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EVerify

E-Verify: Print Case Details - Praview

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016263144716CU
Report Prepared: 09/19/2016

CQmpaly Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name:; Lozano
Date of Birth: 01/23/1989
Hire Date: 09/19/2016

Document Information

First Name: Miranda
Soclal Security Number: *** ** 8281
Citizenship Status: A citizen of the United States

List B Document: Driver's ficense or ID card issued by a U.S. state or
outlying possession

Document Name: ID card
Driver's License or ID Card Number;

List C Document: U.S. birth certificate (original or certified copy)

Document State: Minnesota
Document Expiration Data: 01/23/2019

Case Status Information

Current Case Result: Employment Authorized Employer Case ID;

Case Submitted On; 09/19/2016 Case Submitted By: LYAN0374
SENSITIVE BUT UNCLASSIFIED
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For more Information contact us at 888-464-4218 or E-Verify@dhs.gov.

. US ISEpa&ment -o;l-;o-me‘l.an.d Security
U.S. Citizenship and Immigration Services
Enable Permanent Tooitips
Accessibillty

Download Vlewers

hitps:/fe-verify.uscis.goviwetVPrintCaseDetails.aspx?CaseVerNum=2016263144716CU
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security

ops q Sz { OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read Instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute fllegal discrimination.

Section 1. Employee information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later

than the first day of employment, but not before aoeepting a job offer.)

Lgst Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
LOzan0 Mirancta AR

Address (Strest Number and Name) Apt. Number | City or Town State Zip Code
1282 & . Mayrard Dr. | 238 | 9t Pavl MN [SS10-
Date of Birth (mm/ddAryyy) |U.S. Social Security Number | E-maii Address Telephone Number
V232|118 st Hez 1] isanda orene@yymait. ecm w213 4310

| 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.

| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[] A noncitizen national of the United States (See instructions)
[] A lawful permanent resident (Alien Registration Number/USCIS Number):

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

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:
1. Alien Registration Number/USCIS Number:;

3-D Barcode
OR Do Not Wite 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 allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Empioyee: Lm J :%\__ Date (mm/dd/yyyy): o ,?' / 69 / Zﬂh

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

I 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 (mmv/ddAyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N
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Seotion 2. Employer or Authorized Representative Review and Verification

(Emplayers or their authorized represantative must comglete and sign Section 2 within 3 business days of the employeq's first day of employment. You
must physically examine ene dosument from List A OR examine 4 combination of ane document from List B and one dacument from List C as listad on
the "Lists of Acoeptable Daouments® an the next page of this farm, Por each document you review, recerd the follewing Informalion. dacument {ile,
issuing authority, dogument number, and expiration date, if any,)

Employee Last Name, First Name and Middle Initial from Section 1: {7 A\O | ™ wWanda, M

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title; Documenpt Tifle: y
3V coxd CerhF Cate  of Birth
Issulng Authority: Issuing Authority: Issuipg Authority:
Siate 0€ N clate O i
Document Number: Document Numbe Document Numper:
\KW&\WC‘E? 16 1489-m P —c03607
Expiration Date (i any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
ol Z’bi 2.0)6 T
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Document Title; Do Not Write in This Space
issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed 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 employee's first day of employment (mm/dd/yyyy): 0'7 ! ! ”i / 2o / 3 (See instructions for exemptions.)

Signgture of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Empioyer or Authorized Representative
J:}lq-tm W 947/7/ Zok q‘ﬂk{‘fr},«q CCofd; wertoV”
Last Name (Family Name) First Name (Given Name) Employer's Business or dfganlzatlon Name
\} M La Ho \ala_ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer ar autforzed reprosentative
A. New Name (If applicabie) Last Name (Family Name) First Name (Given Name) Middle initial | B. Date of Rehire (if applicable) (mmv/dd/yyyy):

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

Document Title: Document Number: Expiration Date (if any)(mnvddyyyy):

1 attest, under penalty 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 Empioyer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI1-9 03/08/13 N
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CERTIFICATE OF BIRTH

STATE FILE NUMBER  1989-MN-003607

FULL NAME MIRANDA MARIE GUADALUPE LOZANO
DATE OF BIRTH JANUARY 23, 1989
SEX FEMALE
PLACE OF BIRTH SAINTPAUL  RAMSBEY  MINNESOTA
PARENT GEORGETTE MILDRED LOZANO
NAME PRIOR TO lia oo e
FIRST MARRIAGE scg_r.!' S S50
PARENT !ERGIO Ausémo tozANo £
B ¥ N LA, '
ANY AMENDMENT MADE PRIOR Tomalomob fOR {Blaménm NOT‘NOTED ON THIS CERTIFICATE. !
&y " = i - e b
,-_H_;-,(-,‘:_}.;_ 1/ ‘*f‘f‘ ¥ ‘* NRA/ - et
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THI8 18 A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF VITAL RECORDS.

MR&C Certificate ID
10218860

]H"ﬂ]ﬂﬂl'ﬂ]iﬂl“ FILED: FEBRUARY 09, 1989

62A-000683162

Wt Mdesh Gl

........ : Maliy Mulcahy Crawford
A0 : Y STATE REGISTRAR

ISSUED: 8EPTEMBER 19,2016  RAMSEY COUNTY DEPT. OF PUBLIC HEALTH

THIS 'CERTIFICATE IS VALID ONLY WHEN PRINTED ON OFFICIAL WATERMARKED
SECURITY PAPER WITH A SECURITY THREAD AND ST. MINNESOTA.

muuM&u‘qmmuunumuumummm AN bk s Al i, m‘muuu‘_&u‘lﬂwﬂ'ﬂi&z"j__
SN AL AL ERATION. DD ERAC B SOl s ~— = E



