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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 1012612010

Page: 1 of 1

Case Verification Number: 2010299112524BQ
Initial Verification:

Raheem First Name:
Maiden Name:
Date of Birth:
CitizensIJP Status:
1-94 Number:

Last Name:
MiddIeInitial
Social Security N wnber:
Hjre Date:
Alien Number-

Card NLD11ber:

Docwnent Type:

Submitted By:

••••• 8525
1012512010
061284665

SRC1020051337

Permanent Resident Card or Alien Registration Receipt Card Doc, Expiratjon Date:
(Form 1-551)
ESAG6409 Submitted On:

Initial Verification Results:
Last Name' RAHEEM First Name: YAHYA

Expire Date: INDEFINITE

Initial Eligibility: Employment Authorized

SSA Referral:
Referral By: Referral Date:

Verification Response:
EligJbility: Response Date:

SSA Resubmittal:
Last ame:
Middle Initial:
Social Securty Number:
Submitted By:

Fsst Narre:
Maiden Name:
Date of Birth
Submitted On:

Resubmittal Verification Results:
EligJbility

Additional Verification:
Comments:
Submitted By: Submitted On:

Verification Response:
EligIbility Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
EligIbility Response Date:

Photo Matching Results:
Determination:

Additional DHS Referral:
Referral By: Referral Date:

Additional DHS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Option:
Resolved By:

The employee continues to work for the employer after receiving an Employment Authorized result.
ESAG6409 Resolved On: 1012612010
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". Card Expires: 07/. _ ..
i ,. Resident Since: 06/08/.1;(lY'·" "1-~-;~~~~:-j~~~~~~7~~;:~~.';~·~~!~~?~··"..:~;:",--



C1USA061284665 6SRC 10200513'37~<3~
7204140M'2007 298 IRQ«««««.:,if '
RAHEEM«YAHYA<ABDULLAH«««< 1/



c:rnG"
COR?ORA

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

,Mn
State

s5Qob
Zip

-55 -8525

PLEASE COMPLETE PAGES 1-5

Name R otVle_eJYl V c-\h,YC\ AbcNA llab'---- _
LaslFirst Middle Maiden I
Present address \ 60 7 tAd Ave ,Zo c,hegl-ec

Number Street ~,ty

DATE \0 - 2 :5- ?J2)\0

How long £t'VL Y!J. QynthS
Telephone rSOfl9-<?) 2. ~ 070

Social Security No, y 7 3

If under 18, please list age Referred by _

Position applied for (1) 'VJ ha\-elteYoWQ(,l \otb le,
and salary desired (2) ;$ C( p er It\ol Y1r
(Be specific)

Days/hours a~lable to work
No Pref ~ Thur _
Mon Fri _
Tue Sat _
Wed Sun _

How many hours can you work weekly? YO 6<.&CS Can you work nights? yu
Employment desired _ FULL-TIME ONLY _ PART-TIME ONLY ~ULL- OR PART-TIME

When available for work? Im Med ~cl~'

Do ~ have responsibilities or commitments that will prevent you from meeting specified work schedules?
_V_NNoo_ Yes If so, please explain _

Do YJ)id anticipate any absences from work on a regular basis?
_V_NNoo_ Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School th n k hOllckoo'\ 'Tna t:1 _ gc,w .I. , II Ai/Fa r;
'r\;d~ srJ\()o\ r .:» ,

College '-J

Bus, or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? v:_Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation, _
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? Yes~

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? Yes~

Specialty Date Entered _" Discharge Date _

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Supervisor name 'Je> ~~::t~o~Y",~~xeeBdvh eeM A .
Company\,vey> O?? it A &R,\ ~red&t.0b f--E_m-'--p_lo-'--ym_e_n_t_d_at_e_s__ -+_P_a-=..y_o_r"sa_l_ary-=---__ --T_-i

Address?-3'~~5 C'e:>an±:.i \S Dad &£ From Se.p- 20 to Start $ 7. 75 P
£(8 (O ,~n 55 v.{32. To 0 ct- to Final j 7.7G hr.

Telephone 5n...:Z) tg--,6 - 2-X'Q I Your last job title

Reason for leaving (be specific) _'~·LL..i.S.~~£.lJl..!L--L..:.!....l_=:::L/0-4~~~~~~--LL...L-->oL.'~~~'..L..L __

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

pol('Cet\l'~ I \ \0-\-l~ '00 res I fY\CAcJnt'Y"-ef}j W or k .

Name ve~CA£e;~egJY\
Position:" \
Company \ JS A ACM}}
Address t3 Gt.«j bjltCUA lrGt at

A. Supervisor name _

Payor salary

Start

Telephone (__ ) _

Reason for leaving (be specific) ---"'-""=:....=.-'--"-'''''==._--I--''~_'__'__'<_==____'_L..L...'-'---'--.::=--=-.=.....l...-.:~-~---_

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

t4 e.Jp l/'9' ~e-~rceJ \'n ca>VYH'Y1-V\Y\ ~COl-J--k> Y1 uJ :tf,
SDa(Y~ In r('(;c,,}- BcU3M.ad
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