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Department of Homeland Security
E-Verify

Report Prepared: 06/10/2010
Page: 1 0f 1

Initial Verification:

Case Verification Number: 2010161095351UT

Last Name: Kin First Name: Tony
Middle Initial: Maiden Name:

Social Security Number: 471-21-2234 Date of Birth: 04/07/1990
Hire Date: 06/08/2010 Citizenship Status: Citizen of the United States
Alien Number: 1-94 Number:

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

Initiated By: AKEL9119 Initiated On: 06/10/2010
Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Adaditional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral: .

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: AKEL9119 Resolved On: 06/10/2010

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2010161095351UT

6/10/2010
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FULL NAME \ ' "
TONY B. KIN { i 0y
SEX DATE OF BIRTH —
MALE APRIL 07, 1990

CITY OR TOWNSHIP OF BIRTH YT

SAINT PAUL

PARENT(S)
THARY KIN (KIN)

P

JST 09, 2000'FOR THISR

- s o
e { ‘.«»«%ﬁ;/\\\

| \

R

THIS IS A TRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED IN THE
OFFICE OF THE STATE REGISTRAR. DATE FILED: MAY 08, 1990

. Z L]
PLACE ISSUED: OLMSTED _ = ' S:t«—-l- £4A.'...r
DATE ISSUED: JUNE 09, 2010 State Registrar

THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER

WITH A RAISED BORDER AND RAISED STATE SEAL OF MINNESOT.
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OPERATOR LICENSE
K 500 799.080 273

EXPIRES
04-07-2011

| UNDER 21 UNTIL 04-07-2011

T?NY BKIN
3023 DAYBREAK LN
HOLLAND, MI-49424-8589

Date of birth 0
Sex

Endorsements  NONE

Restrictions: Corrective Lens
s " ‘
See back for medical information, anatomical gift W235256D |
7/




Acknowledgement of Shift Differential Pay

Working 3™ shift qualifies you for $1.00 per hour shift differential pay.

By signing below, you understand that if you switch from working 3" shift to either 1% or 2" shift, you
will no longer receive the $1.00 per hour shift differential pay.

lnac. A un

Print name

Tl fun2 (@-10-10

Signature Date

/




CORPORATE MANAGEM

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 paTE I~ =10

Name V\\V\ ,/\é)‘ﬂ\/}

Last First Middle Maiden  *

Present address \ 74 3 W CenieC st QC\L\/\ @%{ﬂi M N M

State- ZiD-

Number-Street ity Zip
How long { AALLLA) T fﬂ Social Security NoHT{ - Z\ - ZZB‘-’I
Telephone (g G940~ 3733 .
If under 18, please list age Referred by S}X Tan ‘ ﬂ/l VO
Position applied for (1) ‘.’\\/-\\\.Z\ Days/hours \a/vailable to work x D g
and salary desired (2) “&’% 00 \A‘L slg:‘ref > 'lrzl:iur \%f \{‘¢'
(Be specific)
Tue Sat ')/
Wed Sun
How many hours can you work weekly? DVQ V"\’ wWie Can you work nights? \{ ()

Employment desired _]S_ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
Pyt
When available for work? 7[\671\ \/

D\O/Qﬂ 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?

V. No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School Wosst (O { k7 D\Plom o)

College

Bus. or Trade School

Professional School

[
HAVE YOU EVER BEEN CONVICTED OF A CRIME? Zl/\lo ___Yes E EN‘ERE

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recént’I;/ 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}L.- No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes X 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.
—-you-were-self-employed;-give-firm-name-Attach-additional-sheets-if necessary:

Name : Supervisor name 2 4
Flosition - 66 Employment dates Pay or salary
Company A ! 1 n
Address £ 5¢ ‘ T RBlv From 5\)\/\;2 Oq stat 4_75
Hollana MT H4ayed To ‘:Q\q WO v Final q;l%

Telephone ([ llg) 29 -75 75 Your last job title M‘_’Eemg%p_w

Reason for leaving (be SDecfc)TJmk Nat C>1(7+ 1’ W mrrt' 01%“\; *T\” OIL ’)O{,/ £o

A T o o a0 1Ce,
List the jobs you held, duties performedgkllls{'ﬁs}ed or l%zjérned aﬁvancements or promotions while you V\k%@d at tﬁbjﬂ@)
Company.

%%)QCWT\ %(‘U\QUU) OO D 2 CQ\\— C‘j\a‘ﬂ ) Sh%fS
P Tnspeck @C*Cfrb and eredocts # Pade PO cdv ¢ "
¥ o ore wWhen dn ﬁ% e OVeC B oerorte. Heouy e Mﬂéry

? 0N tze Broducis B Helg teoch other newd emplogees
(el T TA0%)

Name Supervisor name MC«’*”'\" N

Position K\jrcr“v&, ‘\rl oN

Gompany A D —\-V\ o\\)‘"s “‘H(\\(’\ Employment dates ‘ Pay or s_alary

Address HleaO (P &Y Auvc, From \yne O©OR’ startfhy .00
Holand, ML "M_}i 24 To \uly O({%“ Finalﬁﬁ Q.0

Telephone ({1 ) ‘7?‘:1% a5 7 _ Your last job title_ -l LC § Eyiy

Reason for leaving (be specific) J,_s \‘ Cq o {ad \“HV\ ND  realoy

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

;zrgz N 0ij H{@\/ J C_tl/\(f’\er(,} Pt \’\thf\ Luidr\\, Q;;v i
X Sand chr)od«g R Ofopnize PCoductd

Klnsepect

- ‘\0
30of5 f}%&)&y é\,




