I-9, Section 2, Signature Section

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

List A OR List B AND List C

D ne: FOoTeign Passport

Issuing authority: Hong Kong
Document #: _ﬂmzﬁ—.—

Expiration Date {if any): 07 /20,01 —_— — e
Document #: 99 3_[]9 3 |, Ik_“ﬂ
5 31,03 Signature and printed name of the Authorized Admin Unit employee
- Date of hire =l / g P Pioy
Cermrreresrronrrrarest-under pen: erjury, that | have examined the ent(s) preserTeT DY e a00OVEITTaNTTOW

ate to the employee named, that the
at to the best of my knowledge the employee

Glas may omit the date the employee peosn __— | Authorized Admin Unit employee’s title

employee, that the above-listed document(s ar to be genuine and
employee began employment on (month/day/year) __/__I__
is eligible to work in the United States. (State employment
amployment.)

Signature of Employer or Authorized Representative ﬁint Name Title ‘,
Business or Organization Name Address (Street Name and Number, City, State, Zip Cods) Date (month/day/year)
A
Section 3. Updating and Reverification. To be completed and signed by employer. T
A. New Name (if aplilicable) B, Date of renire tmonthidayvesd Date Authorized Admin Unit employee signs the 1-9
C. If employee's preyious arant of work authoriza sh t I t
cligibilty. UTD or UT Dallas e cument employmen
Document Title: 2601 N Floyd Rd Richardson, Tx 75080
| attest, under penalty of perjury, that to the best ¢ 'the employee presented
document(s), the doc (s) | have ax d af
Signature of Employer or Authorized Representative Date (month/day/year)
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