Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
1.5 Chlisesabin suk fanttatuion Secvi OMB No. 1615-0047
S. Citizens 1p an lnmlgratlon Crvices Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal 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 employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any) =
Prrooy Lixea)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

(5 -30 03 S 56 [Tacesy Wl oy | W75

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employeés Telephone Number

s ivaaa |RHol-[113 - [83E4)] V\al@ue\nto . Lo Q1 7-C70-9UA0

| am aware that federal law provides for imprisonment and/or ﬁneg)for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following boxes):

D 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

|j3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[:] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens 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: m?‘s‘mf‘r’f‘f’s‘;&e
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee 4,\};6\9_ % w

O]

Today's Date (mm/dd/yyyy) A
[2)ie] 1;

N
ARE

| attest, under penalt of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of :
knowledge the information is true 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

Form [-9 11/14/2016 N Page | of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMEgml‘MI?OOM
0. -4

U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title

Greed (‘é

Issuing Authority Issuing Authority Issuing Authority

e TS
Doc Numbe Document Number Document Number
e - 031G \
Exptratlon ate (if any)(mm/dd, Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
09/ 0|
Document Title
Issuing Authority Additional Information &RN%%‘,G;S'““T‘::SZD‘;;

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

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 emplo mm/dd/yyyy): / e / / :)-// / / (See instructions for exemptions)

Signature of Employer or Auth esentative Today's Date(mm/d7yyyy Title of Employer or Authorized Representative

/2/ €S\ NS

Last Name of Employer opAGthorized Representative | First Name of Employer or Authonzed Representatuve Employer's Business or Organization Name

Uecooan Ronen Seainons Maving dellvon

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

A ot a 8% Qs(xéoomF\ CY | 66606

Document Number Expiration Date (if any) (mm/dd/yyyy)

Document Tltle

| 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 | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form [-9 11/14/2016 N Page 2 of 3



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

OMB No. 1615-0047; Expires 08/31/12
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 illegal discrimination.

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

Print Name: Last First Middle [nitial | Maiden Name
[Pxr=1L SonrEs
Address (Street Name and Number) = Apt. # Date of Birth (month/day/year)
74 6{2&/?5\?/\29\2 {4’ .3 [ R d /‘L R W ox |
City State Zip Code Social Secuy‘fy # V4
Cosem o e CeT T

[ 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):
D A citizen of the United States

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

[2 A lawful permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

pa

Employee's Signature

0°\/25’A2.

- E ‘ é : 1\ Date (month/day/year) %
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a per.\'o[ other than the employée.) [ al!e.s%mder

penalty of perjury, that I have assisted in the completion of this form and that to the

best of my knowledge the information 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 signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as li
expiration date, if any, of the document(s).)

sted on the reverse of this form, and record the title, number, and

AND List C

List A OR List B
Document title: P'Cfmc. oY + R<s ) (a /u/
[ssuing authority: U Sc <

Document#: (5 ¢ ¢~/ e/8 — OO

Expiration Date (if any):

l( (03 lacé

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that [ 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 employrient on
(month/day/year) ‘7! ) 57 !;0 [ :3 and that to the best of my knowledge the employee is authorized to work in the Unitéd States.

(State

employment agencies may omit the /1} oyee began employment.) X
Signature of Employer or Authori Print Name Title
< LN -
- Roycn Zetfmay (P/\if/‘\«(%_r
Date (month/day/year)

Business Wntion Name and Address (Street Name and

Seamis's Moo d Oel oL CT.

Number, City, State, Zip Code)

383 N ST gn."z//ch‘)f'f c]

0étoé
9/28/20/2

Section 3. Updating and Reverification (7o be éompleted and signed by employer.

A. New Name (if applicable)

B. Date of Rehire (month/day/year) (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 any):

L 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 (month/day/year)

Form [-9 (Rev. 08/07/09) Y Page 4



Employment Eligibility Verification USCIS

; Form I-9
Department of Homeland Security 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 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 illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Sectlon 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer. )

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
‘lbf oM Q&J\\/)er\ -
Address (Street Number and Name) Apt. Number City or Town State Zip Code

AR -24 L3 Ve A& Kegn Cune N ™y

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address

2izyg Ul qshH) Raconov £FsRGna (e | T~ 7659 Y

| 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.

| atte$St, 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):

D An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write " on the Fow Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: /‘M M Q’ Date (mm/dd/yyyy): /Z./ 26 / /5

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

| 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 (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N Page 7 of 9



—

Section 2. Employer or Authorized Representative Review and Verification R
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on

the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.) S R e Shr Rl R e St

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: | Document Title: Document Title:

UsSs oocssoe

Issuing Authotity: 2

A 2X TSNNASL 3‘" Q P
Documeént Number: —
=S4 (o OO S\ N\
Expiration Date (if any)(mm/dd/yyyy):

/26

Document Title:

Issuing Authority: Issuing Authority:

| Document Number: Document Number:

| Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

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 employient (mm/dd/yyyy): /2 / L / /J\(See instructions for exemptions.)

Signature of Employer or Au_tpori"' presentative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
” LY A
B I2/23 /1 D esldon
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
P . ) >
e " M Ao v Seo AONKLASS Q‘Q ol
Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code QN
RRBU vmodny Xt %«{Ac\@@o(* Crlseces. IS
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. Ifemployee'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)(mm/dd/yyyy):

| 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/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9



— «aEmplaymenbEhglbLllt*y Verification.-- L USCIS
Form -9

OMB No. 1615-0047

Expires 03/31/2016

& Department,nf Homeland Security.

ANTI-DISCRIMINATIQN NQTICE lt ls Illagal tnﬂlscdminate ag y rs'C CANN( fspaclfy '\;vhlch '

ploy
document(s) they will accept from an.employee. The:refusal to.hire an individual because the documentatlon presented has a future
explratlon date may also constitute illegal discrimination.

YA Y W

TaiAteatationy Bt
) d Jofofs.acCopliola]aniore): £
Last Nq‘ne (Faml/y Nama) Flrst Name (Given Name) Middle Initial | Other Names Used (if any)
Dq z‘ CL\m-‘fR
Address (Street Number and Name) Apt. Number | Clty or Town | State Zip Code

32-0¢ Gafl st e | GG | Addoria MY [ 1hie3

Date of Birth (mm/dd/yyy) |U.S. Social Security:Number | E-mall Address ﬁ'e[ephone Number
10 /03 /1935 |EEAHEBFTESE)| [Larie Ablel dan @ gima - caim—|429-289- 179

| am aware that federal law provides for lmprlsonment and/or fines for false statements or use of false documents in
connectlon with the completion of this form.

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

OaA noncitizen national of the United States (See instructions)
@ A Iawful permanent resident (Alien Reglstratlon Number/USCIS Number): 69‘38 l q 06

[T] An alien authorized to work until (expiration date, if applicable, mm/ddlyyyy) . Some allens may write “N/A" in this field.
(See instructions)

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

1. Alien Registration Number/USCIS Number: 6<(' 2 r? { q 06
3-D Barcode
OR Do Not Write In This Space

2. Form |-84 Admission Number:

If you obtained your:admission number from CBP in connection with your arrivalin the Unlted
States, Include the following:

Foreign Passport Number:’ NXQ? 1 H 1 DZ
Country of Issuance: TL\@ HUH«\"\ ‘\WAQ

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields, (See instructions)

Signature of Employee: &L\y,_, Date (mm/dd/yyyy): :Z/ g / / é

ey ww% *ﬁm e :‘9 :

| attest, under penalty of perjury,‘that |’ have asslsted In the completlon of this form'and that to the best of my knowledge the
Information Is true and correct.

[ e A s A

._.‘{.u.i ;:.

Signature of Preparer ar Translator: | Date (mm/ddAyyyy):

_o2/wz/2eid

Last Name (Family Name) First Name (Glyen Name)

Dubbeld g Clov(e

Address'(Streat Numbér and Neme) = = o et R IOty oF Town™ - RREEREER L] gtate’ Zlp Code

3206 G2 1t K46 AS‘foV(;l 7 [N¥ fnces

Form 1-9 03/08/13 N vPage 70f9



Employment Eligibility Verification

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

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

Employee Info from Section 1 LastName (Farmly Name)

Citizenship/Immigration Status

OR

List A
Identity and Employment Authorization

First Name (Given Name) M.I.
List B AND List C
Identity Employment Authorization

Document Title

Oveen Coc

Document Title

Document Title

Issumg Authority

lLiISCYTYSS

Issuing Authority

Issuing Authority

Docgent Number

Document Number

Document Number

Expiration Date (if any)(mm/dd/yyyy)

\O/IR /20228

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Additional Information

QR Code - Sections 2 & 3
Do Not Write In This Space

Certification: | attest, under penaity 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):
”

e L/ 2§ / { {  (See instructions for exemptions)

Signature of Employe% Representative

Today's Date(mm/dd/yyyy)

02/o03( 1

Title of Employer or Authorized Representative

Deesion e

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

K= v

Employer's Business or Qrganization Name

mpletediand

2@\ A~ O\ SR N ANS AR\ NG
Employer's Business or Organization Address (Street Number and Name) | City or Town State IP Code
A O
3 6&4 \4’\/\0&1(\ % OGGeo

f\éo.QDQx( \—

/

1.has expired, provid

2I0W;

Document Tltle

Document Number Expuratlon Date (if any) (mm/dd/yyyy)

| 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

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form -9 11/14/2016 N

Page 2 of 3

rOg\\'
O

<



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016
B R A o B s R R R Sl R S S B s o
»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: itis 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 illegal discrimination.

Last Name {Family Name) First Name (Given Name) Middie initial | Other Names Used (if any)
LU SLAROLLS
Address (Street Number and Name) Apt. Number City or Town State Zip Code
[ Meximmen st 17203 | LoMiERS o B I e
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
Nz (8o |[OedHEBH S| ‘ 317327327

1 am aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following):
[597A citizen of the United States

[[] A noncitizen national of the United States (See instructions)

[T] Atawful permanent resident (Alien Registration Number/USCIS Number):
] An alien authorized to work until (expiration date, if applicable, mmiddiyyyy) . Some aliens may write “N/A" in this field.
{See instructions) :
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
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:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Ffo\reign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: W Date (mmvddiyyyy): 0.5 / o / (&

i a‘mst, un&u 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/ddtyyyy):
Last Name (Family Name) First Name (Given Name)
Address {Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N Page 7 of 9




Employment Eligibility Verification

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

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name)

First Name (Given Name)

M.

Citizenship/Immigration Status

ListB
Identity

List A OR

Identity and Employment Authorization

List C
Employment Authorization

AND

Document Title

LS OnSSORO-Y

Document Title

Issuing Authority

ing Aut\wnty

: \f\\- & Shede
D tN by
BTENMED 230

Document Number

Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/ddlyyyy)

OR/29/203Y

Expiration Date (if any)(mmi/ddlyyyy)

Document Title

Issuing Authority Additional Information

Document Number

Expiration Date (if any)(mm/ddlyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/ddl/yyyy)

QR Code - Sections 2 & 3
Do Not Write In This Space

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 employme

dlyyyy): E ZZ ), Z 20‘{:, (See instructions for exemptions)

Signature of Employer or Authorize%

Today's Date(mm/dd/yyyy)

5/3/329 (6

Title of Employer or Authorized Representative

edtao N

Last Name of Employer or AuthorizegRepresentative | First Name of Employer or Authorized Representative' Employer's Business or Organization Name
LA A (S\Q(‘@(\ € QNS yiowiney Ve Ly @
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code QA
AR S vl [N LAS ek CY 106606
\
A. New Nane (if applicable) 'B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mmi/dd/yyyy)

continuing employment authorization in the space provided below.

C. If the employee's previous grant of employment authorization has expired, provide the mformaﬁon for lhe doownent or receipt that establishes

Document Title Document Number

Expnratlon Date (if any) (mmlddlyyyy)

| 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 | Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 11/14/2016 N

Page 2 of 3



Employment Eligibility Verification ' USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

»START 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 illegal discrimination.

Last Name(Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

ke hoe Brian T S/ A
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
2Y Sadfle RiJee Roal , W' [#oq cT 166297
Date of Birth (mm/dd/yyy);) U.S. Social Security Number | E-mail Address Telephone Number -
o9/07/199% |4l Halx-[Ylo[a B[ Brian Kehog @ S ens- dickiel, £ Lo |303-2U-CE Y

| am aware that federal law provides for iImprisonment 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):
@?:citizen of the United States

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

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

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

- 1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This Space

2. Form 1-84 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 aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: % W\AZX, Date (mm/dd/yyyy): oq/ 2 M'Qo/é

| 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 (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form [-9 03/08/13 N Page 7 of 9



Employment Eligibility Verification USCIS

Department of Homeland Security OMg :"',1611;90047
0. ™

U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title
Daoee Liceale., icdn Cex et

Issuing Authority Issuing Authority Issuing Authorit

ConnceRcsod ONV ﬁ &

Document Number Document Number- \\ Docum [;lumber % q

Expiration Date (if any)(mm/dd/yyyy) Ey:(piration Date (if any)(mm/dd/yyyy) Explratlon Date (if any)(mm/dd/yyyy)
OQA/O7/20RA\ W/ A,

Document Title

Issuing Authority Additional Information ogborrriRarin 5298;:9

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

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): G /2 | & (See instructions for exemptions)

resentative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

alalic Yresilent .

Last Name of Employer or Mr(orized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Zeldman Ronen Seamens #ovingof LT inC .

Employer's Business or Organization Address (Street Number and Name) | City or Town State zra Code

3354 Man 51‘ree1’ P;r:l}o;elwr‘f CT ool

Signature of Employer or Authori

tablishes i i

Document Number Expiration Date (if any) (mm/dd/yyyy)

Document Title

| 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 | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form1-9 11/14/2016 N ) Page 2 of 3



Employment Eligibility Verification USCIS

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

»START 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 illegal discrimination.

e Initial | Other Names Used (if any)

ni

Last Ngme (Family Name) First Name (Given Name) : |
-

ﬁ/LsmAf Collin J izl

Address (Street Number and Name) Apt. Number | City or Town State Zip Code
350 Zf.[m /IVC Deidpeper + Ct o44=$§

Date of Birth (mm/dd/yyyy) U.S. Social Security Number | E-mail Address ' Telephone Number
£/22044 LD s ) | cmespret 22 @ ginalicon | 205-247-§255

8

| 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.

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

E] A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Number/USCIS Number):

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

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

1. Alien Registration Number/USCIS Number:

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:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passpony,mber and Country of Issuance fields. (See instructions)

/’ i : Date (mm/dd/yyyy): 3 };0/ [6

| attest, under penalty of perjury, tha
information is true and correct.

LB TN (2 STt

t | have assisted in the completion of this form and that to the best of my knowledge the

iz Bkt il e b Bt s e S Sl

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

Form [-9 03/08/13 N Page 7 of 9




Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
ldentlty and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Yy asSOo
IsSuing Authority? Issuing Authority: Issuing Authority:

[Docurfent Number:

BaeZol 25,

Document Number:

Document Number:

Eféi?iﬁon Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

(12/ 2

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

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): D) / 3 2 / / 6

(See instructions for eximptions.)

Signature of Employer or Authoru/e entative Date( /dd/yy / 6 Title of Employer qr ? orized Representatlve
Last Name (Farqu%ame) / First Name (Given Name) Employer's Business or Organizatiorr Name,
110 e N CEAMMENS n0virgd Veow» of

Employer s Business or Orgamzatnon Address (Street Number and Name) Clgr Town

7‘55)‘7’ h«/«/k s+

/46/»% Cre ?’/ o4

A New Name (if appl/cable) Last Name (Family Name) First Name (leen Name) '

Middle Inmal B. Date of Rehire (if applicable) (mm/dd/yyyy)

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)(mm/dd/yyyy):

| 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/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N

Page 8 of 9

o



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

» START 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 illegal discrimination.

ees must.complete:and:sign

: irta (ie am) T : iddle Initial | Other Nes Us(if any) -
Mot ean A
Address (Street Number and Name) Apt. Number City or Town State Zip Code
200 le Awena NAERaRY CU_ | oS
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
osloqwey  |loMbkHalekh a[u$]]S. nena k@ oma.Lom 135564033

| 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):

D An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
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:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)
> ’/ : :
Signature of Employee: W W Date (mm/dd/yyyy);\mf 0';:[ Io l.; QKQ
- vy . ~ F\ e ———

gfe

| 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.

s\

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

‘Employer.Completes INext Page

<

Form [-9 03/08/13 N Page 7 of 9




Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Tltle

Ocver lconse, o \O\  Secuc AL

Iseuing Authority: Issuir\éA% r}& ~

Issuing Authority:

Document Number: Document Number: Document Nunctgler:
SN\ oY 7-96 -\aul
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
O3 (OM/\Q
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. =
3, // 9/ 29/ (See instructions for exemptions.)

Date (m. /Jd/yy Title of Employer or Authorized Representative
/Z /6 \K\Dx?_S\m\sf‘

The employee's first day of employment (mm/d

Signature of Employer or Authorized Representativ

Last Name (Family Name) - First Name (Given Name) Employers Business or Organization Name
e \do~ RQeveon eunend MowWwas Qoks
Employer's Business or Organization Address (Street Number and Name) | City or Town State ' |Zip Cdde

A BRY HQ\(\ \”— %(‘lbqqtoov \- C OGS

ulwo/( 3(‘«» ( { -uv/"/t u rorautho (176 d.re hm

A New Name (if applicable) Last Name (Famlly Name) First Name (Given Name) Middle Initial {B. Date of Rehire (/f appllcable) (mm/dd/yyyy)

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)(mm/dd/yyyy):

| 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 pr’esented 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/dd/yyyy): Print Name of Employer or Authorized Representative:

Form [-9 03/08/13 N Page 8 of 9



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

.. : g : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal 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 employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

2 MR B

Last Name (Family Name) First Name (Given Name) Middle Initial

Other Last Names Used (if any)

Medeines, hcas , P
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
bl %urqg%r_ee Ave Ddge poct cT S6600
Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number
O4/18 1993 O[4]9)"[910 " [8[S]914] Iwas mede B@ gumail cm 40%-362- §229
74

| 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 boxes):
[V 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

[:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:] 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens 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: e bR s
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of EW Today's Date (mm/dd/yyy)
o4/24/i7

| attest, under penalty of perjury, that I have assisted in the pleti S 1 v i o nat ‘ best of my
knowledge the information is true 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

.o YN 11/14A/IAN1L N

Paoce 1 nf 2



Employment Eligibility Verification USCIS

Department of Homeland Security OMEgInllmI;?oou

U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title | | Document Title Document Title
" {)(‘\oec (JcenSe, SO NGL 'S A
Issuing Authority Issuing Authority

Issuing Authority
=SA

et R
| ["Documen ber ocument Number
SIRE Ty o, A1d = B -RE U

Expiration Date (if any)(mm/dd/yyyy) xpiration Date (if any)(mm/dd/yyyy)

OH-18 - 2.0\ N/ A

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Additional Information QR Code - Sections 2 & 3

Issuing Authority Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

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 emplo m/dd/yyyy): L{ Z 2.8 { é! (See instructions for exemptions)
Signature of Employer or Authorize%ﬁﬁve Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
A
Y/ra/r73 | Plesident

Last Name of Employer or Authorigﬂ' Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
Teoman Qoten Seomtns iving Delivey

Employer's Business or _Organization Address (Street Number and Name) | City 0{ Town State ZIP Code ('/
(PR oSS D S0t ™ Y1 66O\

AI. New Name (if applicable) B. Date of Rehire (if applicable) :

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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 | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1.9 11/14/201A N - A ca



Employment Eligibility Verification USCIS

Department of Homeland Security omsgz '?6}'5'3)047

U.S. Citizenship and Immigration Services Expires 08/31/2019

B START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal 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 employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

‘ Last Name ?Family am P First Name (Given Name) : Other Last Names ed (ifan
NANOU koM Ebnowrd
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
B0 SPRUCE ST 2F | STAMFORD CT 106904
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

12/ 06/ 1974 |[1I[74- 517 - FRll]|vavoveo@Gnhre- con | Joy-SP0-/e%4

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connectioil with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. A citizen of the United States

[:] 2. A noncitizen national of the United States (See instructions)

E 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): pay 064: 2/04 7 9 f

[___| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens 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%zm: ]f?ﬁ?:g;ace

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dad/ )

p4/17/ 0]

I

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best
knowledge the information is true and correct.

DN
of my

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

Form I-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OM]B?:r "]‘J;%U“
0. bt

U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title cument Title
T797-C vec

Issuing Authority lefuing Authorit
LIS X5 Qﬂmc!c&;;&g)ﬁi

Document Number )
Cl27R2

Issui%u?g:ity
;pi:ument Number % O( q g Document Nug% 7 % Q (

Expiration?ati (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expnratlon Date (if any)(mm/dd/yyyy)

1- 09 ~ A0 2N \O /A7 )i

Document Title

Issuing Authority Additional Information I;JORNE::% : 3.":‘%%?: gpi cae

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

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 Unitéd States.

The employee’s first CM%mm/dd/yyyy)z 4 / / 9’/ |7~ (see instructions for exemptions)

Signature of EmW Representative Todey's ate(mm/dd/yyyy) Title of Employer or Ayfhorized Representative
Y[/} 17 Dre $ifli 4

Last Name of ﬁployer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Qrganization Name

e\ d~aun Qe Seoonmans MoV Ny N\ ey

Employer's Business or Organization Address (Street Number and Name) | City or Town State IP Code

zggxx wam 3% Er\éQom(‘\— CT 06eak

Document Tltle Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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 | Today's Date {mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 11/14/2016 N Page 2 of 3

&



B Employment Eligibility Verification ' USCIS

3 2 i Form I-9
%) /3 Department of Homeland Security OMB No. 1615-0047
s 5 U.S. Citizenship and Immigration Services Expires 03/31/2016

» START HERE. Read instructions carefully before completing this form. The instructions must be avallable 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 illegal discrimination.

Nejolll 0D0118!

Last Narfe’(Family iame) First Name (Given Name)

S e diman ALDA —
Address (§met Number and Name) Apt. Number | City or Town e State Zip Code
f ——
LS Tfﬁ/f ‘/%L‘\ ( | ops3
\

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address LN Telephone Number -
3] | gy [OEGEMPTI YA/ ahrd. b 1268-) ) P S

| 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):
M A citizen of the United States
[:] A noncitizen national of the United States (See instructions)

[:] A lawful permanent resident (Alien Registration Number/USCIS Number):

D An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions) "
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
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: .

Foreign Passport Number:

Country of Issuance:
Some aliens may write “N/A" off the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: { / L !/\'_ Date (mm/dd/yyyy): ( o /{ /)ols.

lemployee

| 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 (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form [-9 03/08/13 N Page 7 of 9




USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

Citizenship/Immigration Status

Last Name (Family Name) First Name (Given Name)

Employee Info from Section 1
List A
Identity and Employment Authorization
Document Title

US DS e N

ListC
Employment Authorization

Document Title

List B AND

Identity

OR

Document Title

Issuing Au\ﬁority

Oeoeahawn \c-r S\ SXC\—\-&

Issuing Authority

Issuing Authority

OCTJrA,en umper O
29966 Y 2R

Document Number

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

Expiration Date (if any)(mm/dd/yyyy)

\! /2092

Document Title

QR Code - Sections 2 & 3
Do Not Write In This Space

Issuing Authority Additional Information

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

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 employ mm/ddlyyyy): /2 / { / L1 (See instructions for exemptions)

Title of Employer or Authorized Representative

Ocesicpak

Today's Date(mm/dd/yyyy)

ro//, AN

Signature of Employer or Aut esentative

Last Name of Employer{ Authorized Representative | First Name of Employer or Authorized Representative\ Employer's Business or Qrganization Name
> "
oD Ny SQO\VV*‘-‘ 'S M ouL, Q\\\Qf
Employer's Business or Organization Address (Street Number and Name) City or Town State IP Code 2)8
~
G

>

ire

@ciéce\()o N Y 066606

ALV

E SNV ota

YNiA3 '453117“. joNn:al (=)

@&mﬁ NE:(IGEP

Last Name (mly Name)

‘althorizationinas expired  provide thelinformation for the'documentorireceir
Wi i : el

Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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 | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 11/14/2016 N Page 2 of 3



Employment EllglbllltyAVerlﬁcatlon sy lUSCISs,
Y Form I—9

Department of Homeland Secunty

U.S. Citizenship and: Immm‘atxon Services . - gkp;re_g 03/31/2016

OMB No. 1615-0047

o R S AL

document(s) they will accept from an employeeérThe refusal to hire an individual because the documentatuon presented has a future
expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Siohr Berjawin N
Address (Street Number and Name) Apt. Number City or Town State Zip Code
34 Cormblower~ D& A for-d cT | otkto

Date of Birth (mm/dd/yyyy) |U.S. Soclal Security,ﬂumber E-mail Address

7/18/1843 [P E[E-PIS

Telephone Number

bonjeStohr @ gma' | com | 603-738-lo63

| 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):
[M"A citizen of the United States

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

(] An alien authorized to work until (expiration‘date, if appllcable mm/dd/lyyyy) . Some aliens may write "N/A" in this field.
(See instructions) '

For aliens authorized to work, provide your Alien Registration Number/USC!S Number OR Form |-94 Admission Number:

1. Alien Registration Number/USCIS Number:

5 0+ . 3-D Barcode
OR ; " 5 B Do Not Write in This Space

2. Form 1-24 Admisslon Number:

If you obtained your’admission number from CBP in connection with’ your arrivalin the United
States, include the following: )

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: W Date (mm/ddAryyy): %/ ZO/ZOIg

T

| 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 (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) ) City or Town * RO State | Zip Code

Form [-9 03/08/13 N Page 7 of 9




Employment Eligibility Verification USCIS

Department of Homeland Security _ Form 1-9
U.S. Citizenshi AT o i OMB No. 1615-0047
.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) Citizenship/Immigration Status
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
LS OOSSOoCh
Issuing Aﬁthority A S Issuing Authority Issuing Authority
)

Document Number Document Number

Document Nu r
270 BT 7o 2
Expiration Date (if any)(mm/dd/yyyy)

|12/ 2020t

Document Title

Expiration Date (if any)(mm/da/yyyy) Expiration Date (if any)(mm/dd/yyyy)

eat . QR Code - Sections 2 & 3
Additional Information Do Not Write In This Space

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

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 employs@git (mm/ddlyyyy): A 27 / U (See instructions for exemptions)

resentative Today's Date(mm/dd/yyyy) Title of Emplgyer or Authorized Representative
0/ ¢ Deesr do\N Y

Last Name of EMd Representative | First Name of Employer or Authorized Representative ! Employer's Business or Qrganization Name
N \ o ~
Zen (\AO\(\(\J\ Secans Moving %INP@{
Emplo@‘s Business or Organization Address (Street Number and Name) State IP Code
*l,-.‘,,

AL O SA ClibeLod

Rever!

Signature of Employer or Au

City orIown i
(-\?)(\\ Sdoe r\'\)C) ¢ \T

oVer:orautho

&|B: e
Date (mm/dd/yyyy)

S pnatestabIsnes

Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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 | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 11/14/2016 N Page 2 of 3



Employment Eligibility Verification USCIS

: Form I-9
Department of Homeland Security 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 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 illegal 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 accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
TORO 7AMAS 7R
Address (Street Number and Name) Apt. Number City or Town State Zip Code
932 Avalor & 75 ~ 72 coBUlL. E7 | oge¥

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
01/19/ 1975 65 VP 6268 e ormas 360 grat/ com) V7 3863577

| 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)

m A lawful permanent resident (Alien Registration Number/USCIS Number): /4 020 é( 7"3 7 9/ /5

|:| An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)
(See instructions)

. Some aliens may write "N/A" in this field.

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

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write in This Space
2. Form |-94 Admission Number: /

If you obtained your admission number from CBP in co
States, include the following:

ction with your arrival in the United

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: // { Date (mm/dd/yyyy): ( Z / OS / ( (

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

| 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 (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

@)  Employer Completes Next Page sror)

Form I-9 03/08/13 N Page 7 of 9



Employment Eligibility Verification USCIS

Department of Homeland Security OME‘;“"I‘(’};%O“
. -

U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) irst Name (Given Name) M.l. | Citizenship/Immigration Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

B Document Title Document Title

Document Title
wee\ Cac &

Issuing Authority i | Issuing Authority Issuing Authority
USCITS 4

Document Number § Document Number Document Number

AN 7274915

Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mr/dd/yyyy)

@ 2/09/2026

Document Title

as . QR Code - Sections 2 & 3
Additional Information Do Not Write In This Space

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

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 d States.

The employee's first day o ent (mm/dd/yyyy): (7 / 7 / / J\ (See instructions for exemptions)

Signature of Employer or W Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
S

113/ Vresiden

Last Name of Employgr/ or Authorized Representative | First Name of Employer or Authorized Representative ‘ mployer's Business or Qrganization Nam
FL) N\

Veoldonan Qove) QOW WIS - \m\(\a-\'

Employer's Business or Organization Address (Street Number and Name) City or Town State__ ZIP Code

caQ)0 S Bridgeprt [ Q1 [O6606

AR ;

Last Name (Family Nme)

Document Title

Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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 Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 11/14/2016 N Page 2 of 3



Employment Eligibility Verification USCIS

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

»START 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 illegal 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 accepting a job offer.)

Last Name (Family Name) First ij}(.ﬁiven Name) Middle Initial | Other Nameg Used (if any)
ZYRA cro— R A0S

7
Address (Street Number and Name)

Apt. Number City or Town State Zip Code
P22/ Lyajorr (s TRumwee |V | vcsy

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

1yys/es | BTVPEETIR| Kopaillns © gmad dod 7/7-28/57525

| 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):

D An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form |-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 aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: - . 7; s Date (mm/dd/yyyy): /’2/ 7 0/;’&//
7

S

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

| 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 (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N Page 7 of 9



Employment Eligibility Verification USCIS

Department of Homeland Security OMS:r "1‘6};%047
0. -

U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.l. | Citizenship/Immigration Status
List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
U LSSt -

suing Authorj ty S\’ Issuing Authority Issuing Authority

mr a1l
Document Num Document Number Document Number
et 1§ &Q
'E?q.'%mn Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Ol /202>

Document Title

Issuing Authority Additional Information [)OQRN%?dvaﬁ-lesﬁ\cEli'?l?:szptga

Document Number

Expiration Date (if any)(mm/da/yyyy)

Document Title

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): |7 {( 6laolE  (See instructions for exemptions)

Signature of Employer or Auth presentative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
; £ 12liolaols p f<13l<n7l :
Last Name of Employer or}ﬁhorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Qrganization Name
ya2 d ma n DoYer  Tore Seamens /hwmqj pel rwrm'
Employer's Business or Organization Address (Street Number and Name) City or Town State 1P @ode
385U Matin <fh0p7L prdaesort T loteeg

Re sverif

A New Namei(if applica

Last Name (Family Name)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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 Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 11/14/2016 N Page 2 of 3



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

OMB No. 1615-0047; Expires 08/31/12
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 s 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 illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last . First S Middle Initial | Maiden Name
Don Womigasekn e Ao P 2\ Thes
Address (Street Name and Numbsg\ n) , A Apt# S P)rv | Dateof Birth (moruh/day/year)
1%9 -3 8, 3t A'\}Q.MU\ FTraTwWoce
City State Zip Code , Social Security #
Qneny NY VYL E |2l ~98- 28171

[ 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):

D A citizen of the United States

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

Q/A tawful permanent resident (Alien#) 06O - 6TF - 290

[] Anatien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature

1
Doy r s>

Date (month/day/year) /@ / N /ﬁ 01t

Preparer and/or Translator Certification (7o be completed and signed if Section | 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.

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 signed by em,

loyer. 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, number, and

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

AND List C

List A OR List B
Document title: &, PR ()\4;,6((,“{ (’,m,(
Issuing authority:  {{ 5S¢t S5
Document#: P 43—~ 6T~ 490

Expiration Date (ifany): 09 /;7 / PN

Document #:

Expiration Date (if any):

CERTIFICATION: [ attest, under penalty of perjury, that [ 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) | 10¢ / 191 { and that to the best of my knowledge the employee is authorized to work in the United States. (State

employment agencies may omit the datctheemployee began employment.)
Signature of Employer or Authgr ative Print Name Title

p: O LA 2'(:4(,\(\.4,\ PNJT#(.C -\.+
Business or Organization pféme and Address (Street Name and Number, City. State, Zip Code) Date (monthfday/yedr)
Section 3. Updating add Reverification (7o be completed and sighed by employer.)

A. New Name (if applicable)

B. Date of Rehire (month/day/year) (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 any):

S — -
Tattest, 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
documeat(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form 1-9 (Rev. 08/07/09) Y Page 4
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Employment Eligibility Verification USCIS

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

»START 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 illegal discrimination.

= PR

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

CZ AKo ATTILA

Address (Street Number and Name) Apt. Number City or Town State Zip Code
2%9% F MOSHOLY N 2K | RRonx LY | 10b4g F
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number 9 29

09-9¢ - 34 |[CRCHAB4 &38| ot LoLono@ hal woZ. doin

| 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)
08% - 444- 44%

A lawful permanent resident (Alien Registration Number/USCIS Number):

P

[:] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.

(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
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:

Foreign Passport Number:

Country of Issuance: > d
Some aliens may write "N/A" on the For}'gn/Pasp?/ mﬁqu Country of Issuance fields. (See instructions)

Signature of Employee: / /(/ / e Date (mm/dd/yyyy): 0’8 »27——45

| 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 (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N Page 7 of 9



Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
acveen casq,
Issuing‘Authority: Issuing Authority: Issuing Authority:
o+ A g

Document Number: Document Number: Document Number:

oR7-414-437
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

P/ 7

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 employmer/yyyy): 8 Z 12 L { g;(See instructions for exemptions.)

Signature of Employer or Authorized Repre{ Ve Dat<7mm/ ) Title of Employer or Authorized Representative
Z)v)/L6 Veernt A
Last Name (Family Name) /7 First Name (Given Name) Employen‘é Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
RFSA o Sk Bc(c\,e\a,@gc* Cl 106606
S — T T A - — —

] - C / > Al

A. New Name (if applicable) Last Name (Family Name) First Name (Give Name)

Middle Initial | B. Date of Rehire (if applicable) (mdd/yyyy):

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)(mm/dd/yyyy):

| 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/dd/yyyy): Print Name of Employer or Authorized Representative:

Form [-9 03/08/13 N Page 8 of 9
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis 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 illegal discrimination.

thanthe;firstiday;ofe elilile

La tName'(Family Name) First Name (Given Name)

‘J acil\a. Salvatore

Address (Street Number and Name) Apt. Number City or Town State Zip Code

158 Lom Lots D4 —  [\Weshort & | OLC%O
Date of Birth ( m/dd/yyyy) U.S. Social Security Number | E-mail Address 8 Telephone Number

04 /i2]199>. |CPa0 B £y @i 0eF—1203-7,1-96¢5

| 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):

[:] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens 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:
OR 3-D Barcode
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:

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: )g J / f " é_(/’ 22 . Date (mm/dd/yyyy) 07 /-25 [l é l

| 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 (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form [-9 03/08/13 N Page 7 of 9



Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
- \ .
c\weo (Cconse, \2vox\n, CQJ—\«“S;-{(QQ-&_
Issuing Authority: Issuing Authority: Issuin Authori%
Covapactice & @MU jT L%
Document Number: Document Number: Document Number:

212610 0% (g VOSIRO\2 -7

Expiration Date (if any)(mm/dd/Ayyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

AQ-1R-2020 YW/ A

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 empl ent (mm/dd/yyyy). }' / ?— 0/ / / 4 (See instructions for exemptions.)

[ai/)p(‘[’;{.(:;cvv andssign ed:f

employer or.authorizet i

(if applicable) Last Name (Family Name) First Name (Given Name) “Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

A. New Name

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)(mm/dd/yyyy)-

| 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/dd/yyyy): Print Name of Employer or Authorized Representative:

Form [-9 03/08/13 N Page 8 of 9

Signature of Employer or Au epresentative Date (mm/dd/yyyy) Title of Employer or Authorized, Representative
226/ 6 | Doentacith ©

Last Name (Familﬂlame) First Name (Given Name) Employer‘§ Business or Organization Name

TR N 1 i _ g ? N\Y oy o [

L e\ e —NCaM Q\_: FQ U FUERN \ @ v A BN\ VLO O\ N\ oy Q&;\L&&Q k\
Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code KT
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

» START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis 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 |Ilegal discrimination.

Last Name (Family Name) First Name (G/ven Name) Middle Initial | Other Names Used (if any)
Thomson _Da i{;r//l ™)
Address (Street Number and Name) Apt. Number City or Town State Zip Code
(28 Spgarecod rd . W t70 A/ Cr | 9V e

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
Q‘O“//thé BHEEEEE |rDr%om;o«7@0\mm‘-um lzos-2€2-19) ¢

| 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

[C] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

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

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

1. Alien Registration Number/USCIS Number:

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:

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee %\ Date (mm/ddlyyyy): @& % 9 /A«S
) // S

Preparer and/or /(nslat Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.) O e : 5 i

| attest, under pen%lty/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):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code
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Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: @ Document Title: Document Title:

Delee LLQOSE Social Seccciday
i ssuing Autho ssuing Authority:
[

ity:
cechicsk DMy
| Document Number: cument Number:
(B URYB R EIE G w2576
“ Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

04 /Y |RO2 N /A

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

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): 12 / L / /¢ (See instructions for exemptions.)

. % 3
s e A TR & i ; - 133

A. New Name (if apphcable) Last Name (Fam/ly Name) Flrst Name (vaen Name)'

Mlddle Inmal B. Date of Rehlre(/f appllcable) (mm/dd/yyyy):

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)(mm/dd/yyyy):

| 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/dd/yyyy): Print Name of Employer or Authorized Representative:

Signature of Employer or Authorize%ﬁ/e Date (mm/dd/yyyy) Title of Employer or Authorized Representative
2 [/l6 | Ocesiaen t
Last Name (Family Name) / First Name (Given Name) Employer's Business or Organization Name
\ £ o

Leidonean Qoven Seamani MJ\’C\Q\ e ey
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code'

2WBA Moao SV : . oecooc,z

U >

[Séction 3. Reverification and Rehires (
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