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Department of Homeland Security
E-Verify

Report Prepared: 04/16/2009
Page: lofl

Case Verification Number: 2009106121218GZ
Initial Verification:
Last Name:
Middle Initial:
Social Security Number:
Hire Date:
Alien Number:
Document Type:
Initiated By:

Bunnam First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:
Doc. Expiration Date:
Initiated On:

Wandee

617-03-8553
04/13/2009

12131/1964
Citizen of the United States

List B, C Documents
ESAG6409 04/16/2009

Initial Verification Results:
Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:
Referral By: Referral Date:

Verification Response:
Response Date:Eligibility:

SSA Resubmittal:
Last Name:
Middle Initial:
Social Security Number:
Initiated By:

First Name:
Maiden Name:
Date of Birth:
Initiated On:

Resubmittal Verification Results:
Eligibility:

Additional Verification:
Comments:
Initiated By: Initiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral Date:Referral By:

DHS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Option:
Resolved By:

Resolved Authorized
ESAG6409 Resolved On: 04/16/2009

SENSITIVE BUT UNCLASSIFIED

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=20091 0612121... 4/16/2009
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DRIVER·S LiCENSE

WANDEE BUNNAM
4709 7TH ST NW
ROCHESTER, MN 55901
Date of Birth 12-l1~1964
Sex Eyes Class
M SLK 0

Height Weight
5·5 130

ISSUED 12·2008 EXPIRES 12-31 ·2012
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EMPLOYEE INFORMATION SHJtE¥Yhr. ~

(STRICTLY CONFIDENTIAL)

CLIENT: R(ctl\tQ 11m--'-<l..&--'>-S_
LAST NAME: -BLJVlJll......",CLV\!\'-=-'--· '''--''- -------, _
ApellidoNombre '\1\ I !1\ /"\

FIRST NAME: V \J CUf\(!JlJ( MIDDLE INITIAL: _
Primero Nombre SegundaInicial

ADDRESS: 41O?LJ -tlt S+ NV{
Direccion ---'-------------------

CITy:jQo0AeStr STAl'E:~ -ZIP: 5510/
Ciudad Ie Estado ZonaPostal

HOME PHONE #001 )fJ3lo-1(P?1CELLPHONE{Sal)@50-4St=;Q
Telefono :r Celulartelefono ~ ~

DATE OF BIRTH: /8../3/ /04
FechadeNacimiento •

SOCIAL SECURITY NUMBER: & /1- 02>- 3'5 5 ::)
Numerode SeguroSocial

GENDER:FEMALE_ MALE£ MARITALSTATUS:MARRIED~INGLE __
Genero Mujer Masculino EstadoCivil Casado Soltero

ETHNIC ID: (WHITE, BLACK,HISPANIC,ASIAN, INDIAN)~
Origenetnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME, 5eaC?j-Kharomrmh,
Nombre

PHONE#:0;O~l)~S-d- 5€"gC)
Telefono

FOR CMG US" ONLY:

mREDATE: .LIt1310c\ STARTDATE4/r~JO?) TERMDATE:~~~~:il
~-t---.L

SALARY {Hourly)j>', -c:;o SmFT DIFFERENTIAL

DEPARTMENT:tiD ( '(Y\1Q SUPERVISOR:

PRIMARY LANGUAGE: _ WORKERS COMP CODE: --=--"''---=--'

EMPLOYMENT STATUS

AgencyReferral_ CMGRecruit__

CMG Rollover Date: _

Client Rollover Date: _


