CORPORATE MANAGEMENT GROUP Packas g
Employment Application S ™m
Office Hours: 9am-4pm Mon-Fri

Office Number: 651-666-3883

Office Address: 404 Broadway Ave St. Paul Park, MIN 55071

; Applicant Information
[APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-2

Full Name: (Last Name, First Name) | rma__ R quhstg Date: /2-06-/6
Address: (streetaddress)__J{ 12 N s} &) (Apt. unit#) 111 2
(ay) 3¢ Pav]l Wk MnN (state) M N (z1P Code) 5SC 7/
Phone: (S ()2 Y8 76 98 Email:

Social Security No. 729 | 12 e88Yp Date Available: N@w
Position Applied for: 29 clS gdgz Ea ? Sm Desired Salary: /0.<$b

Shift Available to work: b L LU Employment desired: v__Full-Time __ Part-Time
Are you authorized to work in the U.S? ~ Yes_ No

How did you hear about us? Referral Name: H¢y; q e réesg O’°/°669

If under 18, please list age:_ L—

Type of School Name of School Location Number of Major & Degree
(Complete Mailing Years
Address) Completed
High School i
Meéyico &

College
Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-8pm Mon-Fi

Office Number: 651-666-3883

Gjfice Address: 404 Broadway Ave St. Paul Park, MN 55071
Previous Employment
Company: . ) 4gsts ¢~

Address:_THBO Jomaica Due. . Supervisor:
Job Title: __S4ry Ccion Starting Salary: $_9- 5@ _Ending salary: $

Responsibilities:
From: 12139 } To:o%-D Y-0Reason for Leaving: —

May we contact your previous supervisor for reference? —Yes__No

Company: Phone:

Address: _ Supervisor:
Job Title: Starting Salary: $
Responsibilities:

Ending Salary: $

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __No

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your Previous supervisor for reference? —Yes__No

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: $
Responsibilities:

Ending Salary: §

From: To: Reason for Leaving:

May we contact your Previous supervisor for reference? —Yes__No

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

P b e a0 hn Y e w o wen

2]Page



Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name

_ employer solutions staffing group.

Leveraging Resources in a Changing Market

First Name _ﬁﬂfﬁﬂ@

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835,1288
www.esgstaffingsolutions.com

New Hire Application

Street Address_335 £ z2th

Cityistateizip_RichCield, M 55423

Phone Number __ (42, 40F 4424

Email Address

Staffing Agency/Recruitment Partner

| authorize Employer Solutions Staffin

Middle Initial

Aptiste _# 303

Social Security Last Four XOO(-XX-

@

LG

Al offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? [AYES [JNO
Applicant Certification and Authorization

g Group (ESSG) to use the information and statements contained in this application fo determine my

qualifications for employment. | authorize ESSG fo make inquiries of my former empioyers, except as indicated in this application,

regarding my previous duties, responsibilities, performance, compensation an
| understand that a comprehensive background check ma
This may include but is not limited to, investigations of
required by clients, government reguiations or by ESS
| release ESSG and other persons or entities from any.claims that might be based on ESSG

| certify that all statements
false or misleading inform:

made in my application are true and acg
ation. | understand that an
consideration for employment or, if discovered after |

G paolicies.

If hired, | agree to abide by the policies and procedures of ESSG.

M.‘Q W%Q Zoriand —MJ@%ﬁ
Name (Print or tyde) Applicant’s Signature

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

urate and that | have
y material omission or misreprese
begin employment, will result in

d eligibility for rehire.

y be conducted to determine my eligibllity for hire by certain clients of ESSG,
criminal and/or conviction reco

rds, driving records and/or a drug screen test as

my termination.

's decision to conduct a background check.

not omitted any material information or provided
ntation will result in my disqualification from

7@[ 07-[1@ X
Date

For ESSG Office Use Only
DOH NHW I-9 8850 w4
Emergency Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 05/2015
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Form W-4 (2016) Grecir an §h000Spar Y 1 SupPlementa wages norvs o e paa et o

Baslc instructions. If you are not exempt, corprﬁlete consider making estimated m"dm"'m using Form
e

P Complets Form W-4 so that the Personal Allowances Worksheet baiow. 1040-E5, Estimated Tax for Individuals. Otherwise, you
mu;p v?igfﬁold ’1?1% (:orret:rlm bderalsl?lcomgo tau)r: %"’yﬁfr w:rk:l:::ts on page 2°efu;he|9 adjust you? S m’y ows ad%ﬁﬁgnglotg)ttblgygu m" Pe":g“ﬁlg’ annufty
pay. Gonsider completing a new Form W-4 each year withholding allowances based on ftemized m%?:ldln "on Fo {,’v_g _4L|', ould adjust
and when your personal o financtal situation changes, deductions, certain credits, a;agmams 1o Income, your 0 on Form W-4 or 6
or twa-eamers/multiple jobs situations, Two eamers or multiple jobs. If you have a
Examrﬁon from withholding. "JD 1 are exsmpt, rking spouse or more ﬂ!lan one job, figure the
complate onl*llnes 1,2, 8, 4, and 7 and sign the form Complsts all workshests that apply. However, you tv;?al g of allon o :ra 4 el::l 1o ol
to validate it. Your examgﬂon for 2016 mh may clalm fewer (or zero) allowances. For regular alln s 3'8, %my%om only one Fo m
February 18, 2017. See Pub, 505, Tax olding wages, withhoiding must be based on allowances \70/" L4, Your with t;’lvdlon usually will B8 e acchta
and Tax, you claimed and may not be a flat amount or when all allowances agra claln{ed on the Form W-4
Note: If another person can claim you as a dependent percentage of wages, for the highest paying job and zero allowances are
on his or her tax retumn, you cannot claim mmamon Head of household, Generally, you can clalm head claimed on the others. Ses Pub. 505 for detalls,
from withholding if your income exceads $1,080 and of household filing status on yotir tax raturn only if Nonresident afien. If vou nresident ali
Includes more than $350 of uneamed Income (for you are unmarried and pay more than 50% of the Notics 1982, & yl'; m 'll'gnn W' e
example, Interest and dividends). costs of kesping up a home for )‘gurself and your lsn?lmwn s for No urggidzn Aliens, beft
depend ss)or er qualifying Individuals. See ns Jor Non gs oS
ans. An employes may be able to claim b 501, Examptions, Stantiard Deduuetion, completing this form,
Sxamption from withhol glever ifthe empioyes is a Filing information, for information, Check your withholding. After your Form W-4 takes
dependent, ifthe empl Tax credits, Y take projected tax credits into unt sffact,usaPub.GDStoseehowmsamountyouam
* 18 2ge 65 or oider, i g yur alowsbl ik of g e havind wiphald b, BOR, aato Yol projected total tax
* I8 biind, or craggn fgryghlld or dependent care expensss a%d ihe child for 2%9"6' See Pub. 805, espedially if your eamings
. 16X crecit may be claimed using e o) Ao exceed $130,000 (Single) or $180,000 (Married).
o chitiom,on o i st et G e Comm s Ll bt
: e B LT enacio aar we eage B wil Do o ok .
Personal Allowances Worksheet (Keep for your records.)
A Enter“'l”foryourselﬂfnooneelsecanclaimyouasadependent. S 0 © 0 0 0 0 6 0 0 0 o o o5 LN 1
® You are single and have only one job; or
B  Enter*1” i * You are married, have only one job, and your spouse does not work; or B 1
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter *1” for your spouse. But, you may choose to enter *-0-* if you are married and have either a working spouse or more
than one job. (Entering *-0-* may help you avold having too little tax withheld) . . . e 8 B P cC O
D  Enter number of dependents (other than your spouse or yourself) you wiil claim on your tax return . o o a D %
E  Enter *1” if you will file as head of household on your tax return (see conditions under Head of househoid above) E 1
F  Enter ®*1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F 4
(Note: Do net include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
® If your total income will be less than $70,000 ($100,000 if married), enter *2” for each eligible child; then less #1* if you
have two to four eligible children or less *2* if you have five or more eliglble children.
* If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if marrled), enter *1" foreach eligblechid . . G — —
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) > :
® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions V2%~ {o-11 U
For accuracy, and A-.Pl}ushnents_ Workshest on page 2. &V S
complete all * If you are single and have more than one job or are married and you and your spouse hoth work and the combined
workshests eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Johs Worksheet on page 2
that apply. to avoid having too little tax withheid.
® if neither of the above situations applies, stop here and entsr the number from line H on line 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
N w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
rm
P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
Eﬁ’;’?ﬁ&%’ﬂ%ﬁ’;"" subject to raview by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 6
1 Your first name and middle initial Last name 2 Your social security number
Avitonio Wty N0 415 - 33 - 2954
Home address (number and street o rural route) 3 % single [ 1 Marmed (1 Married, but withhold at higher Single rat,
:"9)5 E: '-'H- ‘6}1 ﬂé AO[‘ 303 . Note: if marriad, but legally separated, or spausa Is a nonresident allen, check the “Single” hox,
City or town, state, and ZIP code ) 4 It your last name differs from that shown on your social security card,
ﬁ;’dq ' M M 5%2.3 check here, You must call 1-800-772-1213 for a replacement card. » [ ]
§  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 11
6 Additional amount, if any, you want withheld from each paycheck © 0,0 0 o 6 0 o o & o o 6% :
7  Iclaim exemption from withholding for 2016, and 1 certify that | meet bath of the following conditions for exemption. |

* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liabiiity.

If you meet both conditions, write “Exempt* here. . . . . . . . s - - - . 7] ARES— 16T AVS
Under penalties of petjury, I declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete.
Employee’s signature -
(This form is nat valld unless you sign it) » Aﬂbmo Vargers 5. Date» .17 Iﬂ {1 .
8 Employer's name and address (Employer: Complets lines 8 and 10 onll if sending to the IRS)) | 9 Office code {optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 10220Q Form W-4 (2016)



e ——————

Employment Eligibility Verification USCIS

Department of Homeland Security OME ;:"1';;3 5
U.S. Citizenship and Immigration Services 0

Expires 08/31/2019

PSTART HERE: Read instructions carefully before completing this form. The instructions must be avaifable, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination,

1“@% 1. Ehﬂey“ Tnform ation and Aliestation mm’@fﬁ , B et 1 719 o fefor

tha the it iy af omploymont,but not befors avostng # s ffny i

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
ld’.&% a Soriand Ardanio

Address (; t Number and Name) Apt. Number | City or Town State ZIP Code

335 € Fth st 203 | Rickfeld My

Date of Birth (mm/ddyyy) | u.S, Social Security Number Employee's E-mail Address Employee's Telephone Number

lo¢] 22|45 5] - 7l - (gl 412 20t 4334,

I 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.

I attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. A citizen of the Unftad States

D 2. A noncitizen national of the United States (Ses instructions)

3. A lawful permanent resident  (Alien Registration Number/USCIS Number): 09% - 635~ }¥3

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)
Allans authorized to work must provide only one of the following document numbers to complete Form 1-9: Do 32,33,‘,’; ;,?T",‘::‘:ggm
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forsign Passport Number.
1. Allen Registration Number/USCIS Number:
OR
2. Form 1-84 Admisslon Number:
OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Empi lﬂ 0 by 1

gnature ployee Anttns . 3 ey Date (mmiddhyyy) f_ZJ /O;P'/ 7 .

FTeparer BRdlor Tranelator Corihbatian (ANGOK GRE) Lolies ]
oo prnparm b ckrmaor (] Ao e o) Bastedthe empoyes it setig Senion 1

Flblis helow must be compieteit and slghed when preparers dnof Iralalons gaslat dn emyiloyse i complsting fisatkn 1)
| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Streat Number and Name) City or Town State ZIP Code

@ ety Complores Nest Page @D

Form1-9 11/14/2016 N



b bl b b,
Aot bl L)

Employes Info from Section 1

U.S. Citizenship and Immigration Services

Employment Eligibility Verification
Department of Homeland Security

AN

st Naie (Given Name)

USCIS

Form 1-9
OMB No, 1615-0047
Expires 08/31/2019

ML |C

P T

ListA YOR List B AND ListC

_Identity _End_ Employment Authorization Identity Employment Authorization
Mem TWS | W ! C [ i Document Title Document Title
lmlnm g : 1ssuing Authority lssuing Authority
Explr!tmlt 'U%b{;lgg’gjga ; ::;:nﬁ::t::::;;ny){mnvdd/yyyy) :::r:i:t::: :l:iny)(mm/dd/yyyy)

i |
Document Title ‘E
Issuing Authority ’ Additional Information E?N(:,mwﬁfﬁfmf 82;:.
Document Number j;
Expiration Date (i any)(mm/ddlyyyy) ;1
Document Title ;‘
Issuing Authority F
Document Number h
Expiration Date (i any)(mm/dd/yyyy) r

Carﬂﬂcaﬂonﬁ | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to hs genuine and to relate to the employee na
empioyee Is authorized to work in the United States,

The em/plg{ee's ﬁrst day of empioyment (mm/dd/yyyy): 12— l 07 !

med, and (3) to the best of my knowledge the

20! b (see instructions for exemptions)

Signatifre yer uth d Representative Today's Date(] m/ddyyyy) Title of yer or Authorized Representative
ﬂ /j%ﬁo&b 2/ v7 f"ZDI lo Adivin AgsT.

Last Namaof vployAervor It\luumnzea Representative | First NaE of Employer or Authorized Representative

G

Employer's Business or Organization Name
EMFLOYER SOLUTIONS STAFFING GROUP LLC

7301 OHMS LANE  SUITE 405

Employer's Busineas or Organization Address (Street Number and Name) | City or Town

EDINA

State ZIP Code

2o i

T Ty e E] S R Ty i
00 GnH He

2 ST

I
a4

me (Fay Nae)

Middle Initial

oSy g e e

Date (mmAddlyyyy)

2. 1 the ;;z‘a By&a's b m,ﬂ 2
C £ ¢

Document Title

STV CTHOTRGT SHindfination ) ihe spach provided below, |

L L

5 The Gqoument of recaipt TRE ey

ot -

SR ol

Document Number

‘E:;plrat‘ion’ Date (i any) (mmfdcyyyy)

| attest, under penalty of perjury, that to

the employee presented document(s), the document(s) ! have exa

the best of my knowledge, this employee Is authorized to work In the United States, and if
mined appear to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddfyyyy)

Name of Employer or Authorized Representative

Form I-9 11/14/2016 N



v RERMANENT RESIDENT, 4
8Sumame 3 :
ANTONIO.
~ Given Name s,
- VARQGAS BORIANO gt
G e
Country of Birth i
MEXICO TP
Date o S om iy
! i " .

i1 1. CadExres  01/24/22
T pogdemence 01124/12

e -




lmm-qmmmunmmhmm.mmuw-vm !

C15A094674689WAC07863833152<<< |
2404958M060316<MEX<<<<<CC<<<<H i
ANTONIO<<<KVARGAS<<<<SORIANO<< |
: Ve P . A1 | pde ; S |



Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valld as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of crimlnal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

a

Printed name: _Antonid V@@gg Lrign © -
First Middle (OO Last

none)

. Other names used:
Current county of residence: (nited &iates.

Current and former addresses:

C)Ql llllé current J35 £ 7Fl-£h é‘l‘ A‘i W03 Rk 'gjd, MY 55423
from Mo/Yr to Mo/Yr Street City, State & Zip

from Mo/Yr to Mo/Yr Street City, State & Zip

from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

O 24/q5 45 - 3954
Date of birth Social security number
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a Job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box; .

__Aolio \argas, 12/05] 16.
Signature Date i




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name:; Anfﬂn‘,ﬂ W@ Setiand

Address: __ 735 £ :F?'ﬂL st APE 3 ﬁﬂﬁéﬂ_ﬂm

HomePhone: (/7 403 4934

i — _ : SRR
 Plodse 1! st two mlasin Mmg w%ﬂ In gasg ui’ﬁn phergenty .
Contact #1 Home Phone:
Name: [Huid Cell Phone: G52 - 9§~ G335,
Relationship: Bother Work Phone:
Contact #2 Home Phone:
Name:  4ven Carlos Cell Phone: 323~ §30- 742¢-
Relationship:  [arthey | Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.




- employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If videawrittenelection,weswillbe paid b

ECINIOINEA IBANNGIL FELLEERION

|_| Direct Deposit (Please complete Sections 3 and 5 below)
|| Payroll Debit Card (Please complete Sections4 and 5 below)
SECEION S DIRECT DEPOSTEE

[0 Update Bank Account

Bank Name:

Note:DirectDepasitauoumsmaytakeupm7dayswbeuaivatzd
[)X] Paper Check (Please complete Section 5 below)

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect,

Initial __ 4 \/ pee__'2] 0% | L

Routing#
Account#
Account Type: [ Checking O Savings [JOther

- Tohelpusavoidmaldnganermr,pleaseattachacopyofavoidedched:. (a deposit slip will not work)
o Ifyouchangebmks,donotcloseyouroldbankaeconntunﬂ]yom'dilectdeposithasstartedatﬁnnewbmk,whichmaytxkeZpaypeﬁods.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card acconnt or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing ail of the terms and conditions. You will
then sign acknowledging that Yyou received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (2s you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address o BoxNOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

Thave received my Payroll Debit Card, welcame brochure, program fees, Pprogram terms, conditions, and disclosures. By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included ar made available to me fram time to time from the financial institution. 1
authorize the financial institution to debitmyPayrollDebitleacconntﬁ)rﬂ:efeesdescribedhthefee scheduletbatispmtofﬂmpmgramtmms
conditions, and disclosures.

Employee’s Signature: : Date:
SECHION S AL THORIZA TTON
T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: @ ;
this information will only be used to send your paystubs electronically |> I V51 o .&.\I [¢

Employee's Signature: Aﬂhm;owb S, Date: w—




