Deivees Licene [ Secid| Sftwﬁj i,

Department of Homeland Seeurity Form I-9, Employment
1.8, Citizenship and Immigration Services . Ehgibﬂity Verification

Read instruciions carefully before mmplcﬁng this form. The instroctions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal 1o discriminate against work-mrthorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because fhe documents have a
future expiration date may also constitute illega) discrimination. )

Section 1. Employee Information and Verification (7o be complated and signed by employee at the time employment begins,)

Print Nsme: _Last . First Middle Inittal | Maiden Name
St NAme —
i Address (Street Name apd Namber, Apt# Date of Risth fmoml/daybear,
f Ll
73 \13 Qfoet podleess \ | bl 1982
* § City i State Zip Code Social Security #
5| _peovo UT 402 | 0pO-0OD-p0D D
, 1 ettest, under penalty of perjury, that Tam (check one of'ihe following):
Ed ] am aware that federal law provides for ™ . P 7 v .P ury ¢ . * )
——| imprisonment and/or fines for false statements or A citizen of the United States . o
R - Y SN of false documents in connection with fhe A noncitizen national of the United States (see instructions)
El ." completion of s form. ‘ D A lowful penmanent resident (Alien #)
] ]:I An alien nuthorized to work {(Alien # or Admission #)
. ' until (expiration date, if applicable ~ momvdaydeary

Emmoyee'ig%n;\m Date (’?ﬁ"/\?@?‘ﬁ’) ol_a'lﬁ‘» .

i‘repa rer and/ox Lransiator Certification {To be conpleted and signed if Section ] is prepaved by a person other than the empioyee,) T attest, imder
penalty of perfiry, that I hirve assisted in the completion of this form and that 1o the best of my knowledge the infermation is true and correct.

Properer's/Translator's Sigoature ) Print Name

Address (Street Nenne and Numiber, City, Seate, Zip Codl) B Date (noniidayiear)

Section 2. Employer Review and Verification (To be completed and signed by employer., Examine one document jfrom List A OR. '
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiratioridate, if any, of the documerni(s).) '

List A OR . List B AND List C
.' ‘ | Documenttite: : \\{ 'S fc Cﬁ ‘ %I I! ‘ ‘2 fd
"= Tssuing authortty: __@ﬂ'iﬁ_’f)f U"i‘ﬂi ; , . : , édﬂﬁ ﬁ‘s:ﬂﬂ'h:@n
Document#: lly b7 R l U:x)"' DD"{) o '
¥ Txplration Dale (e J‘ﬂlt?df Var \, 2004
Document #:

v Expiration Date (i am):

! Q, fCERT]I*‘I{:W.I‘I0N: T atiest, under peralty of perjury, that I have examined the decunient(s) presented by the above-named employee, that
the above-Jisted documenti(s) appear o be genuine and to relate to the employee named, that the employee Began eraployment on

Jpfe"w gp ¥OF

‘ {(nanth/daylyear) H @VB ﬁ] B and that to the best of my lmovledge the employee is authorized 1o work in the United States. {State
cmployment agencies may omit the date the cmployee began employment.) . _
© " Eignoture of Employer or Anthorized Representaive PrintName = -, Title
. Y [ ] -
- _Soll TiYee CES Eyolovep |EFY OFfie Saff DNy | Instifpie Secpeingy)
Business or Organization Name :ami Address (Sir2etNeme d:ﬁN:rmbzr, City, State, Zip Codz) Date fnonihidavem)

CES : SWET Oy Zip Lode. | (Vepent dAte-
Beclion 3. Updating and Reverification (To be Completed and siened by employer.) ‘

A New Name (i applicable) B. Date of Relire fwondidayivear) (il applicable)

C. Ifemployee's previous grant of work nuthorizstion has expired, provide the information belovw for the Socument that esiRblishes ourent employment authorization.
Dozument Title: Dacunent #; ) Expiration Date (if ami)t

1attest, under penalty of parjury, thatdo the best of my Imawledge, this employee is nutherized o work In the Uniied States, and if the employee presented

document(s), the decument(s) I have examined appear to be gennine and to relate to the Individnm,

Signatnre of Employer or Authorized Représentative Dato {monthidayiear}
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Set 2. EMBROTER ONLY

Jet- 1 eMADNEE ONDY

Rssport |

Department of Homeland Security
U.S. Citizenship and Ininigration Services

OMB No. 1615-0047; Expircs 06/30/09
Form I-9, Employment
Eligibility Verification

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 documents have a
future expiration date may also constitute illega) discrimination. : -

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

rint amc:Srrt) “.-}n K’ta mﬂ 1ddle Inttial aiden Name
Address (Street Name and Number) 1~ Apt, # Date of Bir_lh (monthideybiear)
Uiy | Stoite 210 0-00-000D

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, ‘

I attest, under penalty br perjury, that I am (check one of the following);
) A citizen of the United States

D A noncitizen national of the United States {see instructions)

D A lawful permanent resident (Alien #) '

[ ] Analien authorized to work (Alien# or Admission #)
unti] (expiration date, if applicable - monthidavivear)

Employee's Signature N M 5; z Z .

Date (month/dayivear) MM+ .m-ré

e

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the dfipioyee,) I attest, under

" penaity of perjury, that I have assisted in the complation of this form and that to the best of my knowledge the information is rrue and correct.

Preparer's/Translator's Signature

Print Name

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

Date fmonth/day/year}

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, nuntber, and

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

Lis)‘. A

Document title: lﬁm‘(ﬁ

R

ListB AND ListC

(s

fhout B

Issuing authority:

Document #: l 23 “‘ ﬂ-ﬁjﬂq g

Document #;

Expiration Date (if any): O 5 ! 25‘2()' l

Expiration Dats (if amy):

CERTIFICATION: ] attest, under penalty of perjury, that L 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 employec named, that the employee began employment on

(monthidayiyear) | ey i

and that to the best of my knowledge the employee is authorized to work in the United States. {(State
" employment agencies may omit the date the employee began employment.) ’

St

aiure of Employer or Authorized Representative P

e CES plov e [EF

Business or Organization N

=

Sectipn 3, Updating and Reverificdtion (T

ame and Adfiress {Streer Name and Ny fubpf'}“t}:gizes ;(E{ ﬁ DN L\I D.a;v (()né)iﬂhf; (ﬂly{] 7]
R, (it Stae. 2o (006, (Urent” Date,

and signed by employer.)

A. New Name (if applicabie)

2 comﬂet d

B. Date of Rehire (momhidavivear) (if applicable}

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization,

Document Title:

Document#: Expiration Date (if arm):

I attest, under penalty of perjury, that to the best of my knowledge,

this employee is anthorized 1o work in the United Statcs, and if the employee presented

document(s), the document(s) ! have examined appear to be genuine and to refate to the individual,

Signature of Employer or Authorized Representative

Date (month/day/vear)
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eMPLOYERZ DNUH

¥
.

3t 2

@t 1 EMPLDYEE ONLY

DRiveRs Linse | Bieth (ertificate

OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security FOI‘ Il‘.l I'_9 o Employment
U.S. Citizenship and Immigration Servicos Eligibility Verification

Read instruetions carefully before completing this form, The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-anthorized individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal diserimination. :

Section 1. Employee Information and Verification (To be completed and signed by employee al the time employment begins.)
Print Name: Middie Initia] | Maiden Name

Address Ttree! ane and Number)

2 oOksS e

Zip Code Social Security # =

~ DROVD Ur ailbz bopop-000D

I am aware that federal law provides for 1 Imitt?T, u'n.der penalty Of, perjury, that I am (check one of the following);
imprisonment and/or fines for false statements or - A citizen of the United States
use of false documments in connection with the : D A noncitizen national of the United States (see instructions)
completion of this form. ‘ ‘ . D A lawful permanent resident (Alien #)
D An alien anthorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/vear)

Employee's Signature E! ﬁi zi :g 521 ! Z Z?{ > Date {month/dayyenr) (\ Up_w—l- mn

_Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the empioyee,) I attest, under

Dpenalty of perjury, that ] have assisted in the completion of this form and that to the best of my knowledge the information is rrue ond correct.
Preparer's/Translator's Signature Print Name

Address (Streat Name and Number, City, State, Zip Code) Date (monthidayfyear)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examing one document from Lisi B and one from List C, as listed on the reverse of this form, and record the title, mimber, and
expiration date, if any, of the document(s).}

List A OR ListB AND : List C

— DRIVEAS LLense Bieth (getificaie
Tssuing authority: Stufe ot U Siate 0t Bipth
" Document #: ]q;% Wﬂq_? ﬁ l’e MUW\WW—
Expimtfon Date (if any): A\}(”AUVL' ' I; 2 Om
Expiration Date (i any): '

CERTIFICATION: I attest, under penalty of perjury, that I kave examined the document(s) presented by the above-named employce, 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) ]Eﬁ\f(} B Bj\_“ﬂ. and that to the best of my knowledge the employee is authorized to work in the United States. (State

employment agencies may emit the date the employee began employment.}

Signature ufr’Emplnyer ar gul.hurized Representative Print Name Title

piLLie Gobmplyee €0y vbie Juff QUS| Vositin Title

Section 3."Updating an'd Reverifitation (7o bé complbted and signed by employer.)
A New Name (if applicable) ‘ I

[

B. Date of Rehire (monthideyivear) (if applicable)

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

Document Title: Docoment #; Expiration Date (ifamy):

I atiest, under penalty of perjury, that to the best of my knowledge, this employee is anthorized to work n the United Stales, and if the cmployee presented
docoment(s), the dochmeni(s) 1 have examined appear to be genuine and to relate to the individual. ’

Signature of Employer or Authorized Representative Date (monthidayirear)

Form 1-9 (Rev. 02/02/09) N Page 4



