

[] 2. Anoncitizen national of the United States (See Instructions)

D 3. A lawful permanent resident (Allen Reglstration Number/USCIS Number):

D 4. An alien authorized to work  until (explration date, if applicable, mmiddiyyyy):
Some allens may write "N/A" in the expiration date field. (Ses Instructions)
Allens authorized to work must provide only one of the following document numbers to complete Form 1-9: D,,ﬁ';c“';,;:',,f‘;ﬁ,';’g;m
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number,

1. Allen Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number:
OR

3. Foreign Passport Number;
Country of Issuance:

e Poslioon Setdal s [ gragmr o

rer andlor Tranalafor Gertifieation (cheak ona):
did not uke a prepanet or transiatar. (] A prepareris) andror tanalator(s) assisted the employed In eamplating Bettian 1.
{Fields below must be complsted and signed when preparsts andar Iranslatgts gssist an emphayes in completing 8aotinn 1)

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and correct.

Slgnature of Preparer or Translator Today's Date (mm/idiyyyy)
Last Name (Family Name) First Name (Given Nams)
Address (Street Number and Name) City or Town State ZIP Code

@  covlorer Compoios Nowi Pee @y

FormI-9 07/1717 N Page 1 of 3




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

OMB No,
U.S. Citizenship and Immigration Services B e

Employee Info from Section 1 Name (Fa me) Wame ‘G‘Ivs%v:’m{) l\flé Ciiﬂzznshlpllrgmlgraﬂon Status
- x 1E30N

ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

i il SEASCuch,  EhteoP \aland
ssuing Authority lssulng%l-:?' H Is A oﬂg F H; I’\Q.

Document Number Dxtmg NumberS Doc&gnt Number 3
Expiration Date (if any)(mm/dd/yyyy) ] Explration Date anyj)(mm/ddsyyyy) Explration Date (if any){hm/dd/yyyy)

Document Title

Issuing Authority Additional Information S?N%‘}Sifﬁ:’“ﬁﬁ‘: szp*: 2

Document Number

Expliration Date (i any)(mm/dd/yyyy)

Document Title

Issulng Authority

Document Number

Expiration Date (i any)(mm/ddiyyyy)

Certification: | attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listad document(s) appear to be genulne and to relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States.

The employee's first day of employment {mm/dd/yyyy): m WS~  (Seeinstructions for exemptions)

) or Authorized Representative Today's Date (mm/ddfyyyy) e of F§oloyer o orized Representative
W\%\ A4S - A~ HY\’ \

m B?Employer or Authorized Representative Name of Employer or Authorized Representative  |Employer's Business or Organization Name
(;\i—e EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZiP Code

7480 FLYING CLOUD DRIVE SUITE 200 EDEN PRAIRIE MN 55344
[Sectlon 3. Reverfivation and ReRlres (7o be completed and signed by empiayer ar authorieed representative )
A. New Naie (f applicabie) B, Date of Rehire (If applicabls)

| Last Name (Family ﬁ’é":) First Name SGiven Name) Miqdlse Initial D%e Ti/dgyzy)kﬂl

, Tthe ayee's previous grant of etmployment aulhonzalion has ekpired, provi nfarmation for the dooument or recaipt thal eslablishes
sonfinuing employment authorization in the space provided balow. :
Document Title Document Number Expiration Date (if any) (mm/ddiyyyy)

l attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the indlvidual.

Signature of Employer or Authorized Representative Today's Date (mm/ddlyyyy) Name of Employer or Authorized Representative

Form1-9 0717/17 N Page 2 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form f‘g
s . s / OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

ety -
LT

1

A e o o ) WA 5 o e P
bazri o e : ;@._LM

Sactlbn B Emnpiaver ar
_JY‘_, Hon r'

TR R

ters. % A % s

Employes Info from Section 1 §rgﬂ,%mﬂm l_’ﬂ Nams (Given Nam) clﬂq:argshIMmmlgraﬂbn Status |
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title . | Rpcument Titl : Title

IR &kaﬁ\ cad M Drvers U TN
lssuing Authority | | Autho

[ Agely Tt o Minnecics

Document Number Dogument Number N

| A28 2200 B P asu s
Expiration Date (# any)(mm/idiyyy) ‘ Expiration Date (i anj_r)ﬁnm/dd/yym Expiration Date (if a_rg){man&yyy)
Document Title
Tssting Authorlty | [Additional information s gl
Document Number .
Expiration Date (i any)(mm/idAyyy) !f‘
Document Title . .
Issuing Authority
Document Number
Expiration Date (# any)(mm/ddyyyy) \

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work In the United Statss. ’

The employee's first day of employment (mmy/ddlyyyy): \ﬁ * (bé -13 (See instructions for exemptions)
Sif\natuﬂof Employer or Authorized Representative Today's Date(mm/idAyyy) Title of Employer or Authorized Representative

W-0S Y |OnSite Rep .

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

\ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town. State ZIP Code
7301 OHMS LANE SUITE 405 J EDINA MN 55439
y h “-I f f ¥ - ! : P e rs_r.‘v'."“_ i . ) & . - i . AEER L E T IS i : s :‘,1‘
Last Name (Family Nams) First Name (Given Name) Middie Initial | Date (mm/ddsyyyy)

(e 1
on Date (ifany) (mmtddpyyyy)

Document Number

Expirat

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if
the amployee presented document(s), the document(s) | have examined appear to be genuine and to relats to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/iyyyy) Name of Employer or Authorized Representative

Form1-9 11/14/2016 N
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for-it:
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lmproper
_- ampnsonmeﬂt or both

i

that asn’typnrh please return n to:
use of this card or number 'oy }ypnc is punishable t;y

Slgn your card fighPaway and keep i itina snfe pln¢e T
DO NOT carty it with you. ~ 1 A

" G
. ay
£ J'T T “4

kS

MD 21290-3008
fme,

' Social Sgcurity Administration
P.0. Bex 33008, Baltimore,

Ly e
T

ness/mformatlon, contact your loeal Soclal

2 Fon any other Social Seourity | busi
 Security office. if you yrite-to the
v retummg a found card, it will take

- Sotial Security Administration’
F rm SSA—3000 (l2 2(202)

above address for any business olher than
for us to answer your fetter..

£558%7485
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CERTIFICATE OF BIRTH

STATE FILE NUMBER 1908-MN-011081

~  FULLNAME = RAEKWON STEPHON STEWART
DATE OF BIRTH JANUARY 30, 1908
TIME 10:26 PM
PLURALITY 8INGLE (1)
SEX MALE
PLACE OF BIRTH UNITED HOSPITAL .
BAINT PAUL | " RAMSEY/ 7, MINNBSOTA

PARENT _cq_ahg;cmfkg;myww‘:_

NAME PRIOR TO QO .\ BN
FIRST MARRIAGE < aMTH - -

DATE OF BIRTH /. ;{ MA&QEF 28, e

PLACE OF BIRT‘I-_Vm L LLINDISY,

PARENT s :f »'| THOMASD, STEWART JR.
DATE OF BIRTH. . sEPTEMBE@za 1eu
PLACE OF mrmf‘” % |u.|nb|q N

ANY AMENDMENT MADE Pm:oa QQOBmmnAFéama RECORD

THIS 18 A TRUE AND CORRECT RECORD OF BIRTH REGISTERED iN fHE MINNESOTA OFFICE OF VITAL RECORDS.

MRA&C Certificate ID
10681300

lll!lll'" II FILED: MAY 07, 1098
A -000719107 ‘ : :

Molly Mulcahy Crawford
STATE REGISTRAR

ISSUED: APRIL 13, 2017 RAMBEY COUNTY DEPT. OF PUBLIC HEALTH

THIS CERTIFICATE IS VALID ONLY WHEN PRINTED ON OFFICIAL WATERMARKED
SECURITY PAPER WITH A SECURITY THREAD AND STATE SEAL OF MINNESOTA.



