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SENSITIVE BUT UNCLASSIED

Department of Homeland eSurity
E-Verify

Report Pepared: 10/20/2015
Page: 1 of 1

Case ¥rification Nurber: 2015293094117XP

Case Ifiormation:

Employee Infamation:

Last Name: Kamara
Middle Initial:

Social Security Number: bandi ol !}
Citizenship Status: A dwful permment reilont
Document Infomation:

List A Document:

Passport Number; WAC143230014
Alien Number; 094041557
Additional #formation:

Hire Dat 10/20/2015
Three-Day Rule Reasn:

Submitted By KRIT3361

Initial Gse Result:

First Nams Kacey
Other Names Used;

Date of Biit: 02/08/1992
Bmail Adkss;

Foreign passprt wit tmporary 155 stmp or pridmotation on MRIV

Document Expiration Date;  10/14/2016
1-94 Number:

Employer Case ID;
Thres-Day Rule - Bir;

Submitted On: 107202015

LastName (in DHS mnds): KAMARA
Case Result; Employment Athorized

Employee Refrred t@SSA:

First Name(in DHSomxls): KACEY

Referred By

Referred On:

Case Reult fom SSAg{fter SA Tntative Nonconfirmatin):

Case Result:

Response Date;

Resubmitted to SSA(after Review and dige Emjoyee Dat):

Last Name; First Name
Middle Initial: Other Names Used:
Social Security Number: Dateof Biit:
Resubmitted By Resubmitted On:
Case Reslt fom SSAgffter Rembmission):

Case Resnlt:

Request Name Review:

Comments:

Submitted By Submitted On:

Case Reult fom DHS fter DHS eMffication in Pscess):

Case Result; Response Date;
Employee Refired tdHS:
Referred By Referred On:

Case Reslt fom DHS fier DHS elitative Nonconfirmsibn):

Case Result:

Response Date:

10/20/2015 %41 AM
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Photo Miching Results:

https://e-vmif}zuscis.gov/emp/BpCaseDelaﬂsLettenaspx?CaseVet

Determination:

Employee Refired td)HS Additional):

Reforred By Referred On:

Case Renlt fom DHS fler Addiional DHS eRtative Nonconfirmtion):

Case Result: Respanse Date:
Case Closue:

Closure Sttement:

Closed By Closed On:

SENSITIVE BUT UNCLASSIED

10/20/2015 %1 AM



Employment Eligibility Verification USCIS

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

Section 1. Employee Information and Attestation Employees must complete and sign Section 1 of Form 1-8 no later
than the first day of employment but not before accepting a job offer.)

Last Ngme (Family Name) First Name (Given Name) Mgdle Initial | Other Names Used (if any)
Address (Street Number and Name) Apt. thber City or Town State Zip Code
31 Taqwood Ave Cobthrar Cuasve [ Maw |
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mall Address >

Telephone Number

ko §,0%C  RANEA o1 ] ke Erogacnoy Gueatlesw Cl2-359-1057

I am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

1 attest, under penality of perjury, that | am (check one of the following):
L1 A citizen of the United States
l:l A noncitizen national of the United States (See instructions)

[<¥A lawiul permanent resident (Allen Registration NumberUSCIS numben: 09 - 04\ - 3§ 7'

[] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" In this field.
(See instructions)

For aliens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Allen Registration Number/USCIS Number: I
OR 3-D Barcode

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, include the following:

Foreign Passport Number;

Country of Issuance;

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

Signature of Employee: Wg) Date (mm/ddfyyyy): ?/ Z 7/ /5
7i 7 -

Preparer and/or Translator 6ertification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

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

@ Employer Completes Next Page 0

Form1-9 03/08/13 N




| Document Titie:

Employment Authorization
Document Title; .

| Authoriy: Tssuing Authorily:
: Document Number; Document Number:
?Emlmﬂon Date (i any)(mm/dd/yyyy): Expiration Date (ir any)(mm/dd/yyyy):

it

gty

Expiration Date (7 any)(mm/dd/yyy):

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penaity of perjury, that (1) | have exam
above-listed document(s) appear to be genuine and

employee Is authorized to work in the United States. /

The en!ployae:s rat day of employment (mm/dd/yyyy):

ined the document(s) presented by the above-named employes, (2) the
to relate to the employee named, and (3) to the best of my knowledge the

(See instructions for exemptions.)

Pyeilor Athorized Representative

7301 OHMS LANE  SUITE 40§

Employer's Business or Organization Address (Stroet Number and Name) City or Town

EDINA MN 55439

State Zip Code

aat’on 3. Reverification and Rehires (75 b commateg and s
A. New Name (T applicable) Last Name (Family Name) First Name (Given Nams)

Middie Inttil [B. Date of Rehire (F appiicabie) (mmAidyyyy):

C. if employee's previous grant of employment authorization h b
presented that establishes cument employment authorization in the Space provided below,

Document Title:

Document Number:

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

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

the employes presented documentys), the documenty{s) | have exa

my knowledge, this employes Is authorized to work in the United States, and if
mined appear to be genuine and to relats to the Individual.

Signature of Employer or Authorized Representative:

Date (mmAddiyyyy):

Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N




]
"

LEN T}
(o]

L]
LILEY Y
a
a "

\ TodNN 88 ahem

[ 3
an
Q

28

e
i.uwm.ﬂs; wawforduty pazuoyinenn ndssoe oym RSMULOY Vv - Sunerea







