Employment Eligibility Verification USCIS

Department of Homeland Security OM:"‘orm 19
1] [3 . : L] ND. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
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Employes Info from Section 1 '-‘TW”YNWB)
OR

ListA ListB AND . ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title ) Document Title . Document Title
issuing Authority %‘; Issuing Authority Issuing Authority
Document Number ; Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (i any)(mm/dd/yyyy)
Document Title :
Issuing Authority s~ Additional Information D0 Mol vae I o oy
Document Number 3‘
Expiration Date (if any)(mm/dd/yyyy) :
Document Title ‘é
Issuing Authority j."f.
Document Number j
Expiration Date (if any)(mm/ddlyyyy) e

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

(2) the ahove-listed document(s) appear to he genulne and to relate to the employee named, and (3) to the hest of my knowledge the
employse Is authorized to work in the United States,

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)
Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) | Title of Employer or Authorized Reprasentative

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 EDINA MN 55439

Radten g, | ALELT 1l &fgrved B Stk of

i ariged rapramAT e

: ‘*‘:1 S—" i i i :’:I:r;:lk‘-m '\ .Yl' BRIttty
Last Na Middle Initial | Date i"ﬂ% l l
— a [ k
Document Title Document Number Expiration Date (i any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the bast of my knowladge, this employee is authorized to work In the United States, and if
the empljpyedigresented document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signat J ‘Io' (] rized Representative Todrgﬂqb%ﬂ'rdm Name .o?fEmponer u h .n: g Representae

Form I-9 11/14/2016 N
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