OMB No. 1615-0047; Expires 08/31/12
Department of Homelund Security Form I-9, Employmi‘-ﬂt

U.S. Citizenship and Immigration Services Ellglblllty Verification
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Read instructions carefully before completing this form. The instructions must be availuble during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1tis illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from nn emplayee. The refusal to hire an individual because the documents have a
future expiration date may also constitute 1llegal diserimination.

Section 1. Employee Information and Verification {To be campleted and signed by employee at the time employnent begins.)

Print Name:  Last First Middle initial | Meiden Name
Address (Street Name and Number) Apt. # Date of Birth (momth/day/year)
City Stute Zin Tode Social Security #

I am aware that federal law provides for
imprisonment and/or fines for false statemen
use of false documents in connection with the
completion of this form.

serjury, that T om {cheek one of the following):

AL

Employee's Signature

Preparer and/or Translator Certification (7o be com
penalty af perjury, that | have assisied in the completion of this for

d States

9l the United States {see instructions)
ident { Alien #)

ark (Alien # or Admission #
nplicable - month/day/vear)
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.t Dost of my imowledge the

w1 B8 prepared by a person other tan the eniployee.) | anest, wder

fnformation is true and corvect.

Preparer's/ Translator's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code)

Date {month/'day/year)

Section 2. Employer Review and Verification

examine one document from List B and one from List C, as listed on the veverse of 1

expiration date, if any, of the document(s).)

{To be completed and signed by emfr’oyeav Fxamine one document from List 4 OR

1is form, and record the title, mumber, and

List A

P%@%ﬁ:r%
Ue: -H d _)iler'ILCJ
OIAAYSLO
Expiration Date (ifany): | A //5
Docurnent #:

Bocument sitle:

Tssuing authority:

Document #:

/2810

Expiration Dute (if any):

OR

List B

AND List C

CERTIFICATION: 1 attest, under penalty of perjury, that I have examined the document(s) presenied by the above-named employee, that

the above-listed dm:r

(month/dayfvear)  1/20/0 9

employment agencies mady omit the date the employee began employment.)

ent(s) appear (o be genuine and to relate to the employee named, that the employee began employment on
and that to the best of my knowledge the employee is authorized to work in the United States.

(Stute

of l'mployer or Authnrmd Representative
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Print Name

(harke

Orecls GG e,

Title
i B
?:J?-’t_ﬁﬁéth'"iﬁ‘.«# (ol i

’/’/?
Eusmess or Organizition Namc and Adciresyﬁ"r/rs’er Nmrw and Number, Ciry, State, Zip Code) -/ \/ Date (luontiv/gdayyear)
Wondgna Terh 1300 10 Si Outte iz 59701 11/30/09

Section 3. Updating and Reverification (To be completed and signed by employer.
A. New Name (if’ app!icabie)

B. Date of Rehire (month/day/year) (if applicable)

C. I employee's previous grant of work authorization has expired, provide the information below for the document that establishes curreni employment authorization.
pired, p ploy

Dacument Titke: Document #; Expiration Date (if amy):
1 attest, under penalty of perjory, that 1o the best of my knowledge, this employee is nuthorized to work in the United States, nnd if the employee presented

document(s), the documeni(s) | have exnmined appear to be genuine and te relute to the individual.

Signature of Emplayer or Authorized Representative Dute (monith/day/year)
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OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form 1-9, Employment

U.5. Citizenship and Immigration Services Ellglbl]lty Verification
R e e O I e e o T T T e o D e R e e e )
Read instructions carvefully before completing this form. The instructions must be avaituble during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-autheorized individuals. Employers CANNOT
specify which document(s) they will accept from an emplayee. The refusal to hire an individual because the documents have a
futore expiration date may also constitute illegal diserimination.

Section 1. Employee Information and Verification {To be campleted and signed by employee at the iime employnieni begins.)

Print Name: Last First Middle Initial [ Maiden Name
Address (Street Name and Number) Apt. # Date of Binth fmonth/day/year)
City State Zip Code Social Security #
o On
. T ulty of perjury. that 1 am {cheek onc of the following):
I am aware that federal law provides f~ .\/\L\)\ L ¢

imprisenment and/or fines for falsest. ‘,"\L/
use of false decuments in connection wi |\ S
completion of this form. '

X\\B“ 3 United States

ianal of the United States (see instructions)

\/ 2L resident ( Alien #)

AT . -
r ’\ A, ot to work (Alien # or Admission &)
L‘ S \}p v .oiration date, if applicable - month/day/vear}
Employee's Signature \ \\ e (montldeyiyear)
- ) .
Preparer and/er Translator Certification (7o be \-J ad stgned if Section 1 is prepared by a person other than the employee.) | attest, wider
penalty af perjury, that I have assisted in the completion of this, . und that Jo ihe best of my knowledge the hyformation is true and correct.
Preparer's/Translator's Signature Print Name
Address (Street Name and Number, City, State, Zip Code) Date {month/day/year)

Section 2, Employer Review and Verification (To be completed and sigred by employer. Examine one document from List 4 OR
examine ofie document firom List B and one from List C, as listed on the reverse of this form, and record the title, munber, and
expiration date, if any, of the doctment(s).)

List A R List B AND List C
Document ttl: Desvers Lirerns2 Socied Socu riva Cudd
Issuing authority: m AN Faag 6("(.; i " fc,?ﬁfu y l‘f’ O!'J .00/;’-‘74/7.
Documen # 00998 7 2oty 554 4R7-GS 4321
Expiration Date (if any): / ﬂr/;f /5?[)/({'?
Document #:
Expiration Date (if any):

CERTITFICATION: 1 attest, under penaliy of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on
(month/day/year} Zé{ "2’()20 CZ and that to the best of my knowledge the employee is authorized to work in the United States. (Stute
employment sgencics may omit the date the employee began employment.)

Slmﬂ:wre of l}mp| uycr or Auﬂ’ orized Representative Print Name Title

[t oat Charle Oredigaer & mploynend (L'W ncidor

Business or Drgammuun me end Addpéss (Streer Nawie and Nimber, City, Smle pr Cade) T Date (nouth/dgy/year}

(lonkanaTech 1300 W [k S} Bu(( NT 5970 1/30/09

Section 3. Updating and Reverification (T 0 be completed and signed by empioye: )
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. Ifemployes's previous grant of work suthorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #; Expiration Date (if any):
1 attest, under penalty of perjury, that o the best of my knowledge, this cmployee is nutherized to work in the United States, and if the employee presented
dotument(s), the documeni(s) | have examined appear to be genuine and to relate to the individual,
Signature of Employer or Authorized Representative Dute (month/day/year)
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