New Hie Example

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.

L P B T

Ll ok ek PUTTY €
Last Name (Family Name) First Name (Given Name)
SMITH JOHN
Address (Street Number and Name) Apt. Number City or Town State Zip Code
123 PARK STREET 21 COLLEGE STATION TX 77845
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
01/18/1955 [1]2 3}-[4]s]-[6 7]8/9]| jonnsmithegmail.com (979) 456-1212

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

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

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

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

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

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 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 wﬁte;l:l_f_A)" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: /
D

o ——

Date (mm/dd/yyy): 09/26/2012

ot 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.

Signature of Preparer or Translator:

Date (mm/dd/yyyy):

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

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
DRIVERS LICENSE SOCIAL SECURITY CARD
Issuing Authority: Issuing Authority: Issuing Authority:
TX DEPT OF PUBLIC SAFETY SS ADMINISTRATION
Document Number: Document Number: Document Number:
081234567 123-45-6789
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
01/18/2018
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

I 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 emptpyment (mm/dd/yyyy). ° 9/26/2012 (See instructions for exemptions.)
Signatue gf Employer or Autho epresentative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
my 09/26/2012 ASSISTANT PAYROLL DIRECTOR
LSt Name (¢ (Family Name) urst Name (Given Name) Employer's Business or Organization Name
CHERRY KARISA TEXAS A&M AGRILIFE EXTENSION
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
2147 TAMU COLLEGE STATION T 77845

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mandmyJ.:

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:
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UsA ¥Yeas Examole
Employment E?lggjy Verificatio/no USCIS

Form I-9
OMB No. 1615-0047
Expires 03/31/2016

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

0 ORI,
P»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

6s must complete and sign Section 1 of Form -9 no later

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
TRAVELER HAPPY A N/A

Address (Street Number and Name) Apt. Number City or Town State Zip Code
123 PARK STREET COLLEGE STATION TX 77845

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
07/04/1967 |1 2 3H4-5H6 7|8 9‘ HAPPYTRAVELER@GMAIL.COM (979) 456-1234

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

| 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 1awful permanent resident (Alien Registration Number/USCIS Number):

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

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

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

3-D Barcode
OR Do Not Write in This Space
2. Form |-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: CHOI()'OV\ -_T/m\)’bQ Q/\_ Date (mm/dd/yyyy): 09/26/2012

e

| 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
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Employee Last Name, First Name and Middle Initial from Section 1: TRAVELER, HAPPY A

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title: T
PASSPORT
Issuing Authority: Issuing Authority: Issuing Authority:

usa
Document Number: Document Number: Document Number:

340007237
Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
08/07/2016
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) I 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). ©9/26/2012 (See instructions for exemptions.)

Signature of Emtfloyertr }utho ed Representative Date (mm/ddfyyyy) Title of Employer or Authorized Representative
/'/t, 09/26/2012 ASSISTANT PAYROLL DIRECTOR

Lasl‘da/m:a (Famiﬂame} First Name (Given Name) Employer's Business or Organization Name
CHERRY KARISA TEXAS A&M AGRILIFE EXTENSION
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

2147 TAMU COLLEGE STATION TX 77845

A. New Name (if applicable) Last Name (Fm.‘.'y Name) First Name (Given NamJ oii B. Date of Rehire (if applicable) (mmfdd@yyy).'.

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 T
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/ddfyyyy): Print Name of Employer or Authorized Representative:

=
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[ED STATES PASSPORT is a document issued by the

nent of State to persons who have established ¢ itizenship in

ted States by birth, derivation or naturalization. The primary
f the passport is to facilitate travel to foreign countries by

hing U.S. citizenship and acting as a vehicle to display any

{/or entry/exit stamps that may be necessary.

s may also be used within the United States to establish

ip, identity and employment eligibility.

lifferent versions of the U.S. passport are currently valid
irculation at this time. The most recent version, called the
rt, contains an electronic chip in the back cover. These

: can be identified by the chip logo on the front cover.
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New Hire w/ Ferm Cesident Caid_
Employment Eligibility Verification USCIS

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

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

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

U m J= s AR e

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
CRITTENDEN LEE W N/A

Address (Street Number and Name) Apt. Number City or Town State Zip Code
123 PARK STREET COLLEGE STATION TX 77845
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

10/04/1949 |12 3}[4]5]-[6/7]8 9]| cRrTTENDENG GMATL. coM (979) 456-1234 |

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

| attest, 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)

[X] A lawful permanent resident (Alien Registration Number/USCIS Number): P32 348879

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

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

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

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

T )
Signature of Employee: / / Date (mm/d ): 09/26/2012
9 ploy %ﬂ //&/éf&? i diyyyy): 09/26/

person other than the

£ D0

| 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/iyyy):
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 70f 9




Expiration Date (if any)(mm/ddiyyyy):

Document Title:

Issuing Authority:

Document Number;

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

Employee Last Name, First Name and Middle Initial from Section 1: CRITTENDEN, LEE W
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:

PERMANENT RESIDENT CARD

Issuing Authority: Issuing Authority: Issuing Authority:

USA OR DHS

Document Number: Document Number: Document Number:

022345679
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddAyyy): Expiration Date (if any)(mm/dd/yyyy):
11/01/2014

Document Title:
Issuing Authority:
Document Number:

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.
The amploye;‘s first day of employment (mm/dd/yyyy): 08/26/2012

(See instructions for exemptions.)

Signature gfEmployer or A on‘za presentative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
%%(&V;L/( ¢ 09/26/2012 ASSISTANT PAYROLL DIRECTOR
&aﬁ Name (Family Namer = First Name (Given Name) Employer's Business or Organization Name
CHERRY KARISA TEXAS A&M AGRILIFE EXTENSION

Employer's Business or Organization Address (Street Number and Name)
2147 TAMU

City or Town

COLLEGE STATION

State
TX -

Zip Code
77845

wiril: i I
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

oAl Tre 3
re (if applicable) (mm/dd/yyyy):

e In |a|

presented that establishes current employment authorization in the space provided below.

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

Document Title: Document Number:

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

oo

| 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




PERMANENT RESIDENT CARD
NAME CRITTENDEN, LEE W.

C1USAQ223456791EAC9730053465<<
4910040M9411014CAN<<<<<<<L<<<<<LH9
CRITTENDEN<S<LEE<W<<<<<<<LLL<LKKLKL
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Hive EAD cad Exgmple

Employment Eligibility Verification USCIS

Form I1-9
Department of Homeland Security OMB No. 1615-0047

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

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

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

VOID VOID v N/A

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

123 PARK STREET COLLEGE STATION TX 77845

Date of Birth (mm/dd/yyy) |U.S. Social Security Number | E-mail Address Telephone Number
01/01/2000 [1]23}[4]5]-|6 7]8 9||vorDeGMAIL.COM (979) 123-4567

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

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

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

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

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) 01/01/2050 . 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: 000 80 90 909

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 F?relgn Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: / 5 ( / ﬂVl Date (mm/dd/yyyy): 09/26/2012

| attest, under penalty of perjury, that | have assisted in the cornpletion 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

Form1-9 03/08/13 N Page 7 of 9




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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:

EMPLOYMENT AUTHORIZATION CARD

Issuing Authority: Issuing Authority: Issuing Authority:

DHS

Document Number: Document Number: Document Number:

000000000
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyy): Expiration Date (if any)(mm/dd/yyyy):
01/01/2050
Document Title:
Issuing Authority:

Document Number:

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

3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the

above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 09/26/2012 (See instructions for exemptions.)
Signature offEmployer or Audtfictized RBepresentative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
ﬁu\_ M 09/26/2012 ASSISTANT PAYROLL DIRECTOR
Las¥flame (Family Nam\e')" First Name (Given Name) Employer's Business or Organization Name
CHERRY KARISA TEXAS A&M AGRILIFE EXTENSION
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

2147 TAMU

COLLEGE STATION TX 77845

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

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number:

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9
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New Hive 7 Example

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

R e eeeeeeee—————————————————————————————————
»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
STUDENT IMA N/A

Address (Street Number and Name) Apt. Number City or Town State Zip Code
123 PARK STREET COLLEGE STATION TX 77845

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
01/01/1970 -- STUDENT@GMAIL . COM (979) 123-4567

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

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

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

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

@ An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) 08/06/2020 . 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
Wi
00000000000 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: 00123456789

Country of Issuance: India

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

Signature of Employee: //&‘4( W Date (mm/ddiyyy): 09/26 /2012

L=

‘.._“-]_.

that | have assisted

| attest, under penalty of perjury, 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




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

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
PASSPORT
Issuing Authority: Issuing Authority: Issuing Authority:
INDIA

Document Number: Document Number: Document Number:
00123456789

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
06/14/2017
Document Title:
I94
Issuing Authority:
DHS
Document Number:
00000000000
Expiration Date (if any)(mm/dd/yyy):

D/S 3-D Barcode

Document Title: Do Not Write in This Space
I20

Issuing Authority:
DHS
Document Number:
NOOOOOOOOOO
Expiration Date (if any)(mm/dd/yyyy):
08/06/2020

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): 09/26/2012 (See instructions for exemptions.)
Signature of Employgf’or Authoriz Répresenlaiive Date (mm/dd/yyyy) Title of Employer or Authorized Representative
‘/ 09/26/2012 ASSISTANT PAYROLL DIRECTOR
[ = e — Y
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
CHERRY KARISA TEXAS A&M AGRILIFE EXTENSION

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

2147 TAMU COLLEGE STATION TX 77845

L

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

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.,

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9
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New Hice 5= example

Employment Eligibility Verificat 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)
STUDENT IMA N/A

Address (Street Number and Name) Apt. Number City or Town State Zip Code
123 PARK STREET COLLEGE STATION TX 77845
Date of Bith (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

10/17/1981 ili2 3 -|4'.5 -6 7|8 9| STUDENT@GMAIL.COM (979) 123-4567

| 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):

[X] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) 02/02/2020 . 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
006 0 00 000 00 0 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:

00123456789

Foreign Passport Number:

Country of Issuance: Korea, South

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

i
Signature of Employee: / % % Date (mm/ddiyyyy): 09/26/2012

=

Sl

| 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/ddfyyyy):

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

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

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




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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:

PASSPORT

Issuing Authority: Issuing Authority: Issuing Authority:

SOUTH KOREA
Document Number: Document Number: Document Number:

00123456789
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
06/14/2017
Document Title:

194

Issuing Authority:

DHS

Document Number:
00000000000
Expiration Date (if any)(mm/dd/yyyy):

D/S 3-D Barcode
Document Title: Do Not Write in This Space
DS2019

Issuing Authority:
DHS

Document Number:
NOO00000000

Expiration Date (if any)(mm/dd/yyyy):
02/02/2020

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): °° /26/2012 (See instructions for exemptions.)
Sig"am%ifm epresentative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

&/—j — 09/26/2012 ASSISTANT PAYROLL DIRECTOR
Last Name (Family Name) ~First Name (Given Name) Employer's Business or Organization Name

CHERRY KARISA TEXAS A&M AGRILIFE EXTENSION
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

2147 TAMU COLLEGE STATION TX 77845

L il O d
(if applicable) Last Name (Family Name) First Name (Given Name)

itz

Middle Initial B. Date of Rehire (if épp.‘icabfe} (mm/ddfyyyy):

A. New Name

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddAyyy): Print Name of Employer or Authorized Representative:

Form [-9 03/08/13 N Page 8 of 9
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/U@UU HIY& H-154 E‘(mm{ole

Employment Eligibility Verification USCIS
Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

I EEERRRRRrRrRrRrRrBrOOE————ememm™m™m™mm™mmmmmm™ ™ ™ ™ ™ ™ ™ ™
»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.

|than the firs i
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
STUDENT IMA N/A
Address (Street Number and Name) Apt. Number City or Town State Zip Code
123 PARK STREET COLLEGE STATION TX 77845
Date of Birth (mm/dd/yyy) |U.S. Social Security Number | E-mail Address Telephone Number
11/01/1964 [1/23}-[4]5]-[6 7]8 o]| sTUDENTEGMATL. COM (979) 123-4567

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

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

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

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

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) 03/31/2015 . 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
5 1 2 3 456 78 9 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:

00123456789

Foreign Passport Number:

China

Country of Issuance:

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

ﬂ e
Signature of Employee: /‘% W Date (mm/ddAyyy): 09/26/2012
~ =

: i s kT Bl e TR
| attest, under penalty of perjury, that | have assisted
information is true and correct.

i

in the completion of this form and that to the best of my knowledge the

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

FormI-9 03/08/13 N Page 7 of 9




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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:

PASSPORT
Issuing Authority: Issuing Authority: Issuing Authority:

CHINA
Document Number: Document Number: Document Number:

00123456789
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
06/14/2017
Document Title:

194

Issuing Authority:

DHS
Document Number:

72123456789
Expiration Date (if any)(mm/dd/yyyy):
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 09/26/2012 (See instructions for exemptions.)

Signature of oyer or Authorj Re‘p entative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
MK/\ 09/26/2012 ASSISTANT PAYROLL DIRECTOR

Last Naﬁe (Favmﬂ;Name) I First Name (Given Name) Employer's Business or Organization Name

CHERRY KARISA TEXAS A&M AGRILIFE EXTENSION

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
2147 TAMU COLLEGE STATION TX 77845

A. aw Name (if applicable) Lst ame (ar'.'y 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 1-9 03/08/13 N Page 8 of 9




U.8. Citizenship and Immigration Services

1-797A, Notice of Action

Lot L i B s A et e N e

g i T e PO RO |
WAC-00 - 0D~ 0DDDO . _—
RECEIPT DATE "~ | PRIORITY DATE PETITIONER :
March 22, 2012 . TX AGRILIFE <l
NOTICE DATE PAGE BENEFICIARY
April 2, 2012 1 of 2 .
TX AGRILIFE QEASNRSNSRRRENSRRSR Notice Type: Approval Notice

i Class: H1B
2147 TAMU Valid from 04/01/2012 to 03/31/2015
COLLEGE STATION TX 77843-2147 Consulate:

The above petition and change of status have been approved.
classification is valid as indicated above.

separate employment or training autherization documentation
questions about tax withholding. : *

The petitioner should keep the upper portion of this notice.
or she should keep the right part with his or her Form I-94,

The foreign worker(s) can work for the petitioner, but only as
detailed in the petition and for the,pez&nﬁ;amthntjzgd.*Qhapnaa;ih.amnlowment or tr
new Form I-129 petition. Since this employment or training authbrizaticn stems from

Thg siatus of the named foreign worker(s) in this

aining may require you to file a
h€ tiling or tnis pecitiui,
is not required. Please contact the IRS with any
The lower portion should be given’to the worker.. He
Arrival-Departure Record. The I-94 portion should be

given to the U.S. Customs and Border Patrol when he or she leaves the United States.

The left part.is for his or

her records. A person granted a change of status who leaves the U.S. must normall
classification before returning. The left part can be used in ‘applying for the ne
required, he or she should present it, alon
this new classification at a port of entry or pre-flight fnspection station.

I-824, Application for Action on an Approved Application or ‘Pe

y obtain a visa in the new

w visa.

g with any other required documentation, when applying for reentry in .
The petitioner may also file Form

If a visa is not

of antry, or pre-flight inspection office of this approval.

tition, to request that we notify a consulate, port

The approval of this visa petition does not in itse
alien beneficiary will subsequently be found to be
an extension, change, or adjustment of status.

THIS FORM IS NOT A VISA NOR MAY IT BE USED IN PLACE

The Small Business Regulatory Enforcement and Fairness Act established the Office of

1f grant any 1mmiq£a;icn status and does not guarantee Ehat the
eligible for a visa, for admission to the United States, or for

OF A VISA,

the National Ombudsman (ONO)

U.S. CITIZENSHIP & IMMIGRATION SVC
CALIFORNIA SERVICE CENTER

P. 0. BOX 30111

LAGUNA NIGUEL CcA 92607-0111

Customer Service Telephone: (800)
Form [797A (Rev. 10/31] /05)N

Please see the additional information on the back. You will be notified separately about any other cases you filed.

375-5283

ORI

PLEASE TEAR OFF FORM 1-94 PRINTED BELOW, AND STAPLE TO DR;IGINA,L 1-84 IF AVAILABLE

Detach This Hglf for Personal Rccords

Receipth = WAC-00-000-00000
1-94# =12 1a3¢5¢7 89
NAME e, wasessn
CLASS H1B

T2\3345,189 :
Receipt Number wac- o4 -000 -coodo

VALID FROM04/01/2012 UNTIL 03/31/2015

PETITIONER: TX AGRILIFE RESEARCH PART OF ATH;MG
2147 TAMU

I

I .

| United States Citizenship and Immigration

| Services '

| 1-94 )

: Departure Record Petitioner: Tx AGRILIFE RES

=
. Name 16. Date of Binth
R 11/01/1964

17. Country of Citizenship
CHINA, PEOPL

E'S REPUBLIC OF

COLLEGE STATION TX 17343~2147:
' [

}

|

Form 1.797A (Rev. 10/31/05) N




Vermapent Resded Cad Tee

Employment Eligibility Verification USCIS
) l Form I-9
Department of Homeland Security XW OMB No. 1615-0047

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

P START HERE. Read instructions carefully before completin
ANTI-DISCRIMINATION NOTICE:

document(s) they will accept from an employee. The refusal to hire an individual be
expiration date may also constitute illegal discrimination.

g this form. The instructions must be available during completion of this form.
Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
cause the documentation presented has a future

ol o R i s el

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

Middle Initial | Other Names Used (if any)
CRITTENDEN LEE

W N/A
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
123 PARK STREET COLLEGE STATION TX 77845
Date of Birth (mm/dd/yyy) |U.S. Social Security Number | E-mail Address Telephone Number

10/04/1949 |12 3}[4]5]-[67[8 5]| LEECRITTENDENG GMATL . cOM (979) 123-4567

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

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

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

AIawfulpermanentresident(Alien Registration Number/USCIS Number): Gia23abemy

[ 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 [-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 " 2 on the Foreign Passport Number and Country of Issuance fields. (See instructions)

_ )
Signature of Employee: % / @ Date (mm/dd/yyyy): 09/26/2012
p—

i
. il S
| attest, under penalty of perjury
information is true and correct.

== =

, 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

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




P(,ﬂqﬂ(’\'l' Resdeuk  (ard ﬂ(ycn\ffy qunf/‘

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

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddiyyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
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

utho > )

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if app!:‘cabfe-.{mmfddf)yyy}:

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):
PERMANENT RESIDENT CARD 022345679 11/01/2014

| 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 Emp| y{ or Authorized Representative: Date (mm/dd/fyyyy): Print Name of Employer or Authorized Representative:
///ﬁp 09/26/2012 KARISA CHERRY
= X —

Form1-9 03/08/13 N Page 8 of 9




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

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy). Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:
Document Number:

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

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
"Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

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

1 (To b | by el AlIVE g
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

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):
I94 72123456789 03/31/2015

| 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 Empjoy uthorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:
A7 09/26/2012 KARISA CHERRY

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




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

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

Document Number: Document Number: Document Number:

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddfyyyy): 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): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
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

=37

i

Section L authorized rey ve.)
A. New Name (if applicable) Last Name (Family

! i e il et po bbb b LS
B. Date of Rehire (if applicable) (mm/dd/yyyy):

Name) First Name (Given Na) Middle Initial

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):
I20 NO0O00000000 08/20/2019

| 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 Es\plo r or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

09/26/2012 KARISA CHERRY
"

Z1/
o L
Form1-9 03/08/13 N

Page 8 of 9




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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddfyyyy).

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
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

sibelien Dilaehs il

A. New Name (if apﬁabi ) Last Fiy ame) 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):
DS2019 NO000000000 02/02/2020

| 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.
i

Signature of Erpployer uthorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:
a 09/26/2012 KARISA CHERRY
yd 1Y —_—
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Employee Last Name, First Name and Middle Initial from Section 1: FOREIGN, NATIONAL A

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:

Document Number: Document Number:

Document Number:

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

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

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy).

(See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

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

ol

"fmm/dd!w}’ri-

presented that establishes current employment authorization in the space provided below.

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

Document Number:
123456789

Document Title:
EAD CARD

Expiration Date (if any)(mm/dd/yyyy):
04/24/2014

| 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.

Date (mm/ddfyyy):
09/26/2012

Signature of Whorized Representative:

Print Name of Employer or Authorized Representative:
KARISA CHERRY

. 1v1’
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