Tha excaptions don’t apply to supplemental es Nonwage Income. If you have a large amount of
FOI'I'I‘I W'4 ( 2017) greater tlgrlm 1 .ooo.ooo.p 4 s i nnnwagga Incoms, such as lmarestatr:g dividends,

Baslo Instructi i "t lete consider making estimated tax R'ﬂg'ﬂlﬂlts using Form
Purpose. Complete Form W-4 so that your thaesPcarsonal Aﬂg:v.anxo:: 557:%7&‘:3%‘&3?% 1030'58'.:%.5"2‘1‘%?30;:"‘&"? ]u ,",::l‘;’e' m
ST your pay. COnaiter ool & e poym  hiahoets o pag 2 frther acustyour Sty oo, see P 205 v ot oL ahould
W-4 each year and when your persona? or financial deductions, certaln credits, adlustmants to income, adjust your withholding on Form W-4 or W-4P,
situation ges. or two-samers/multiple jobs ons, Nr?deamm or multiple Jl::s. if )l{og l}lgva ath
Exsmrﬂ from withholding. If exem) Complate all worksheets that apply. H L working shouse or mora than one job, figurs the
comp stsognly ll"::as 1, 2?8, I‘4l,gan 7u;'rde sign mp;’ may trznlalpm fewerwg:r Z8ro) allowaﬁgg;.y Fot:waver = tutaﬂl"nubs Eal%f aﬂowﬂ:r;‘%y%m ed g"ﬁl"alm
form to validate . Your examption for 2017 expires wages, withholding must be based on allowances W‘ iy o m wil gnly ?f'.; Tate
February 16, 2018. Ges Pub, 505, Tax Withholding you olaimed and may not be a fiat amount or when aﬁ%lommngmuzlu?ﬂgnyw of %1"3" Fom %
and Estimatd Tax. percentage of wages. forthe ighest paying job and zero allowsres are
Note; If np&th& person can :l:_l'r‘? gi:ll:a asa dependt_an! . g:;d of household, Generally, you can cla_lranﬂ h_e_rard clalmed on 506 for detalls,
from withholding f mml Incoms axceads $1,050 you are unmm and pay niore than 5096 of n'ze ﬁgu"gﬁ’ggam "“"‘; It %B’E: "‘megm o
and Includes more than $350 of uneamed income (for costs of keeping otug a homs for yourself and ggr Nonroeidert. A'S;.rpp ?em rmlatl this fora )
SPaTOR, UUet and diand), ge e2?)1 syo pti < mlgﬁdgﬁm d c:n k M:‘ﬂ:- ll:llu;s :;r:rp "9F° W"-:.takes
uo, » mptio uctio ec! ur i) 3
SO b W v poyable to caim, Fillg Inférmation, for information. i sffoot, Usa Pub, 505 10 888 how e amount youare
a depender, the ampioje: oot You oo ke proectedmxoreis o Vi ithhld coparse o your prjecta ot ex
* Is age 85 or ider, WA SHEarose. Coas o ot dependent ~ xceed $130,000 (Single) or 31!’3-'00 Maried).
= |s blind, or care expenses and the child tax credit may be clalmed Future developments. Information about any future
o WIll claim adjustments to Income; tax . gal tl'tn’e ngonlal Allowances Worksheet below, ldsvglggmams a:tf;%cggg Form YV-4 (aut;l;] “ag
hamizecadctons, o i rhr k. ____ St i rmon o converng your thr gl anacta rirwa el T b poste
Personal Allowances Worksheet (Keep for your records.) _
A Enter“1"foryourselfifnooneelsecanclalmyouasadependent. © 0 8 5 0 0 9 0 0 0 96 0 0o o o I [
* You're single and have only one job; or
B  Enter*1”if: * You're married, have only one job, and your spouse doesn't work; or B l
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  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 avolid having too little tax withheld,) . 9% 9 o o c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn . S = D
E  Enter “1” if you will file as head of household on your tax retumn (see conditions under Head of household above) E /
F  Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to clalm a credit F /
(Note: Do not include child support payments, See Pub. 503, Child and Dependent Care Expenses, for detalils.)
G  Child Tax Credit (inciuding additional child tax credif). See Pub, 972, Child Tax Credit, for more information.
® If your total income wili be iess than $70,000 ($100,000 i married), enter "2” for each ellgible child; then less *1" if you
have two to four eligible children or less “2” i 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
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H
* If you plan to itemize or clalm adjustments to iIncome and want to reduce your withhoiding, see the Deductions
For accuracy, | and Adjustments Worksheet on page 2.
complete all ® if you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets eamnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamera/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.
® If neither of the above situations applies, stop here and enter the number from Tine H on fine 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
N W"4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
nm
Treasury P Whether you are entitled to olaim a certaln number of allowances or exemption from withholding Is
Pﬁ;‘;‘{“ﬁﬁ;’ﬁ.‘%ﬁmm subject to review by the IRS. Your employer may be required to sand a copy of this form to the IRS. 2 @ 1 7

1

our first name and rﬁjl% Initial Last name 2 Your sﬁclal security number

Ling [MYSTRIND Man U7 |5-437<

Homg address (numbgr And street or rural roie) i ngle [ Married [] Manied, but withhold at higher Single rate.
3 V ote: If married, but legally separated, or spouss s & nonresident alfen, check the *Single” box,
or Y
P GAr

dZIP code 4 If your last name differs from that shown on your soclal security card,
ou{"‘k check here. You must call 1-800-772-1213 for a replacement card. P []

5 Total number of alldwances you are claiming (from line H above or from the applicable worksheet on page 2) 5 (%4 '
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . ., .. 6% o ——
7 | claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption. i

® Last year | had a right to a refund of all federal income tax withheld because | had no tax llability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabllity.
If you meet both conditions, write “Exempt” here. . . . o rl7] —

Employee’s signature

Under penalties of perjury, | deciare that | have exZned this certificate and, to the best of my knowiedge and belief, it Is true, correct, and compiete.

(This form Is not valid #fjbss you sign it.) »

rh.m/%"@- Date> (D -9 -] 77

Employer's nir€ and address [Employer: Corpplete llnes 8 and 10 only ff senging fo the IRS,) | 9 Office code (optional) | 10 Employer Identification number (EIN)

S5t Ap

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 10220Q Form W-4 (2017)



Employment Eligibility Verification USCIS

Department of Homeland Security OME ;:1111;;900 -
U.S. Citizenship and Immigration Services Expires 08/31/2019

PSTART HERE: Read instructions carefully before completing this form. The instructions must be avalilabie, either in paper or electronically,
during completion of this form. Employers are liabls for errors in the compietion of this form.

ANTI-DISCRIMINATION NOTICE: It is lllegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and Identity. The refusal to hire or continue to emplo
__an Individual because the documentation presented has a future expiration date may also constitute illegal discrimination,

e e e T L
| Last [\lame {Family Name) First Name (Given Name) Middls initial Other Last Names Used (ifany) .
Morena Nolana & —
Address (Street Nurgher and Name) Apt. Number | City or Town te ZIP Code
(5 %8t lo | SF- Oy back] VW Se)
Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Empioyee's E-mall Address Empioyee's Telephone Number
05 -3 8730475 (B - Hg8; onlwraeronm@ymil| 4, 5(-424-2,37

| am aware that federal law provides for imprisonment and/or fines for faise 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 boxes):
U. A citizen of the United States

'] 2. Anonciizen national of the United States (See instructions)

|:| 3. Alawful permanent resident  (Allen Registration Number/USCIS Number):

|:| 4. An allen authorized to work  until {expiration date, if applicable, mm/dd/yyyy):
Some allens may write "N/A” in the expiration date field. (See Instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁ':,"vs,:',:;,?:;}':g;m
An Alien Registration Number/USCIS Number OR Form |-94 Adgission Number OR Foreign Passport Number,
1. Alien Registration Number/lUSCIS Number: /)

OR
2. Form 1-84 Admission Number; /l l / b,

OR
3. Foreign Passport Number: / \\/ / f

Country of Issuance:
i 7]
Signature of Employee A /7 1 Today's Date (mi
ket [ oot [P
Prebirer BROIor Tranelalor Certiaatian [ahaal ;'.:s{.;- o s BN R e )

_ il (01 _ ke 1"& 0
- o L) ety o o ot i o
I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is trus and correct.

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

@ TR e N e @

Form1-9 07/17/17 N Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security OME ::TJ;?OO -
U.S. Citizenship and Immigration Services Expires 08/31/2019

S P t‘f.r‘l‘ ‘rlfql :._L_.Z

'. ¥ Y 66 . i ,f'-:'gi"-' ‘i ‘ '::- . ;”'.; » : g _:. G
et ants o o o 3 OF st A
| CRFRILES i A S RO G i : SIR e SHER b -
Employee Info from Section 1 Lalglbl(;r;eegﬂly Name) First Name (Given Name) illé sze%phlpllmmlgmﬁon S_ta:cus
e s | e— ki '_'—“:"'__'1 ’\_-_7
ListA OR List B AND ListC
Identity and Employment Authorization Identity Empioyment Authorization

Document Title | Document Titl Document Title

| Drivevs Liense <aciad See Card
issuing Authority if Issuing Authority Igsuing Autho .

| A nNLSatal dmm
Document Number .| Document Number ocument Number

{10z 2 H5-) f{_" 4335
Expiration Date (if any)(mm/ddfyyyy) " | Expiration Date (if any)(mm/ddiyyyy) Expiration Date (i any)(mm/ddfyyyy)

|| O [a%] 20721 N /A
Document Title b :
issuiing Aufriorty | [Aditonal information i o et 250
Document Number '{.
Expiration Date (ifany) (mm/ddiyyy) §

.;\
Document Title 5
issuing Authority 3
Document Number "*
[ Expiration Date (if any)(mm/ddiyyyy) :

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 empioyment {mm/dd/yyyy): | OI 10 ’ 20171 (See instructions for exemptions)

Signature of Empl ol Representative Today's Date (mm/dd/yyyy) f Employer'or uthorized Representative
101 10| 2017 L2ex A
Last Name of Employer or Authorized Representative | First Name of Empioyer or Authorized Representative | Employer's Business or Organization Name
a J_,r\c(ﬁ L": Vil Cca— EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7480 FLYING CLOUD DRIVE SUITE 200 EDEN PRAIRIE MN 55344

TEAE -

ED

&
’.

Anbviihis it yehiticatian B narzed rapnes
, N Name (¥ s s ; B. Date of Rehire (4
Last Name (Family Name) First Name (Given Name) Middie Initiai Date (mm/ddAryyy)
0. WiFid arviplayaed previbri grant of Grployraeny sUTRGTESHoN had Sxpred, B fi : dgcurmient pr recBiel Thal eslabllanes
pantipuing employment aylharizatigr in the spage provided below , h i :
Document Title . Document Number Expiration Date (if any) (mmv/dd/ryyy)

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 indlvidual.

Signature of Empioyer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Empioyer or Authorized Representative

Form1-9 07/17/17 N Page 2 of 3
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