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.

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.) : : iR

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
RrronoJ Yihoen
Address (Street Number and Name) Apt. Number City or Town State Zip Code

A% -24 03 VPre A S Kegn Cune Oy

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number E-mail Address Telephone Number
xiz]¥% [1[o1 Hede-[qsh ]| RaconoV FERGviec] (o | HT-T5592Y
v (4
| 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@Jp{t, 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 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)yA“ on the Fore/igm Passport Number and Country of Issuance fields. (See instructions)
4 £

Signature of Employee: /M M S 2 Date (mm/ddlyyyy): ;2. / 26 / /5
7 2

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.) 4 Vi ¥

| 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

i P SRR e ey ;li'}_i
mployer Completes Next Page

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



Section 2. Employer or Authorized Representative Review and Verification ’

(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 revlew, record the foIIowing information: document title,

issuing authority, document number, and expiration date, ifany.) » ’ S

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:

Ll @O.SSDQQ\A
Issuing Autho‘my
(DO Qg(
Docum%nt Num

el U LN

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

=/19/2G

Document Title:

(9'

 [Issuing Authority: Issuing Authority:

\'| Document Number: Document Number:

4 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 employrient (mm/dd/yyyy): | L / L7 / /J\(See instructions for exemptions.)
Signature of Employer or Au_tpe;iz’%esentative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

12/2% /1) Pest Ao WA

Last Name (Family Name)‘ First Name (Given Name) Employer‘s Business or Organization Name
[ ) . Y A
Ze " e A o o Secc AN NAS r\)‘l \(~2i\

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code L DN
RRSU vy St %Uc\m&coc* CTloGcos

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. 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
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Employment Eligibility Verification USCIS

Department of Homeland Security Form [-9

2 2 SE . 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.

Last Name (Family Name) | First Name (Given Name) " [ Middle Initial | Other Last Names Used (ifany)
Preonoy Lival)
Ad&ress (Street Number and Name) Apt. Number City or Town State ZIP Code
(5 -3 \0B SN SG Tocesy WS v | \37S
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employeés Telephone Number
W11V A4 |RHO]-[13 - [F3E9] \ar@upiate .COM Q\7-CT70-AUA0

| 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.

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

[] 1. Acitizen of the United States

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

[j:!. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 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?«ﬁ.mf?ﬁfggm
An Alien Registration Number/USCIS Number OR Form [-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

! S 9 M ! Today's Date (m}n/%d/m ; / 4(,

48]

| attest under penalt of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of 7
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 omsgn?sllggoow
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 List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
A e
Issuing Authority Issuing Authority Issuing Authority
o Rt

Doc Numbe Document Number Document Number

a5k R e Y ST \
Expiration Date (if any)(mm/dd, Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

08 /09/Aa0|
Document Title
Issuing Authority Additional Information Kooy i p&a o

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.

mm/dd/yyyy): / s / / ?«/ / / (See instructions for exemptions)

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

/2] OS\ &N

Last Name of Employer orAGthorized Representative | First Name of Employer or Authonzed Representatnve Employer's Business or Organization Name

Y e ooon Qonen Seaimend maving dellvon

The employee's first day of emplo

Signature of Employer or Authoi

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

AU oo /A Q(\éooml“\ CY | 06606

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












OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

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

The instructions must be available during completion of this form.

Employers CANNOT
e the documents have a

Read instructions carefully before completing this form.

ANTI-DISCRIMINATION NOTIC
specify which document(s) they will
future expiration date may also con

E: Itis illegal to discriminate against work-authorized individuals.
accept from an employee. The refusal to hire an individual becaus
stitute illegal discrimination.

Section 1. Employee Information and Verification (To be co

mpleted and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
[DxT=1 1L SorEsS
Address (Street Name and Number) - Apt. # Date of Birth (month/day/year)
74 CroeEo - <33 cz/21 /)4 i @
City State Zip Code Social Secuy’fy # 4
Wvoszm ei > SET 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 #)

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

Employee's Signature

Date (month/day/year)

<’°\/=’~5’Az.

Preparer and/or Translator gerti%ncation (To be completed and signed

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

if Section | is prepared by a persoﬁ other than the employée.) [ altest/mder
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
examine one document from List B and one
expiration date, if any, of the document(s).)

(To be completed and signed by emf
JSrom List C, as listed on the reverse of thi

loyer. Examine one document from List A OR

s form, and record the title, number, and

List A OR

Document title: PCfm44‘~+ «45_ (aru/

List B AND List C

[ssuing authority: () S ¢ | S

Document #:

OSs—14Y8—82O

li {03 f1oc4

Expiration Date (if any):

Document #:

Expiration Date (if any):

that [ have
to relate to

CERTIFICATION: I attest, under penalty of perjury,

the above-listed document(s) appear to be genuine and
(month/day/year) "/{ 1 5) f&o[ A_ and that to the best of my knowledge the employee is authorized to work in the U

scmployee began employment.)

employment agencies may omit the date

A
e,

examined the document(s) presented by the above-named ‘employee, that
the employee named, that the employee began employiient on
nitéd States. (State

ot

ptaia

Signature of Employer or Authorized-REprese; Print Name

=

Rom-cfl Z‘C‘:O( m_oA vy

Title

Cres e T

Business Wzation Name and Address (Street Name and

Seamia's Mouiuad Ol o £ CT. 3854/

Number, City, State, Zip Code)

Date (month/day/year)

0étoé
5/29/20/2

ang ST Budoegsrt <T

Section 3. Updating and Reverification (70 be bompleted 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

Document Title: Doc

information below for the document that establishes current employment authorization.

ument #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge,
document(s),

this employee is authorized to work in the United States,
the document(s) | have examined appear to be genuine and to relate to the individual.

and if the employee presented

Signature of Employer or Authorized Representative

Date (month/day/year)

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

NAME AXTELL, JAMES R
A# 055-148-800

Birthdate:© ‘ﬁi!egf)ry Sex =

wnu!yg;?yﬁ
ke 0 Couritr "
5 Ume¢
- =
A AREEM oA 152119
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950669<<
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o «aEmployment«Ehglbnllty Verlﬁcatmn USCIS
Form 1-9.
OMB No. 1615-0047

Pl : \ ‘euning
ANTI-DISCRIMINATION NOTIOE It ls Illegal tadlacrlmlnate agalost workuanthonzad lndlvld' :’Employers CANNOT spaclfy whlch

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,

A TR P P2 YT PRSI AG T W
THEMD m

*’u"';?" )

-H :o'o

Last Name (Famlly Nama) Flrst Name (Given Name)
gm d 4

Dq ‘c d\ur‘(X
Address (Streaet Number and Name) Apt. Number Clty or Town s | State Zip Code

32-06 Gaflst e | GG | Adevia MY | 1hos

Date of Birth (mm/dd/yyyy) |U.S. Soclal Security:Number | E-mall Address Telephone Number
10/ 03 /1985 [E31HEBF1Tosk]|[Larte. dubbel dan @ gma) . caim— |479-289- 179

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

l'attest, under penalty of perjury, that | am.(check one of thé following):
D A citizen of the United States

A noncitizen national of the United States (See instructions)
X A lawful permanent resident (Alien Registration Number/USCIS Number): 6 9‘38 ' q 06

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

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

1. Alien Registration Number/USCIS Number: 6<f 24 ( G( 06
OR 3-D Barcode
Do Not Write In This Space

2, Form |-84 Admission Number:

If you obtained your:admission number from CBP Iin connection with your arrival'in the Unlted
States, include the following:

Foreign Passport Number: NKQ? 1 H 1 DZ
Country of Issuance: TL\@ U(A'le"\ ‘\hﬂkﬁ

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

Signature of Employee; &L\?__ Date (mm/dd/yyyy): 27;// é ’

Iﬁ vt Tl R L T ; T R U AT TN
i 2 ompleted ’ fo e% g BDATE ',rg ‘

)‘&, M‘Q{' -"\;2\ ff}"’#&"éé ., £ .ﬁ 1,, S X "'1»'.* “f

wW' R S R OGRS AR ,,,L '5 lfﬂﬁ R‘“ v : Vst i ?z"‘h z.mt oy

| attest, under penalty of perjury, that 'have assisted‘In the completion of thls form and that to the best of my knowledge the
Information Is true and correct.

Signature of Preparer or Translator: | Date (mm/dd/yyyy):

92/g3/ 2oi4

Last Name (Fam/ly Name) ' First Name (Glyen Name)

!ZS& be o(qw- X CLW[,p
ress’(Streat Numbér and Neme) % ~o Ut Gy or Tawa™ - v SRR | State’ | ZIp Code

32 06 G 1 #46 ) AS‘(‘OV‘;l " [NY¥ | Uies

Form 1-9 03/08/13 N -Page7of9



Employment Eligibility Verification USCIS

Department of Homeland Security OME(T:r "1'6¥;90047
0. )

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

=){alo] 1en| M LISEALQRiacomplnation:orone adocu! WTrOME LT Tl cUmer ) j  Si/istel 1h 151

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
AR\ Caoca
Issu‘mg Authority Issuing Authority Issuing Authority
USCT
Document Number Document Number Document Number
SGEU—ER\ =,
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

'O/ \R /23025

Document Title

Issuing Authority Additional Information E?QRN%:’%'::‘C‘;%?: szp:.:e

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 ofﬂlp/loyment (mm/ddlyyyy): © L/ >3 / 4 é (See instructions for exemptions)

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

02/03( 1l |Dresi N

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Qrganization Name
e\ A~ K aN . SQ OIS ARG | AR
Employer's Business or Organization Address (Streit Number and Name) | City or Town State |P Code i 8

‘(‘\EQ.Q

emolo

O

1410) 10712

Ofihias expired, providertient

210w,

nationifor.the documentorirece 'ﬁv{?ﬂ‘?rﬁ?ﬂ q;ﬁ;ﬁ;{:ﬂ‘;j]‘.jm- g

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

Document Number

| 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
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Employment Eligibility Verification

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

USCIS
Form I-9

OMB No. 1615-0047
Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during compietion 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)
Luv o SLABOLLS
Address (Street Number and Name) Apt. Number City or Town State Zip Code
| MEXAMVDEL ST, 1%0% LOMEWRS MY | ©01
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
Nz 8o [CERHaB S| 317-328-7227

| 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 penaity of perjury, that | am {check one of the following):

[57A citizen of the United States
[C] A noncitizen national of the United States (See instructions)
[C] A tawful permanent resident (Alien Registration Number/USCIS

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

{See instructions)

Number):

s

. 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 Numier/USCIS Number:

OR
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:

3-D Barcode
Do Not Write in This Space

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

Signature of Empioyee: \/}«\/W

Date (mmaddsyyy): 0.5 /D"L/ (6

1 attest, under penaity 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



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)

Citizenship/Immigration Status

M.L

ListB
Identity

ListA OR
Identity and Employment Authorization

ListC
Employment Authorization

AND

Document Title Document Title

Document Title

Issuing Authority

Issuing Authority

Document Number

Document Number

MMQ452 38@

Document Number

Expiration Date (if any)(mmiddlyyyy) Expiration Date (if any)(mmi/ddlyyyy)

OR/29/203Y

Expiration Date (if any)(mm/ddlyyyy)

Document Title

Issuing Authority Additional Information

Document Number

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

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mmi/dd/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 2[ 2/ 2 l‘; (See instructions for exemptions)

Signature of Employer or Authorizet?{{ ive

£

Today's Date(mm/dd/yyyy)

5/3/290(6

Title of Employer or Authorized Representative

edtdo N -

Last Name of Employer or AuthorizegRepresentative

First Name of Employer or Authorized Representative'

Employer's Business or Organization Name

Se CrvanS yviow RACN (\7@“\9&( |

Lera cao e

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code QN
AR ELL i Y {Ag eek CY [06GOG

A. New Nanie (if applicable) 'B. Date of Rehire (if applicable)

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mmi/ddlyyyy)

continuing employment authorization in the space provided below.

C. If the employee's previous grant of employment authorization has expired, provide the info:maﬂon ior lhe document or receipt that establishes

Document Title Document Number

Explratlon 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 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.

Last Name(Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
ke hoe Brian d S/ A
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
2Y Sadfle Ridee Roal . W' o cT | 66897
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number -
o9/07/193% |l HalpHYlo[aB|[ Bran Kehog @ S pns-dickicl v |303-2-€C/ 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.

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

[J 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) R

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 |1-84 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: %I W Date (mm/dd/yyyy): 0‘] / =) wo/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 OMS‘;" '11‘611;90047
0. e

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 Document Title
Daoece Liceale, icdn Cordhet
Issuing Authority Issuing Authority Issuin Authorié
C_ onnao RCsox ONMV (93
Document Number Document Number \\ Docum§1: Eumberq % q
Expiration Date (if any)(mm/dd/yyyy) %piration Date (if any)(mm/da/yyyy) Expiration Date (if any)(mm/dd/yyyy)
OQ/O7/20RAN W/ A,
Document Title
Issuing Authority Additional Information S’ORN%:"’V%‘:,’:‘T‘:?:;’:;;

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:/ent (mm/dd/yyyy): Q/g | & (See instructions for exemptions)

Signature of Employer or A%resentanve Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
alalic Yresilent

Last Name of Employer or %rized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Zeidman Ronen Seamens tovingof LT InC .

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

325H Man 54r€<e"’ Brublqeffr+ LT lelGel .

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

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



CERTIFICATE
Vs2 REV 87

022588 9

-

STATE OF CONNECTICUT ?;
DEPARTMENT OF HEALTH SERVICES
150 Washington Street, Hartford, Connecticut 06108

OF LIVE BIRTH

T ® . T1a CHILD'S NAME {first) 10 {Middie) 1c. {Last)
'—‘]AMES——-—--WE——'%:
THIS 7 WEIGH 3 8EX r oF B FHOE 5 DATE OF BIATH
CHILD Ondig - 3057 MALE 10:05 A.M, September 7, 1993
(6. PLURALITY OF BIATH 7 iF NOT SINGLE, THIS CHILD aomomsn
Kl sware [ vwn O] vawer T omen [last [ano [ano [
PLACE OF |% TOWN TY S HOSPITAL NAME ==
BiRTH el ok _| Fairfield Greenwich
108 MOTHER'S NAME /80) b {Midc T0c. (Marder)
Mary Louise McArdle
1. DATE OF BIRTH 12 AGE |13 SOCIAL SECURITY NO. 14 SUANAME
9/13/54 38 040-48-4069 Kehos :
158 AESIDENGE (No. and Strool) 155 (Town) 15¢. [State or Forewgn Coontry) 5. (2p)
24 Saddle Ridge Rd, Wilton Conn. 06897
‘MOTHER  [76 WAILING ADDAESS 17 gifiarent). 6 (No and Sioot] V8. (Town) T8¢ (State) 84 129
7 rmmm—w AT CURRENT ] 18. BIATHPLACE OF MOTHER
: lyr. Green Bay, Wisc.'
108, OCCUPATION (during fast year) 18b. BUSINESS/INDUSTRY {during ast year)
Finance Financial Services Industry
20, GF RISPANIC ORIGIN? 77 yas, ; 21 RACE X wiire i BLACK 1 AMERICAN iNDIAN,
s o o Dol ™} e o
Christopher Allen Kehoe :
[23. DATE OF BIATH 24 AGE | 25. SOCIAL SECURITY NO .1 26 &R € OF FATHER
: 8/5/53 40 137-44-7452 . Brooklyn, N.Y,
FATHER  [772 GCGUPATION fduring asi year) 375 BUSINE Tiring Tast yowr)
Finance [ 0i1 Industry
'ZWMWM Ov Kn ispecsy; sl i WHITE " BLACK 1 AMERICAN INDIAN
Rican, Other) ) OTHER (Specity
30a. N PEASON PROVIDING E INFORMATION 30b FELA T0 GHILD
INFORMANT | Mary Mc Ardle K — __4~Mother
| hereby certify that ] attended this birth a the ghild sias )Jr;ay?e 7, date and place stated above.
2
ATTENDANT'S wm\
: ' . Last) 4 / 3¢ DEGREE OR TITLE
CERTIFICATION| Carine R, Klein bl M.D.
35. ATTENDANT S ADORESS {No. and Street) (Town) /Sinte #nd Zip Code) tor Forengn Country)
- 1 Perryridge Rd. Greenwich LA . 06830
REGISTRAR | * DATE AECE VED BY L%AL REGISTRAR ===%3yjsvc=“mmm of ¥itsi Statishzs) o
Town of ‘ Sl
Occurrence |- SEP 2 4 ;221 b ‘
2 += s

1 HERFBY CERTIFY THAT THE FOREGOING IS A TRUE COPY OF THE RECORD ON FILE IN THE
GREENWICH TOWN CLERK'S OFFICE, EXCEPT SUCH INFORMATION THAT IS NONDISCLOSABLE BY

LAW,

ATTESTED BY THE RAISED SEAL OF THE TOWN OF GREEN 5

bas X euer)

ASS’STANT REGISTRAR  August 10, 2006

LEGAL FEE: $5.00

THIS

CERTIFICATE NOT VALID WITHOUT SEAL






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.

Last Ngme (Family Name) First Name (Given Name) 7 Ie Initial | Other N(if any)

S i \ il

riri ’\’ ( (%) I / n /
Address (Street Number and Name) Apt. Number City or Town State Zip Code
300 sk / v Deidpepsr + ct obbe§

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address ' Telephone Number
£/)22]44 [l [oH A sl [9) ||l cmespret 22 @ ginalecon | 205-2u7-§255

4

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

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

[] A 1awful permanent resident (Alien Registration Number/USCIS Number):

I:] 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" on the Foreign Passponymber and Country of Issuance fields. (See instructions)

Signature of Employee: // / / /@/4/(7 Date (mm/dd/yyyy): ; }g@/ {b
e : = = T

o 5 o N Fuaiel A 5 RAIA LA s S D e ey

| 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:
SO
IsSuing Authority® Issuing Authority: Issuing Authority:

[Docurhient Number:

RaG /O \ 9‘5 CQ.-
Eféi?ition Date (if any)(mm/dd/yyyy):

12/

Document Title:

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 employment (mm/dd/yyyy): ) / '39 / l¢ (See instructions for eximptions.)

entative Date (m ( Title Employer Qr orized Representative
AW Z Y

Last Name (Family First Name (Given Name) Employer's Business or Orgamzatnon Name,
m

/ -

lame) /
2 . hhon ﬂOMV\ CEAIENS Mo.nw}; ko of cf /b
Employer's Business or Organization Address (Street Number and Name) Cn r Town State 5 Zip Cod
7855/ _mam sf 5k /46/)%7‘ T //o/

Signature of Employer or Authori;e;

(if appllcab/e) Lat Name (Fam/Iy Name) First Nam (G/vn Name) Mnddle 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 [-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

ges must.complete:a

n:Section 1iofiFormil-9.t

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

Middle Initial | Other Names Used (if any)
Y
ot 2eun LA
Address (Street Number and Name) Apt. Number Citﬁr Town State Zip Code
~
200 lle Awen AR GONSNY CT | Oes
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

ol (oMM Ta[uTE]|[S.mean @ owat.Lom N -56-4022

| 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)

D 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 Date (mm/dd/yyy}’);\m 0{“0'3&"

SR

| 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. Comp!

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 Tntle

e L4 o \O\ Secuci-Au

Issuing Authority:

Issuing Authority: Issuin Ag l}& <y
ent Number:

STIVAL= G786 ~\auR

Document Number:

Doci

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

[OM/\Q

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.

ot 4

) // G / 29/ _(See instructions for exemptions.)

Date (mm/ 4/7 Title of Employer or Authorized Representative
/6

Dx(PS\&J\/\sC‘

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

Signature of Employer or Authorized Representative;

Last Name (Family Name) First Name (leen Name) Employer‘s Business or Organization Name
Y|.
Le\da~ Revon >eunend MOWwas Qo
Employer's Business or Organization Address (Street Number and Name) | City or Town State = |Zip Cdbde
'S% Y HQ\(\ T 2 iacopeme b CT“@Q@C::(Q

'n;‘rlnro 'ul mﬁ :(1’/0/1 yerorauthor [ /
A. New Name (if applicable) Last Name (Family Name) First Name (G/ven Name) Middle Initial | B. Date of Rehare (If appltcable) (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 omggznllsf;z)w

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.

SO ST

Middle Initial Other Last Names Used (if any)

" am am ae) Ft Nme Gi am e
Medeines, hcas P
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
255 Jwmsheel Ave Ddgepoct eT | 6ok
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
O4/18 )1993 049" [al0 " [8]5]914] Iwas mde BP@ gumall , coim #03-364-§229
v

| 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):

D 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 -9: mﬂtm‘,f}'ﬁ?:g;m

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/yyyy)
o4/ 2417

| attest, under penalty of perjury, that | hvassis Ietioof Sti .' and that et 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

- YA seieaAnes AT Pace 1 nf' 3



Employment Eligibility Verification USCIS

Department of Homeland Security omggznllmlg?oon

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

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

Document Title

5 Dﬁxment Title Document Title

| Dclvec (cense. Sociol Sec i\l
d Issuing Authority 5 ) |ssg ASU"KU

ﬁ‘i Documen ber Document Number
SRS Ty Q — AO-A=E MU
| | Expiration Date (if any)(mm/dd/yyyy) xpiration Date (if any)(mm/dd/yyyy)

OH~18 - 2.0\ /A

Issuing Authority

Document Number

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

Document Title

QR Code - Sections 2 & 3

Issuing Authority Additional Information 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 emWMk </ /2 & i g_ (See instructions for exemptions)

Signature of Employer or Authorized | tive Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
@ Y/ew/73 | Plesident

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

oomman Aot Seamins WV ING %Y\O%\°§-

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

%‘5\’\_ @@S&* CEE Vel ol 1 1 0660

'A. 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

Chwas T O 11/14/AN1LNT



049=90=8594

THIS NUMBER HA‘ BEEN ESTABLISHED FoR

LUCAS PEREIRA M"DEIRDS







Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

5 : S ¢ OMB No. 1615-0047
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.

g

Other Last Names Used (if any)

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

NANOU KoM EDNOND K

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

g0 SpRuCE ST 2F | granroRl CT 106904
Date of Birth (mm/ddlyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

1206/ 1974 |78 [0 PRI wavowes@gnarz. con | Joy -§70- /634

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

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

[] 1. Acitizen of the United States

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

[ 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): P 064 204 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: Doﬁﬁ,%gn‘,’;;f:;?:g;m
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

2. Foreign ®assport Number:

Country of Issuance:

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

p4/17/ 001

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

Signature of Preparer or Translator Today's Date (mm/ddlyyyy)
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
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.I. | Citizenship/Immigration Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title cument Title
e vhar L= kA O ense.
Issuing Authority urng Authorr{_‘ Issuing Authority
P Compedeca QMY S8

L4
Document Number

R N 27 R2A o ll T Q

ument Number

203002

Document Nug% .7 %Q (

Ex;@)n?ati (if any)(mm/dd/yyyy)

Expiration Date (if any)

2-04

mm/dd/yyyy)

GIPEZ.N

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

\Q (A7

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 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 of-ef ent (mm/dd/yyyy):

c'// / T / / 9‘ (See instructions for exemptions)

Signature of Eszed/ Representative

Today 7)ate( m/dd/yyyy)

Title of Employer or Aythorized Representative

e S\l A—

Last Name of !ﬁtployer or Authorized Representative

First Name of Employer or Authonzed Representative

Employer's Business or Qrganization Name

\\Le .y

&

el Aove N Seoorans' Moviney N
Employer's Business or Organization Address (Street Number and Name) | City or Town State IP Code
2%\5&4 (rou QS Er\ c\C\o,OO(‘\— CTINGGOG

Document Trtle

Document Number

Expnratron 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



YOUR SOCIAL SECURITY CARD

ADULTS:_Signthiscardhinkimmediatdy. Sl
ClﬂLDREN:DonotsignntilagelSoryourmstjob,
whichever is earlier.

Keepyourcardinasafephcetopreventlossortheft.
DO NOT CARRY THIS CARD WITH YOU.

Do not laminate. ‘







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

Form I-797C, Notice of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

80 SPRUCE ST,APT. 2F
STAMFORD CT 06902-4901

To process your application. petition, or request, the U. S. Citizenshi
PLEASE APPEAR AT THE BELOW APPLICATIO
IF YOU FAIL TO APPEAR AS SCHEDULED, YO
AND DENIED.

ASC Appointment Notice APPLICATION/PETITION/REQUEST NUMBER NOTICE DATE
o< |10E0603782916 2 01/08/2017

CASE TYPE SOCIAL SECURITY NUMBER USCIS A# CODE

190 _- APPLICATION TO REPLACE PERMANENT RESIDENT CARD A064 204 795 3

ACCOUNT NUMBER TCR SERVICE CENTER PAGE
033295935272 YSC 1of ]

.I
EDMOND KAKPO NANOUKON

N SUPPORT CENTER AT THE DATE AND TIME SPECIFIED.
UR APPLICATION, PETITION, OR REQUEST WILL BE CONSIDERED ABANDONED

p & Immigration Services (USCIS) must capture your biometrics.

APPLICATION SUPPORT CENTER
USCIS PORT CHESTER

PLEASE READ THIS ENTIRE NOTICE CAREFULLY.
DATE AND TIME OF APPOINTMENT

|

01/23/2017
02:00PM

40 S Main Street
Port Chester NY 10573

WHEN YOU GO TO THE APPLICATION SUPPORT CENTER TO HAVE YOUR BIOMETRICS TAKEN, YOU MUST BRING:
1. THIS APPOINTMENT NOTICE and :
2. VALID PHOTO IDENTIFICATION. You must bring your Permanent Resident Card/Resident Alien Card, unless it has been lost/stolen, in which
case you may bring a passport, driver’s license. military ID, State-issued photo ID, or other government-issued identification document that contains your
name, date of birth, photograph, and signature. If you appear without proper identification, you may be unable to complete your appointment.

3. CHANGE OF INFORMATION. If your name has changed since the issuance of your Permanent Resident Card, then you must bring evidence to
support the name change (e.g., birth certificate, marriage certificate,or applicable court document) at the time of your appointment.

CELL PHONES, CAMERAS, OR OTHER RECORDING DEVICES ARE NOT PERMITTED.

you will reaffirm, under penalty of perjury, that you reviewed and understood your
answers were provided by you, and that the contents of your application, petition,
request, you will be reaffirming that the person
nter with you.

NOTE: When you appear at the USCIS Application Support Center,
application, petition, or request and all supporting documents, that the
or request are complete, true, and correct. If you were assisted in com
assisting you also reviewed the Acknowledgement of Appointment at USCIS Application Support Ce

NOTE: USCIS will use your fingerprints to check the criminal history records of the FBI. You may obtain a copy of your own FBI identification record
using the procedures outlined within Title 28 C.F.R.. Section 16.32. The procedures to change, correct, or update your FBI identification record are outlined
within Title 28, C.F.R., Section 16.34. :

other unforeseen circumstances, USCIS will
otice with the new date and time.

automatically reschedule your

NOTE: If the USCIS ASCT is dlased due to inclérieiit weather or for
appointment for the next available appointment date and mail you a n

REQUEST FOR RESCHEDULING/SPECIAL HANDLING
J Please reschedule my appointment. Once USCIS receives your request, you will be sent a new appointment notice. Make a copy of this notice for
your records, then mail the original with your request to BPU, Alexandria ASC, Suite 100, 8850 Richmond Hwy, Alexandria, VA 22309-1586
-person at my ASC appointment due to severe medical limitations. If you cannot travel to your ASC appointment due to
requirement in writing. Please mail your request to: Potomac Service Center, 2200

' Iam unable to appear in
severe medical limitations, you must request a waiver of the biometrics
Potomac Center Drive Stop 2425, Arlington, VA 20598-2425

APPLICATION NUMBER
190 - IOE0603782916

e
'IIIIII'I'IIIII r’-‘wnmﬁ

If you have any questions regarding this notice, please call 1-800-375-5283. ? C" e Wl §

JAN 23 2017
K 23 2017

B e R

WARNING: Due 10 limited seating availability in our lobby area, only persons who are necessary to assist with transportation or
worksheet should accompany you. If you have open wounds or bandages/casts when You appear, the USCIS may reschedule your appointment if it is
determined your injuries will interfere with taking your biometrics.

completing the biometrics

If this is an interview or biometrics annnintment natica nlasca can #ho koot 6 ater o s



ok Employment Eligibility Verification : USCIS

= 2 ; Form I-9
Department of Homeland Security OMB No. 1615-0047
N g U.S. Citizenship and Immigration Services Expires 03/31/2016

e ——————
» START HERE. Read instructions carefully before completing this form. The Instructions must be avallable 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.

ast Name”(Family lame) First Name (Given Name) Middle Initial | Other Names Used (if any)

Sedman Yo ma e

Address (§mctN ber and Name) Apt. Number City or Town - State Zip Code
(s Troded CF - ' % o T | obpp3

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

2 ] [9y [OFT4HER - 4L \/5‘\%4@/)/4@; [ N5-) ) 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):
& 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) R

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" ﬁ the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: ; / L ]‘/\’\ Data (ovnd: ( = /( /)olg_

nd/orilfransiato Rertification (To becompletlea:anc SranediraSectio; ISspreparedipvapersol

| 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 1-9 03/08/13 N Page 7 of 9



Employment Eligibility Verification USCIS

Department of Homeland Security OME‘:"'I'J?OO“
0. o

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

uS fngsﬂ:;o*

Issuing AuYomy Issuing Authority Issuing Authority

Document Num é Document Number Document Number

49206 Y 232K

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

\/ 2/2097

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Wite 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 employ mm/ddlyyyy): /2 / ¢ [/~ (See instructions for exemptions)

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

ro/1 /1IN [ Dcesidpak

Last Name of Employerﬂ Authorized Representative | First Name of Employer or Authonzed Representatnve\ Employer's Business or Qrganization Name

Qﬁ&\\m g S Seovans! MU0 Q\

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

P~

@Y

%%u QMoo Sy Bccdeepo €5 (T 06606

Signature of Employer or Aut

AGTZaoT aS eXpired; provide

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

Form I-9 11/14/2016 N Page 2 of' 3
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~Form I-9
Department of Homeland Securlty OMB No. 1615-0047
2iti enshlp andf[mmgranon Semces & ‘meres 03/31/2016

ing this i : on‘of this form,
te agamst work-authorized mdivsduals Employers CANNOT specnfy which
document(s) they will aooept from an employee:The refusal to hire an individual because the documentation presented has a future
ination.

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

i‘j“’c"\f ’Beﬂ)awﬂn \)
Address (Street Number gnd Name) Apt. Number City or Town State Zip Code
24 Comtlower™ DX M Lo d CT | 06460
Date of Birth (mm/dd/yyyy) |U.S. Soclal Security__Number  E-mail Address Telephone Number
[18/1943 " [OJO[E- e DT [ bergestorr @gnart com ] 603-733-I0¢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)

I:] A lawful permanent resident (Alien Regf%ﬁation 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/USC!S Number OR Form 1-94 Admission Number:

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

2. Form 1-24 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 Date (mm/dd/yyyy): % / z0/2<>l s

L3 >

| 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 OM::r “1‘6¥;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

Issuing Authority Issuing Authority
Documg.;t& raer-? Q @ Document Number Document Number
< ?>&—(
Expiration Date (:f any)(mm/dd/yyyy) | Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

|12/ 220\

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.

t (mm/dd/yyyy): % /—Z o / (/\ (See instructions for exemptions)

resentative Today's Date(mm/dd/yyyy) Title of Emplc_)yer or Authorized Representative
rof ¢S ees o\

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative \ Employer's Business or Qrgamzatlon Name

Zel 0\ Rovnen Seqyes Moving Delive (‘4_‘38

Empl %rs Business or Organization Address (Street Number and Name) | City or Town State IP Code C.

‘?M mcm(\ 3’* (Bm &aedoc 3v Cli0ee0k

The employee's first day of emplo,

Signature of Employer or Au

Document Tntle 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 I-9 11/14/2016 N Page 2 of 3
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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.

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 7IMAS /A
Address (Street Number and Name) Apt. Number City or Town State Zip Code
922/ Avalon CoZes ~ T2 /Bl C7 | o&e?

Date of Birth (mm/dd/yyw) U.S. Social Security Number | E-mail Address Telephone Number
o1)19/ 1975 [6EMPB 6268 Breomas 240 o] com)| 7 A8 577

| 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.

N

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

D A noncitizen national of the United States (See instructions) ' et
Kl A lawful permanent resident (Alien Registration Number/USCIS Number): /4 "20 4 ?"Z 79 / 'fj

[] 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 |-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 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/ddiyyyy): Z / o 3 / { r

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
Department of Homeland Security
U.S.

Citizenship and Immigration Services

USCIS
Form 1-9

OMB No. 1615-0047
Expires 08/31/2019

Employee Info from Section 1

Last Name (Family Name)

First Name (Given Name)

Citizenship/Immigration Status

M.I.

List A
Identity and Employment Authorization

OR

List B
Identity

AND

ListC
Employment Authorization

Dogument Title

~~Cee Co_-&‘é,-

8 Document Title

Document Title

Issuing Authority

Ll e~

{‘; | Issuing Authority

Issuing Authority

Document Number

AL 7274 1S

Document Number

Document Number

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

M 2/0G /2026

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

Expiration Date (if any)(rmm/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 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

[ / 7 / / /\ (See instructions for exemptions)

Signature of Employer or Al

Representative

Today's Dale(

j&d/yyyy)

Title of Employer or Authorized Representative

1L{3/¢ Vresident
Last Name of Emplowr/or Authorized Representative | First Name of Employer or Authorized Representative 3 ployer's Business or Qrganization Na
Vel donaun ) QoW WU V‘m"\
Employer's Business or Organization Address (Street Number and Name) | City or Town State‘_ éyp Code

B(ic\_oae(b(“"

Cl [ OLGOG

38% el S

Document Tme

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 -9 11/14/2016 N

Page 2 of 3
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Department of Homeland Security
U.S. Citizenship and Immigration Services

Employment Eligibility Verification USCIS

Form I-9

OMB No. 1615-0047
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.

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.)

P22/ Ayasfor GoFes

Last Name (Family Name) First Wiven Name) Middle Initial | Other Nameg Used (if any)
T8 Voo o pos
7
Address (Street Number and Name) Apt. Number City or Town State Zip Code

TRumtace |V | sy

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

Telephone Number

1Y/s/eo 2TYRET Y| A pe(Lna @ gmad/ e 7/758,7329

| 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):

[j 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

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:

3-D Barcode
Do Not Write in This Space

Country of Issuance:

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

—
Signature of Employee: e — NP ﬁ-‘) > e

Date (mm/ddlyyyy):  /L2/ /0 g’z
// o/ Lo,

S

employee.)

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

information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

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 OME:r "i‘(,};90047
0. o

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 List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
U DA sSeot

suing Aulhow &ﬁ S\' O Issuing Authority Issuing Authority
oY ra

Docur‘ﬁent Nu Document Number Document Number

L ass 4aqQ

E?q%ﬁ)n Dat'é'(if any)(mm/dd/lyyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

oS0l /20223

Document Title

Issuing Authority Additional Information DQORN%;’S;‘.‘::‘C‘;‘;?:;)G;;

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): |7 ‘ LG 'Q o|&  (See instructions for exemptions)

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

. £ 12liolaols Precilent .
Last Name of Employer or)ﬁhorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Qrganization Name
2etdman Doy  Tore Seamens moving J pel f'vzr/mf'

Employer's Business or Organization Address (Street Number and Name) City or Town State 7|1P @ode

385U Main <lreef 6)’1'40/(’/10?‘} CT lotbeog
'Section 37 Reverifical iR o esentative
A:New. Name;(ifiapplicab!

Last Name (Family Name)

W B Ri

Dte (mm/d/yyyy)

Sprovidertieinformationgorithe’docimentorre

FRREs

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

cr
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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: 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.

Section 1. Employee Information and Attestation (Emp/oyees must complete and sign Section 1 of Form I-9 no Iater
than the first day of employment, but not before aoceptmg ajob offer) 5

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
ﬂamra/l Dg valus
Address (Street Number and Name) ” Apt. Number City or Town State Zip Code
4
(28  Fpgacecod rd . Wi Lgo A/ (- | 96vT ~

Date of Birth (mﬁ1/dd/yyyy) U.S. Social Security Number | E-mail Address Telephone Number
2 O‘-//quﬁé [LTHTH LT [Detnomso s 2 gmai l-cim |20 -7€2-19) 0

Iam 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.

| atyest, 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 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: /
=<
/ / \/'

Preparer andlorT/ﬂlslat d/ rtification (To be oompleted and signed if Section 1 is prepared by a person other than the
employee.) ;

Date (mm/ddlyyyy): @ 5% O//as'

| 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: &l Document Title: s Document Title:
D\ o0 L\ OS & MM
Issuing Authority: { Issuing Authorlty ssuing Authority:
ook DMLY EERD

Document Number:

i Document Number: ument Number:
RN AL G U276
il Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

004 /24 (202 NA

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): L / { ad / /¢ (See instructions for exemptions.)

Signature of Employer or Authorize%ﬁ/e Date (mm/dd/yyyy) Title of Employer or Authorized Representative
2 [/l | Oceaiaen
Last Name (Family Name) / First Name (Given Name) Employer’s Business or Organization Name

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

%%?M Ma\ﬁ SV g(;é O\ Croeeoc,z

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
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YOUR SOCIAL SECURITY CARD
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aber to prevent their misuse.
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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.

La tame (Fam/lyName) FEESIEEE First Name (/venName) Middle Initial ther ams Us ifn)

JS( a Salvatere M| —

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

|5 Lom LosDd —  \Wesort < | 020
Date of Birth (| m/dd/; yyyy) |U.S. Social Security Number | E-mail Address 1 Telephone Number
042199 [ % NaGaginenet ooy 11 9695

| 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.

| attesty’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)

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.
(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: )g J / f; - " é 22 i’; Date (mm/dd/yyyy) 07/,25/ I 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



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:
A=\ {
Issuing Authority: Issuing Authority: Issuin Authon'%
- e

Document Number:

KRR G\

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

AQ-1X-2020 N/

Document Number: 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 empl ent (mm/dd/yyyy): )b / Z t{ / / 4 (See instructions for exemptions.)

Ve, {,‘

ble) (mm/ddlyyyy):

r authorized j
ate of Rehire (if applica

letediand

A U a !l 1/»
n Name) Middle Initial | B.

Give

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 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: 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
2/26 /[l o Peenianga N
Last Name (Familﬂlame) First Name (Given Name) Employer‘§ Business or Organization Name
TP o, - < DWW\ o3\ et
e v S y—NCuiM @\_:(\JL(\ \ @ s A QNN \MQ\)\(\Q\Q_@\L\}?&'&L\
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code ' CNXT
DcidaenE k| T 0660 G



]

CERTIFICATE OF LIVE BIRTH

vS.2 REV &87

k098013 7

b

STATE OF CONNECTICUT
DEPARTMENT OF HEALTH SERVICES
150 Washington Street, Hartford, Connecticut 06106

Ta, CHILD'S NAME (First) 10. (Middle) le (Last) ch S
SALVATORE MATTHEW _UDCI LLA
TOUR OF T TE OF BIATH
THIS 2. WEIGHT J SEX 3.HOUR OF BIATH 5 DA G
CHILD 27175 MALE 0806 SEPTEMBER 18, 159Z
Grams
5 PLURALITY OF BIRTH _ 7 F NOT SINGLE. THIS CHILD BOHNOTHER
C] siwoLe ) Twin O rmeeer O orven SINGLE O.sr Oano [ ard g
B2 TOWN 8b. COUNTY 3 HOSPITAL NAME
PLACE OF |” NEW HAVEN | NEW HAVEN YALE-NEW EAVEN HOSPITAL
—— - N
103 MOTHER'S NAME (First) 10b. (Middle) 10¢. (Maen) .,
PATRICIA ANN AMENTO
11, DATE OF BIRTH 12 AGE | 13. SOCIAL SECURITY NO. 4. SURNAME
1/10/62 30 047569663 AMENTO
15a. HESlDéNCE (No and Street) 15b. (Town) 15¢. (State or F:f:?n Country) 15d ’-(Zip)“ 5
PE 73 HELLSTROM RD. EAST EAVEN CT | . 06512
or print : :
. g : .LLOI HER  [76 MAILING ADDRESS m ammnn 16 o- and Slrnl) 160 (Town) 15»c“{>$raln7; ‘ 164. (Zip)
-"""‘-"*~---- st ot 1 b EARTE Somit a5 BT O i 1
ympleting all m@?'_ﬁmmsn
stach Certificate AODRESS? 4 CT
id to Town y
19a. OCCUPATION (during last year) 190 BUSINESS/INDUSTRY (dwing last year)
i msw‘li ?zﬁ:; e y;;'o D ¥ DN (Specity) e q._V!MITE WH PI@HCK [ AMERICAN INDIAN
Puerto Rican, Other) i O OTHER (Specity) - o
22a. FATHER'S NAME (?inl) 22b. (Mwadle) 22c. (Sumame)
ANTHONY g MICHAEL USCILLA
23 OATE OF BIATH 24 AGE |25 SOCIAL SECUAITY NO—— | 25, BIRTRPLACE OF FATHER
10/15/63 28 045701277 CT
FATHER 372, OCGUPATION (during last year) 275, BUSINESSANOUSTRY (during Iast year)
CARPENTER I WHITE OAK COR?P.
- %:::“SPMIC,%E;:‘: " y:;o DY DN (Specity) 2. RACE Q WHITE WH f _,a .cx O AMERICAN INDIAN
nto Rican, Other) O OTHER (Specily) ALl
_ 30a. NAME OF PERSON PROVIDING ABOVE INFORMATION 300, RELATIONSHIP TO CHILD
INFORMANT | PATRICIA AMENTO MOTHER
| hereby cerjfy that | attended this birth and that yhe child was born at the hour, date and place stated above.
[31. DATE S)G 32. SIGNED (Afteng, i
Yt Tt s [Pt
ATTENDANT'S S ail ‘_
33, ATTENDANT'S NAME (Type or Print) (First, MiOOWetast) : 34 OEGREE OR TITLE
SHANNON BARBER Mo
¥ oW LN de
CERTIF)CATION : " =
35. ATTENDANT'S ADDRESS (No. and Street) (Town) (Stare ana Zip Code) for Foreign Country)
—— et YALE NEW ELVIH EOSPITAL, NIW HAVEN, CT 06304
’ H 1 e ————
’scz':;:gu:‘r‘::":;"“ "TREGISTRAR | % OATE RECEIVED 8Y LOCAL REGISTRAR 7 SIGNED (Regisirar of Vital A R
ss19 information TOWH Of m \/ 3« ' \
;smitting copy of >
simsso8  Occurrence | SEP 22 1992 [p A S
Registration of Vital
at Harttord. s

I certify that this is a true transcript of the information as recorded in this office.

Datec_l at New Haven, Connecticut, U.S.A., this

M

Michael V. Lynch, Régistrar
Ca.rol I.'..“‘Llon, Deputy Registrar
Vlctorla %'. Longo, Ass't Registrar

déy of JANUARY

1993.

14







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)

CZ AKo ATTIL A

Address (Street Number and Name) Apt. Number City or Town State Zip Code
2%% F MOSHOLY N 2K | RRonx Ly | 1obg F
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number g 29

01-90 - 34 |CREHBRHURES [ atsZohono@ halmeZ. o

| 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

D A noncitizen national of the United States (See instructions)
A lawful permanent resident (Alien Registration Number/USCIS Number): Og ? 4 q /( q x “(&1

|:] 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: 7

Some aliens may write "N/A" on the FWsp?/ mber and Country of Issuance fields. (See instructions)
P

Signature of Employee: (, /(/ / i o Date (mm/dd/yyyy): og _— Z 7“‘4 g

| 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:
ayeen C alq,
Issuing'Authority: Issuing Authority: Issuing Authority:
o R

Document Number: Document Number: Document Number:

ORX7-4\4-4HR7
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Wl e

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.

ddlyyyy): 2 / Q7 / [ (5 (See instructions for exemptions.)

Ve Date Title of Employer or Authorized Representative

‘mm/ )
‘8"/ W/l | Veeni aanAe

Last Name (Family Name) g First Name (Given Name) Employer‘s: Business or Organization Name

The employee's first day of employmen

Signature of Employer or Authorized Repre{

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

2RSSO S . &;D@G&r e T 1 D6 Ll

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. 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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