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SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum...

Department of Homeland Security Report Prepared: 07/29/2010

E-Verify Page: L of 1
Case Verification Number: 2010210185919NH

Initial Verification:

Last Name: Vang First Name: Tou

Middle Tnitial: Maiden Name:

Social Security Number: 8 E% 7288 Date of Birth: 06/11/1991

Hire Date: 0712772010 Citizenship Status: A citizen of the United States

Alien Number: 1-94 Number:

Documert Type: List B and C Documents Doc. Expiration Date:

Submitted By: ESAG6409 Submitted Om: 07/29/2010

Initial Verification Results:

Tnitial Eligibilty: Employmert Authorized

SSA Referral:

Referral By: Referral Date:

Verification Response:

Elighbility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initiak Maiden Name:

Social Security Number: Date of Birth:

Submited By: Submitted On:

Resubmittal Verification Results:

Elighilty:

Additional Verification:

Commerts:

Submitted By: Submitted On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligbility: Response Date:

Case Resolution:

Resolve Option: The employee continues to work for the employer after receiving an Employment Authorized result.

Resolved By: ESAG6409 Resolved On: 07/29/2010

SENSITIVE BUT UNCLASSIFIED

7/29/2010 6:04 PM




s OCIAL SECURY 4,

| TOU-MAO VANG -
{1 561 CANEDAY ST
it TAYLORS FAL
Date of Birth 061
4 Sex Eyes
M BRN
@ Height Weight
57 ° 470
1ssueDp 09-2009

X954202244618 wlis




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5

Name V!!'“C\ /JTGI

onre 6424/ 0

Last First Middle Wn
152 6 2cd Ave NW

Number Street

Present address

How long (") o
Telephone (A[Z )7@ - (‘:f\)(%z
[ 4 y s,

if under 18, please list age

Rochestel

MN 5540l

City

State Zip

Saocial Security No. L\‘_“'Q - 13 - 72@%

Position applied for (1)

and salary desired (2)

(Be specific)

1<t s

Sk Brd U L

How many hours can you work weekly?

S

£he

Referred by W M@C)r@/
Days/hours available to work_
No Pref Thur
Mon _ i~ Fri_ [
Tue v Sat
Wed &~ Sun

NO

Can you work nights?

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY _\_AULL— OR PART-TIME

When available for work?

Yes

?you have responsibilities or commitments that will prevent you from meeting specified work schedules?
N

0 If so, please explain

Dyou anticipate any absences from work on a regular basis?
N

0 Yes If so, please explain

NAME OF SCHOOL

TYPE OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
, address) COMPLETED
High School ch rfs,agmLaMm"k;y\ Lindskiom <~ ’) j() L& 4
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ZNO _ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), hov&recently such offense(s)

was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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