Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion o ihi
ANTH-DISCRIVINATION NOTICE: 1t is fllegal to discriminate against work-authorized individuals. Employers CANNGT speci

document(s) they will accept fram an employee. The refusal fo hire an individual because the documentation presented has & f
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must Compfefe and szgn Sec,fmn 1of F{}fﬂ“ I
than the first day of empioyment, but not before acceplting a job offer) AT

Last Name {Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
) - )
%i)@k‘?‘}‘zﬁ(f’( laonamie, Q H ch—é%(
Address (Street Number and Name) Apt. Number City or Town State Zip Cade

Yl Nerth 10T 57[%16,1( Meor fo /{X( f\:f £ Ls70!

Date of Birlh (mmAdd/fryyy) [U.S. Social Security Number | E-mail Address

Telephone Numbser
/]38 ]1973| 506-05-1565|  Jeytam T Buaheo.com (402 §00-999

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

| attest, under penalfy of perjury, thatl am {check one of the following}:
A citizen of the United States

] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration NumberfUSCIS Number):

[] An atien authorized to work until (expiration date, if applicable, mm/dd/yyyy} . Some aliens may write "NIA” i this Hield,
(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number

1. Alien Registration Number/USCIS Number:

30 Baroods
OR Do Not Wite In This Bpece

2. Form 1-24 Admission Number:

if you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A”" on the Foreign Passport Number and Country of Issuance fields. (See instfructions)

Signature of Employee: ) s Date (mmvddlyyyy): 17 /.2 5774
’ P d/ﬁm m%&%ﬁ/ (mmiddhyy): g/ [0 5/ 9732

emp!oyee )

{ attest, under penaity of perjury, thati have 3351sted in the completion of this form and that to the best of my knowisdas the
information is {rue and correct.

Signature of Preparer or Translator: Date (mmdiddiviyyl

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) . City or Town State Zip Cods

Form -9 03/08/13 N



(Empioyers or fhazr autborzzed mpmserﬁatxve masf camplez‘e and sign Secffon 2 w:fhm 3 basmess days of the empfoyee s‘fzrsr a’ay a}’ ¢
must physically examine one document from List A OR examine a combination of one document from List B and one document fom Lis
the "Lists of Acceptable Docurnents” on the next page of thas form, For each document you rewew record the followmg mfonnaz;gn 14/

issuing authority, dacumenf number, and exmraflon date, iz any. ) i

Employee Last Name, First Name and WMiddle Initial from Section 1: u q;’g‘h) Y,F i d\—m m () Q

ListA OR ListB AND ListC
tdentity and Employment Authorization tdentity Employment Authorizetion
Document Title: | Document Title: D * \/ 6{,' u . (9/ Document Title:
vere uans Rirtn (Litificate.
Issuing Authority: | Issuing Authority: Issuing Authority:

Naoaska tenr S Healtih Pepr ot
Document Number: H (l‘ llﬁ 22% Docum‘e;i{:um_t_:’ei -2 }qq

xpiration Date (if any)(mm/d /}}y Expiration Date (if any){mmsddivyret

iOK

Documeni Number:

Expiration Date (7 any}(mm/ddfyyyy}:

Document Title:

lssuing Authority:

Document Number:

Expiration Date {if any}{mm/idd/yyyv)

383 Brroo
Do Not Write in Thiz 8p

Document Title:

{ssuing Authority:

Document Number:

Expiration Date (if any){mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that {1} | have examined the document(s) presented by the above-named smploves, {2 the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowisdge the
employee is authorized to work in the United States.

~ <
The employee's first day of employment {mm/dd/yyyy). H |25 /ZO IS (see instructions for exemptions.}

f\fnamm of Employer or Authgrized Representative Date (mm/ddiyyyy) Title of Employer or Authorized Representstive
JeeehaS et AT 0u124 ] 7015 FUINSYANNG ARSI Stund ™

Last Name (deffy Name) First Name (Given Name) Employer's Business or Organization Nama
g@hﬂ' | %ﬂ \1’“\ EMPLOYER SOLUTIONS STARVING GROUY LLC
Employer's Business or Organization Address (Streef Number and Name} | City or Town State Zip Code
7301 OHMS LANE  SUITE 463 EDINA MN ad3n

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative |
A. New Name (if applicable} Last Name {Family Name) First Name (Given Name) Middle initial | B, Date of Rehire (if applicabis} ¢

C. |f emplcyee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the amg
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (¥ any

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United S&ates, snd if
the employes presented document(s}, the document(s} | have examined appear to be genuine and to relate to the indivigus,

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Reprasent

Form I-9 03/08/13 N
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STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL QECORDS

OFFICE, WHICH IS THE LEGAL

DATE OF ISSUANCE

07/02/2015
LINCOLN, NEBRASKA

DEPOSITORY FOR VITAL RECORDS.

STANL

Ao

ey dJCOOPER

ASSISTANT STATE REGISTRAR
DEPARTMENT OF HEALTH AND
HUMAN SERVICES

STATE OF NEBRASKA -DEPARTMENT OF HEALTH ‘
Bureau of Vital Statistics r 126 — ,’ T 2 1 1 8 S
CERTIFICATE OF LIVE BIRTH /00  wmwme
FLHILD - NAME ?mr o DGV : v Dﬁg OF BIRTH {ONM. OAY, YEAK) VOUR
1, Tammie Rachel }ioufek » Novenmber 28, }.9?2 s 9t 342&
' 1 — RTH
SEX Z!;Ié Fg‘!iit‘m—smam @m, IRIPLEY, £TC. :ﬁf;&gt{ Igir:?’:ﬁcg)"t‘m OB FIRST, SECOND, CO;J;IW :; B '
. Female 0. Single @ « Madison
CITY, TOWHN, OR tOCATION OF BIRTH e z*sﬁgg QEY; éi“’zgt HOSPITAL—NAME (IF NOT I HOSPIAL, GIVE STREET ARG NUMBER)
» Norfolk w Yes o Our Lady of Lourdes Hospital
MOTHER—MAIDEN NAME HESY MIDLE ‘k’“"; ﬁ%ﬁn"g;‘”“ OF TSTATE OF BIRTH (1F NOT IN U.5.8,, NAME COUNTEYI
s Vivian Carolyn Hughey o, 2§ « Arkansas
RESIDENMCE -~ STATE COUNTY Ly, m‘wa OR LOCATION, ‘z'tp code tgggg‘( C'*gs’f Sty s?xgﬂ AND N\.{MBER
» lebraska » Madison . Norfolk 68701 1« Yes n 221 Miller
’ﬁmﬁx——ﬂmf FER3Y MIDDLE [ ﬁﬁs :' :;{“ rlw of STATE OF BIRTH TiF MDY 1M U,$.4,, HAKE COUNTRY
W - Bernard Eugene Houfek w26 . Kebraska,
TEORMANT — HAME OR SIGNATURE RELATION 10 CHILD
% ' » Mother
L g ;sarxrr THaT TE ASOVE TBATE DIGNED | (WONT, DAY, YEAR) TATTENDANT e ir D¢ 0.0, OTHER
STATED ABGYE.  SPECIFY ) I
Yoa, SIGNATURE w. November 30, 3_972 1w, MeDe

CERVIFIER — NAME

MARING ADDRESS

1300 Nebraska Ave.,

§SIREET OR B.5.00 HD,, TIYY OF 1w, STRYE, TPt

Worfolk, Nebraska 68?01

‘ZGESTRAR—-S@MKT!%?: E 5 B«S; & ‘3}‘ 7 DA sic&zven BY LOGAL xEGis‘mARQg ; '
g * 7 QTR o4& :

1ie ’Jg’ﬁﬁé‘:’/@éf/;’é«wu% 1}3/3}1/2% ';2 /f f &Q—-
i ' i / :




E-Verify - Print Case Details - Preview

1of2

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 06/29/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015180122922TM

Employee Information:

Last Name:

Middle Initial:

Social Security Number:
Citizenship Status:
Document Information:

List B Document:

Suckstorf
R
A citizen of the United States

Driver's license or ID card issued by a U.S.

First Name:

Other Names Used:
Date of Birth:
Email Address:

List C Document:

Tammie

11/28/1972

Certification of Report of Birth (Form

state or outlying possession DS-1350)
Document Name: Driver's license Document State: Nebraska
Driver’s License or ID Card H12129222 Document Expiration Date: ~ 11/28/2015
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 06/25/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 06/29/2015
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Case Result from DHS (after DHS Verification in Process):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):
Case Result:
Request Name Review:

" Comments:
Submitted By: Submitted On:

Case Result:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Date:

6/29/2015 11:29 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

6/29/2015 11:29 AM



