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E-Verify: Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017108092610TN
Report Prepared: 04/18/2017

Company information

Company ID: 47428 cmmumﬁmbyaraommemup

Emmm

Last Nama: vua Firat Name: ethan

Date of Birth: 11/16/1988 Social Security Number; *** g487

Hire Date; 04/18/2017 Cltizenship Status: A cifizen of the United States

Document Information

maummmmhmwmmmuwauambwmmmmm List C Dooument: Sosial Security Card

Dogument Name: Driver's license Dooument State; Minnesota

Driver's License or ID Card Number: Document Expiration Date: 08/18/2018

Cass Status Information

Current Case Resull: Employment Authorized Employer Case ID:

Case S8ubmitted On: 04/18/2017 Case Submilted By: SGLASB32
SENSITIVE BUT UNCLASSIFIED

hﬂps:lle-vaﬁfy.tacis.guvlwablPﬂmCmDataﬂs.asp(?CaseVeNmn=20171080926101‘N
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' % Employment Eligibility Verification BEBCIB
- Department of Homeland Security o
St U.8, Citizonship and Immigration Sery peq [trta
M mmhmmnrhmudwum.
- Emplayers CANNOT specity
to hire or continus to ﬂm
discrimination.
A Begdor 1 o] P 5 o ooy
Nam Wd,::'m Other Last Names U-;d;ram
Address (Btrset Number and Nemey [Aot Number  Tomy or Tomm Sl [Z1p coge
DIt Infin Ave ; CotiuR. Grrove ™MN | $5DI6
Date of Birth fmm/dciyyyy) U.8. Soctal Becurlty Number Empioyes's E-mall Addrass Employse's Telephons Number
11/ le] 1909 o] -&lg- EtenVve 2304 @pinanit-comn | b1~ 2710 -4
| awars that faderal law duhrnnpﬂlmmamandhrﬁmbrfamm of faise dogsuments in
e::nmn with the mmml:"lo':‘:l of this form, 2l
| attest, under panaity of perjury, that | am (check one of the following baxas):
1. A oittean of the United States

Allsns authorized to Work must provide only ane of the

mmmmmmm ﬁiﬁ-?l .
meumswmmmmmmmmwmm 0006t Vhe s ik Spocn
1. Allan Registration NumbsnUSQIS Number:

Signature of Empioyes g f (AP Mmo‘_f

a5 Or CarHes R SRR SRR " N e e
o6l i o e o wirator, ] »muﬁm»wwmmmm‘ GRS
L Defow it o oumpibio dn oo when prevere skt tmheloud azse an dmpoyes b oompiing dein 1)
44 nder penalt: ..'( ! Errdorhaet i complation of Beatin: A B 'orm and that o the bagi

kn malnfounaﬂonhMuandco

Blnnnm:aofﬁmmwmm Today'uolhamnmwm

LauNm(FamwNam) Flmﬂunerslvanmmq;

Mﬁm{&uthnberNwm) Qity or Town State  21p Code

@ Emploper Conpletes Next Pegy. )

Form I-9 1171472016 N




Employment Eligibility Verification USCIS
Department of Homeland Security - Form 19
U.S. Citizenship and Immigration Services L N°6;gm7

ized Re e Review and Verification P o
 must oom 2 within 3 b f the empi ¢ day of ey |
IEmPhyoslnfofromSacﬂoM Last hame (Family Name) Name (Given Name) M. w fizgoshiy ‘“'ﬁf{ﬁﬂm
TistA OR ListB Tt C *
Identity and Employment Authorization Identity Employment Authorization
Document Title | Document Title Document Title
) Do 2S¢
Issuing Authority i Autho Issuing Authol
Document Number | Document Numb Do umber
| |22 0k7 19 \& 17 s oY 7
Expliration Date (if any)(mm/ddfyyyy) | Expiration Date (7 any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyy)
l o~ \& 20\ K
Document Title
Issuing Authority Additional Information O 2T
Document Number
Expiration Date (i any)(mm/dd/yyy)
Document Title ‘
Issulng Authority
Document Number
Expiration Date (i any)(mm/dd/yyyy) 1

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employas,
(2) the above-listed document(s) appear to be genuine and to relats to the employee named, and (3) to the best of my knowledge the
employee is authorized to work In the United S 5

'I'(h\a employee's first day of employment (mnvdd/iyyyy): o> o Ol B X V)| {3ee instructions for exemptions)

of Employer or MOW Today's Date(mmAidyyyy} | Title ployer or Authorized Representative
‘ : ['\r\ OH-\& ~2e\ ) v
of Employer or resentative First Employer or Authorized Representative | Employer's.Business or Organization Name
o = !: ) (AQ—’\ EMFLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or ization Address (Street Number and Name) | Clty or Town ]State ~ |2iPcode
7480 FLYING CL DRIVE SUITE 200 LIS MN 55344
[Beatlon 3. Heverffication and Rehire: /(To be campleted end eigned by amployer or auihorized representatve)
A. Ngw Name (if B, Dats of Rehire (if appiicable)
Last Name (Family Name) First Name (Gjven Name) Middle Initial Date (mm/Addfyyyy)

6. the employee's previous grant of employmant aulhoriZalion has expired, ptovide the Informelion Tor the document or recelpl thef establishes. |
continuing employment au‘uoﬂaﬂon in the spacge pravided below.

Document Title )

'Document Number

Expiration Date (i any) fmmaidiyyy)

| attest, under penalty of perjury, that to the best of my knowledge,

this employee is authorized to work in the United States, and if

the employee presented document(s), the document(s) | have

examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date

(mm/ddfyyyy) | Name of Empioyer or Authorized Representative

Form1-9 11/14/2016 N






