Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal Incoma tax from your

pay.

Gonslder completing a new Form W-4 sach year

and whi

when your personal or financlal situation changes.

Exemption from withholding. IfJau are exempt

complste only fines 1, 2, 3, 4, an

7 and sign the form

to validate it. Your exemgﬁon for 2018 mrss
FebrlE::{iy 186, 2017. See Pub, 505, Tax holding
and Estimated Tax,

Nate: If anather person can clalm you as a dependent

onh

Is or her tax return, you cannot claim exemption

from withholdlt{ﬁ if your income exceeds $1,050 and

Includes more

an $350 of unearned Income (for

example, Interest and dividends),

ons. An employes may be abls to claim
exemption from withholding even if the employee Is a
dependent, if the employes:

* Is age 85 or older,
* Is biind, or

¢ Will claim adjustments to Income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages Nonwage income. If you have a large amount of
greater than $1,000,000. nog;vlgge ln:'smea:gc a'?:d“'c':;m or cﬁmdar}ds,l:o
Basic instructions. If you are not exsmpt, complets consider making estim enis using Form
the Personal Allowances Worksheet b%tl'ow. Tﬁa 1040-ES, aEgggatzld;?'ffor l"dh,‘:"mls' Cl)lharwlse, you
workshests on page 2 further adjust your may owe [ you have penslon or annaity
withholding allowances based on ftemized Income, sea Pub. 505 to find out if you should adjust
deductions, certain credits, adjustments to Income, your withhoiding on Form W-4 or W-4p.
or two-samers/multiple jobs situations. ngd earners or multiple jobs, If )iog l}iava ath
Complete all workshests that apply. However, you Working spouse or more than one job, figure the
may clalpm fewer (or zero) allowanggs{, Far mgularyn total number of aliowances you are entitled to claim
wages, withholding must be based on allowances on all jobs using workshests from only one Form

you claimed and may not be a flat amount or

W-4. Your withhalding usually will be most accurate

wan laimed on the Form W—4
percentage of wages. f\gl:?}r:aagial'l’c;m aving Job and zero allowances are
gfe:d of musehold- Generally, you can clalm head clalmed on thea arngee Pub. 505 for detalls.
o ﬁiﬁrﬁa&"g mag’:nﬁgrﬂ%"n'gmoggfm e" Nonresident alien. If you are a nonresident alien,
costs of keaping up a home for yourssif and gour fﬂggm 1%92,\]8””"3’“:1% FongerZA
depende ss)or other qualifying Individuals. See i one jor onresident Allens, before

Pub, 501, ptions,
Filing Information,

Standard Deduction, and completing this form.

for Information. Check your withholding. After your Form W-4 takes

Tax credits. You can take proLected 1ex cradiis Into account gffect, use Pub. 506 to see how the amount you are

having withheld compares to your projected total tax
Crohe 1 o cepeint e e rokdng lovatces. e b 205, espadialy i your eamings
tax credit may be claimed using ihe Personal Allowances excead $130,000 (Single) or $180,000 (Married).
Worksheet below. Ses Pub. 505 for Information on Future developments. Information about any future

converting your other credits into withholding allowances. developments affecting Form W-4 (such as legislation

enacted after we release if) will be posted at WWW.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A

mmo

Enter “1” for yourself if no one else can claim youasadependent. . . .
* You are single and have only one job; or
Enter “1” if: * You are married, have only one job, and your spouse does not work; or a o &6 (3

* 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 spouse. 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 little tax withheld)) . . .
Enter number of dependents (other than your s

pouse or yourself) you will claimon yourtaxreturn . . . . . .
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at ieast $2,000 of child or dependent care expenses for which you plan to claim a credit

It

{(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more Information.
* If your total income will be less than $70,000 ($100,000 if married), enter “2” for each ellglble child; then less “1” if you

have two to four eligibie children or less “2"

if you have five or more eligible children.

* If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1” for each eligblechid . . G

Add lines A through G and enter total here. (Note:

* If you plan to itemize or claim adjustm
For accuracy, and Adjustments Worksheet on page

* If you are singie and have more than one job or are married and you and your spouse both work and the combined

complete all
worksheets eamnings from all jobs exceed
that apply. to avoid having too little tax withheld.

This may be different from the number of exemptions you claim on your tax return.) » H
ents to income and want to reduce your withholding, see the Deductions

|

$50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2

¢ If neither of the above situations applies, stop here and enter the number from llne H on line 5 of Form W-4 below.

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

w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
Form

Department of the Treasury P Whether you are entitled to clalm a certain number of allowances or exemption from withholding is 2 @ 1 6
Intemal Revenus Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1

Mumume,) Susuf MM

Your first name and middle initial

Last name

NUgUE

2 Your social security number

23 1- U\ - 005,

Home address (number and street or rural route)

2508 Povtlean A€

3 D Single w/Married D Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse Is a nonresident allen, check the “Single” box.

City or town, state, and ZIP code

MunneoPd\ls Mn & 5404

4 i your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. > [H|

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 7
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . 6% y
7 lclalm exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.

® Last year | had a right to a refund of all federal income tax withheld because I had no tax liability, and
* This year | expect a refund of all federal income tax with

If you meet both conditions, write “Exempt” here .

held because | expect to have no tax liability.

7]

Und

er penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature

(This form is not valid unless you sign it) » }/)/I AU 1] e ‘

Date» (7 8"2:2"'\ !6

Employer's name and address (Employer: Complste lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) | 10 Employer ldentification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q Form W-4 (2016)



Employment Eligibility Verification USCIS

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

P>START HERE. Read instructions carefully before completing this form. The instructions must be avallable during completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis ilegal to discriminate against work-authorized individuals, Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an Individuai because the documentation presented has a future
expiration date may aiso constitute iilegal discrimination.

§ectlon 1, Employee Information and Attestation (Emplayees must camplete and sign Seation 1 of Form 1-8 no lafer
than the first day of employment,

but not before aceepting a job affer,)
Last Name (Family Name) First Name (Given Name) Middle Initia! | Other Names Used (if any)
Wi e c) Mium el NusupE
Address (Strast Number and Name) Apt. Number | City or Town

. State Zip Code
250 Povdlovel Pte. | L [Mminneaporls | Mn | se ey
Date of Birth (mm/dd/yyyy) |U.S. Social Securitleuml?er E-mail Address Telephone Number
ol-ol-1965 2844 Ho ds5é O\ -syuttes
| am aware that federal law provides for imp

risonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| 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)
I:] A fawful permanent resident (Alien Registration Number/USCIS Number):

[™ An alien authorized to work untii (expiration date, if applicable, mm/ddlyyyy) 03-02~| 2. Someallens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide Yyour Alien Registration Number/USCIS Number OR Form |-94 Admission Number:
1. Alien Registration Number/USCIS Number:__ 215 291~ 11 9

3-D Barcode
OR 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:

Forelgn Passport Number:

Country of Issuance:

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

Signature of Employee: ﬂ‘ﬁ Date (mm/ddhryyy): O% a@- go[w
Preparer and/or Translator Certification (To be completed and signed if Seotion 1 is prepared by a person other than the
employee.)
| attest, under penality 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/dd/yyyy):
cﬁki’

=099/
Last Name (Family Name)

First Name (Given Name)
Fedkoct \USdF 1o Fokg

Address (Street Number and Name)

City or Town State

250 poylan prie Minnego s

Zip Code

mn | Sheoi

@ Employer Completes Next Page @

Form I-9 03/08/13 N



Seotion 2. Employer or Authorized Representative Review and Verification

{Emplayers or their autharized representative must complete and sign Seotion 2 within 3 business days of the ermplayee's first day of emplayment. You
must pX;slbally examine one dooument from List A OR examine a combination of ane document from List B and ope dacument from List C as listed on
the “Lists of Acgeptable Decuments® on the next page of this form. For each dacument you review, record the follawing information; dacurient tille,
issuing authority, dogument number, and expirgtion date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: g\\,\m MQV\\)% ‘{

List A OR List B AND " ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title; Document Title:
[Issulng Authority: Issuing Authority: Issuing Authority:
. o R

Document Number: Document Number: Document Number:

A28 1\

Expiration Date (if any)(mm/dd/yyyy):l Expiration Date (if any)(mm/dd/yyyy):; Expiration Date (if any)(mm/dd/yyyy):
L 03-03-30(1

Document Title:

Issuing Authority:

Document Number:

Explration Date (i 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): _@3:&3_:&(1@_ (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
M’?) 7@4'(6'/ O3>~ lt M%_%E@C\ﬂjlg‘d’
Last Name (Family Name) o First Name (Given Name) Employer's Business-gr Orgahlzation Name
\\"“m\ oC S NSO EMPLOYER SOLUTIONS STAFFING GROUP LLC
Empl&}er’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 (To be completed and signed by employer or authorized representative )

A. New Name (if applicable) Last Name {Family Name) Flrst Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddlyyyy):

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 employment authorization in the space provided below.

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

| 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 Employer or Authorized Representative: Date (mm/ddfyyyy). Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N



