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Department of Homeland Security
E-Verify

Report Prepared: 0110212008
Page: 1 of 1

Case Verification Number: 2008002142830XE
Initial Verification:

Vongkeo First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

YaebLast Name:
Middle Initial:
Social Security Number:
Hire Date:

Alien Number:

Card Number:
Document Type:
Initiated By:

469-23-9465
1212812007
071457327

LIN0220954758
1-551
LNOD0884

04/03/1963
Lawful Permanent Resident (Alien # required)

Doc. Expiration Date:
Initiated On: 0110212008

Initial Verification Results:
Last Name: YONGI;.EO First Name: Y.-\.EB

Expire Date: INDEFINITE

Click to Enlar<1c
Initial Eligibility: EMPLOYMENT AFfHORlZED

SSA Referral:
Referral By: Referral Date:

Verification Response:
Eligibility: Response Date:

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 By: Referral Date:

DHS Referral Results:
Eligibility: Response Date:

Case Resoiution:
Resolve Option:
Resolved By:

Resolved Authorized
LNOD0884 Resolved On: 0110212008

https://www.vis-dhs.com/WebBplBpCaseDetailsLetter.aspx?CaseVerNum=2008002142830...1I2/2008



EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

LAST NAME: _yC!J.0_~ ~ _
Apellido Nombre ------::J
FIRST NAME: ¥a_e~Q MIDDLE INITIAL: _
Primero Nombre ct Segunda Inicial

ADDRESS: 12ltt> 2 n S-r. s£----------~~--------------------------------Direccion

CITY: 120chesfev
Ciudad

STATE: MN ZIP: cosq04-
Estado ----- Zona Postal

HOME PHONE #: '501"~" '12Sh
TelUono

DATE OF BIRTH: 4 W (GllP ~
Fecha de Nacimiento _

CELL PHONE #: c:::o," ~11"3374-
Celular telefono

SOCIAL SECURITY NUMBER: 4loCl"23q" 4 IpS
Numero de Seguro Social

GENDER: FEMALE X_ MALE __ MARITAL STATUS: MARRIED i- SINGLE __
Genero Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) ---JPr-s'-'---""'-'ic=o..,--=-V\ _
Origen ctnia

PHONE#:
Telefono

EMERGENCY CONTACT INFORMATION
INFORMACl6N DE CONl-ACTO DE EMERGENCIA

Nombre
NAME:~ VQfYj'teD _

cv:::>," 21\' -3'C>JL\-

FOR CMG USE ONLY:

IIlRJi DATE: 12.12/J!>J- START DATE: ~'2.5610J TERM DATE: _

SALARY (HoUrl~,)~:1_~~_ SHIFf DIFFERENTIAL __ SHIFr:B 2 -NIGHT 3-0VERNIGHT

DEPARTMENT; -12ot~'.Y~-4 _ SUPERVISOR: _

PRIMARY LANGllAGE: _ WORKERS COMP CODE: (hay

o/?> 1 - CI./~
tP/3() - S-~

EMPLOYMENT STATUS

Agency Referral _ CMG Recruit __

CMG Rollover Date: 3}5 \ }O~
(!.SSq- I J _ J

ClienfRolltwer Date: ~ t.30t:00
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C1USA0714573273lIN0220954758«
6304032F1307120lAO«««««<4
VONGKEO«YAEB««««««««<

, H528052244815'--.. . -.- .- .._---

YAEB VONGKEO
918 W VILLAGE CIR,
ROCHESTER, MN;55904
Date of Birth 04_~ 1963 ':'
Sex Eyes ". ·Crass"".. : .~
F BRN ., IP.~

Heigh! Weight ".
5-4 160

ISSUED 12-2005 EX/?IRES; 12-23-200 7
(, / "
''1f:()Vo~~o


