find skl s

Employee Information Sheet
(Strictly Confidential)

a7
Date of Hire: 5 27 L

Termination Date:

First Name: \V[ (it \/\ Middle Name:
Last Name: KNG | AR

Address: Q04 20 4’»11'5;} Sk

City: /‘ROC/W e State: M Zip: 550 2
Phone numberf 5271 )20 2-5571 A (¢

Cell Phone:

Birth date: 9/9\/@4’

Social Security Number: 85 7~ S —¥09. b

Ethnic ID: (White, Black, Hispanic, Asian, Indian}@mﬂm’bw’b

Gender: Female- Male

Marital Status: Marrieda/ Single
Salary: (Hourly) <*¥ /LK) U

Department: \Ar /\ Supervisor:

Workers Comp Code: COC;Dfl

Emergency Contact Information

vame: COF (50U Kinatiua

Address: }(éCOCé 4&31/\ S’JY Nv\f/

City%C\/\ state K Zip code:ml
Phone number:C ‘50/7')75774 -dBE©







