Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services ; Bxpires 03/31/2016

»START HERE. Read Instructions carefully before completing this form. The Instructions must be avallabie during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is fllegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 19 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Namey (Given Name) iddie initial | Other Names Used (if any)
[entoren il fZ., £,

Address (Street Number and Name) : Apt. Number | City or Town State Zip Code

730 St s priV.n S?;DM! My | S5(06

Date of Birth (mm/dd/yyyy) |U.S. Sodial Security Number | E-mall Address Telephone Number
oY - 07} y [HIHBH o és) 2142.5 3

1am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents in
connection with the compietion of this form.

i attest, under penaity of perjury, that | am (check one of the following):
[] A citizen of the United States
] A noncitizen national of the United States (See instructions)

[J A tawful permanent resident (Alien Registration Number/USCIS Number):
B} An allen authorized to work unil (expiration date, f applicable, mm/ddiyyyy) £ 2 — /- 7S Some aliens may write "N/A" in this field.
(See instructions)
For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:&4 s AL
al a
. OR O 9 oL 336 Do Not Write in This Space
2. Form 1-94 Admission Number; -

If you obtained your admission number from CBP in connection with your arrival in the United
States, Inciude the following:

Foreign Passport Number:

Country of Issuance:
Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:

Y Date (mm/dd/yyyy): 5_ /2,—(5

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

I attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowiedge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer a_rmplé_te,; _Na;;'}’agé_-h] @
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign 8ection 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one dooument from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, recard the following information: document title,
issuing authority, document number, and expiration date, if any.)

Empioyee Last Name, First Name and Middie Initial from Section 1 \] en -\-U(‘Cg . 1o, e .

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Empioyment Authorization

Document Title: Document Title: Document Title;
v olons weannd- AL
I \E C_ Issuing Authority: issuing Authority:

' W Numbei Document Number: Document Number:

Explraﬂo?%—ate (if agi{mm/dldgyyy) Expiration Date (i any)(mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Title:

|Tssuing Authority:

Document Number:

Expiration Date (i any){mm/ddiyyyy):

3-D Barcode
Document Titie: Do Not Write in This Space

issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

l attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-iisted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employes's first day of employment (mm/dd/yyyy): S ~1t-s (See instructions for exemptions.)

Signature of Employer or Auth Representative Date (mm/ddlyyyy) Title of Employer or Authorized Representative
S-11-15 | Aec = Rep.

Last Name (Family Name) ~ & First Name (Given Name) Employer's Business or Organization Name
~ A o
Employer's Business or Organization Address (Strest Number and iarhe) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative )
A. New Name (ff applicable) Last Name (Family Name) First Name (Given Nams) Middie initial | B. Date of Rehire (i appiicable) (mm/dd/yyyy):

C. if employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current empioyment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any){mm/ddfyyyy):

| attest, under penaity 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: Date (mm/ddyyy): Print Name of Employer or Authorized Representative;
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Form W-4 (2015)

Purpose. Complets Form W-4 so that your employer
can withhold the correst federal Incoma tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.
Exemption from withholding. lfgou are exempt,
complste only lines 1, 2, 8, 4, an 7andsl?ntheform
1o validate

Feb: 13'. zg‘lué. 8ee onsfgg’zgsmﬁm

ax o]
and@mated Tax. 42
Note. If another person can claim you as a depandent
on his or her tax retum, ucauna¥°cla!mmmpmon
from wm\holdhgal;your come exceeds $1,050 and
Includes more than $350 of unsamed incoma (for
example, intarest and dividends).

aﬁvﬂm An em| be able to claim
axam| onfmmwnhhg ngemv:nynma employeeis a
dependent, if the employes:

» |s age 65 or oider,

e |s blind, or

» Will claim adjustments to Income; tax cradits; or
ftemized deductions, on his or her tax ratum,

The exceptions do not apply to emental wages
graaterth%i}l $1.000,000a.ppy soppl 2

Basic instructions. If you are not exempt, aor_nrﬁlete
the Personal Allowances Worksheat below. The
worlwshests on page 2 further adjust your
withholding allowances bassd on itemized
dedugtions, certain credits, adjustments to Income,
or two-eamers/multiple jobs ons.

Complete all workshests that . However, you
may cla’im fewer (or zero) allowa:g;y. For uagularyla
wages, withholding must be basad on allowances
you claimed and may not be a fiat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax retum only if
you are unmaried and pay more than 50% of the
costs of keeping u; ahomeforynumelfandggr
depen s?or ulgar qualifying Individuals.

Pub, 501, ptions, Standard Deduction, and
Filing Information, for Information,

Tax credits. You can take projected tax cradits into account
infi Yyour allowable number of withholding allowances.
for child or dependent cars expenses and the child
taxcmdﬂmaybedahnedusl&msl’ammlmmm
Worksheet below, See Pub, 505 for information on
converting your ather credits Into withholding allowances.

Nonwage income. if you have a large amount of
nonwage Income, suc¥l° as lntareslftt:g dividends,
consider making estimated tax dmmems using Form
1040-ES, Estimated Tax for Individuals. Otherwiss, you
may owe additional tax, If you have pension or annuity
Income, see Pub, 505 to find out if you should adjust
your withholding on Form W-4 or VﬁP

Two eamners or multiple gobs. if you have a
one job, figura the
of allowances you are ed to alaim
on all jobs using worksheets from only one Form
W-4. Your wlmgoldlng usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest %ghvlng Job and zero allowances are
olaimed on the athers, See Pub. 505 for detalls.

Nonresident allen. If you are a nonresident alien,
see Notice 1382, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Cheok your withholding. After your Form W-4 takes
effect, usa Pub. 505 to see how the amount you are
withheld com to your ﬁm]scbd total tax
for 2015, See Pub, 505, especially gnur eamings
exceed $130,000 (Single) or $180,000 (Married).

Future devalopments. Information about any future
developments affecting Form W-4 (such asa?yeglalaﬁun

enacted after wa release it) will be posted at www.ire.goviwd,

A

nmmo

Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself If no one else can claim you as a dependent . 5 © I 3 o s e | A
* You are single and have only one job; or }

|

» You are married, have only one job, and your spouse does not work; or

» Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.

Enter “1" for your spouss. 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 [ittle tax withheld)) . © 0o 0 0 0 0 0 o D0 o
Enter number of dependents (other than your spouse or yourssif) you will claim on yourtaxretum. . . . , .

Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)

Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

(Note. Do not Include child support payments. See Pub. 503, Chiid and Dependent Cara Expenses, for detalis.)

Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more information.

® If your total income will be less than $65,000 ($100,000 If married), enter “2" for each eligible child; then less 17 if you
have two to four eligible childran or less *2 if you have five or more eliglibie children.

* If your total Income will be betwaen $65,000 and $84,000 ($100,000 and $118,000 if married), enter “1” for each eligblechid. . . G

Add iines A through G and enter tatal here. (Note. This may b different from the number of exemptions you cialm on your tax retum,) > H

® |f you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions

Enter *1” if: { B

TMmOO

1]

For accuracy, and Adjustments Workshest on page 2,

complete all o [f ¥ou are single and have more than one joh or are married and you and your spouse both work and the combined
warksheets eamings from all jobs exceed $50,000 ($20,000 if manied), see the Two-Eamers/Mul pie Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld,

s i neither of the above situations appiles, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

Dapartment of the Treasury P Whether you are entitied to claim a certain number of allowances or exemption from withholding is 2 @ 1 5
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of thia form 1o the IRS.
1 Your first name and middie Inftial Last name 2 Your sgcial security number

Zo1len

£ Ve ituian

Y2l -37- /207

725/ Siwms  Aba

Home address (number and street or rural rauts) 3 [ singie Married [ ] Married, but withhold at higher Single rate.

Note. If marrled, but legally separated, or spouse is a nonresident alien, check the “Single” box.

Gity or town, state, and ZIP code 4 It your last name differs from that shown on your soclal security card,

Pousy AN | S .3’7 V) ,G check here. You must call 1-800-772-1213 for & replacement card, » []
§  Tbtal number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
6  Additional amount, if any, you want withheid from each paycheck . . . 6 ($
7

1 clalm exemption from withhoiding for 2015, and | certify that | meet both of the following conditions for exemptlorr ]
* 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 1 expect to have no tax ilability.
If you meet both conditions, write “Exempt” here . . > 7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it s true, correct, and compiste.
Employee’s signature

{This form Is not valid uniess you sign it

Dater S (7 ./~

Employer's name and address (Employer: Complets lines 8 and 10 only 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.
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