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Not ice  Type:  Approva l  Not . i ce
C f a s s  :  C 0  9
V a l - i d  f r o m  0 7 / 2 L / 2 0 1 0  t o  O 1  / 2 0 / 2 0 1 1

Y - i , r  > . ^ l i . . r i ^ n  F ^ r  a h . l a r r m a n r  r r r r h a r i ' : t s i ^ n

c o n f  r r n d o r  q e n a r : t a  ^ ^ 1 f p r  t ^  F h a  h o n a f i ^ i i y v

h a s  b e e n  a p p r o v e d .  T h e  l r o r m  r - ? 6 6 .  E m p r J y m e n t  A u t h o r i z a t , i o n  D o c u m e n t ,  w a s

' f i r r s  c a r d
d , , r i  - ^  t h 6

a u c l f o r r z e s

d a L e s  o n

y o u r  e m p l o y m e n E  f n  t i t e  U n a t e d  S t a ! e s ,

t h e  c a r d .

l n o w  t h r s  c a r < l E O  y O U r  e m p l c i ) / e r  t o  v e r i l y  a u c h o r a l a f l o r l  a o  w o r k

I f  a n y  i . n f o r m a t i o n  o n  t h e  c a r d  j - s  i n c o r r e c t ,  p l e a s e  w r ' L t e  t h e  a f f i c e  l i s t e d  b e l o w .  I n c l u d e  y o u r  E m p f o y m e n t  A u t h o r f z a t l o n
D o c u m e n l ,  r - ' 7 6 6 '  a  p h o t o c o p y  o f  L h i s  n o c i c e ,  a n d  e v i d e n c e  t o  s u p p o r t  t h e  n e c e s s a r y  c o r r : , - r  i o n s .

THIS APPROVAL NOTICE IS  NOT A VISA OR EVIDENCE OF EMPLOYMEN.T AUIXH'ORIZATION,  NOR MAY IT  BE USED IN PI ,ACE OF A VISA OR FORM
r - 1  6 6  -

, i , r

N O f T C E -  A l t f n i l d l ^ ,  t l , i c  a n n t i . a ! : . ^ / n 6 t i f . i ^ r  h a <  l r c c n  e n n r n r r o d  n H q  r a c 6 F t , 6 c  f h d  r i . , h i  i  -  . ,L ' - - J  s p y r - L J e - v . . /  y L L l L r w , ,  . e r i f y  t h e  i n f o r m a t i o n  s u b m i L t e d  i n
t h i s  a p p l i c a t i o n ,  p e t i t i o n  a n d , / o r  s u p p o r t i n g  d o c u m e n t a t i o n  t o  e n s u r e  c o n f o r m i t y  w j t h  a r p . [ i c a b - l e  t a w s ,  r u . l e s ,  r e g u t a t i o n s ,
a n d  o t h e r  a u t h o r i t l e s .  M e t h o d s  u s e d  f o r  v e r i f y i n g  i n f o r m a t i o n  m d t r r i r  i n c l u d e ,  b u t  a r e  n o t  I i m i t e d  t o ,  t h e  r e v i e w  c f  p u b l i c
i n f o r m a t i o n  a n d  r e c o r d s ,  c o n t a c t  b y  c o r r e s p o n d e n c e ,  t h e  i n t e r n e t ,  o r  t e l e p h o n e ,  a n d  s r t . e  i n s p e c t i o n s  o f  b u s i n e s s e s  a n d
r e s i d c n c e s .  I n f o r m a t i o n  o b E a i n e d  d u r i n g  t h e  c o u r s e  o f  v e r i f i c a t i o n  w i l - l  b e  u s e d  t o  d e t 3 r m i n e  w h e r h e r  r e v o c a L i o n ,
r e s c i s s i o n .  a n d / o r  r e m o v a L  p r o c e a d i n g s  a r e  a p p r o p r i a t e .  A p p l i c a n t s ,  p e t i t j . o n e r s ,  a n d  r 3 p r e s e n t a t i - v e s  o f  r e c o r d  w i - L L  b e
p r o v j . d e c l  a n  o p p o r L u n i t . y  t o  a d d r e s s  d e r o g a t o r y  i n f o r m a r i o n  b e f o r e  a n y  f o r m a l  p r o c e e d i n g  i s  i n i r i a r e d .

Please see the additional information on
N A T I O N A L  B E N E F I T S  C E N T E R

U S C ] S ,  D H S

P . O .  B O X  # 6 4 8 0 0 1

LEE 'S  SUMMIT  MO 64064
Customer Service Telerrhone

the back. You will be notified separately about any other cases you filed.
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