NOTIFICATION/RELEASE OF INFO! TIOMN FO

The purpose of this form is to notify you that consumer report will be conducted on you in the
course of consideration for employment with:

Last Name: [%\I( j \\ l
First Name: O\ MNOL. Middle Name: _ NI
Social Secunty #:_ State of Issue: _-

Current Address; W __

™ 2 s |

In connection with this request I anthorize all corporations, former employers, credit agencies,
educational institutions, law enforcement agencies, city, state, county, and federal courts and
military services to release information about my background including, but not limited to
information about my employment, education, consumer credit history, driving record, criminal
record and general public history to the person or company with which this form has been filed,
or their agent. This releases the aforesaid parties from any liability and responsibility for
collection of the above informay

APPLICANT'S SIGNATURE:

DATE: __| 1'1?3lk \\L\l
i
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EMPLOYMENT APPLICATION

ion Applyirg for:
ull-Iime O Part-Time

S

and /ot its affliate o Ea

, Is an Equal Opportunity Ernployer, We
consider applicants for all positions without regard fo race, color, religion, sex, national arigin, age, veteran status, l’:i'-h‘.i;_liru_nr
ary other legally protected status, : _ _

HAMB ) Are you al least 1§ yesrs

- _ ANdiy ofzg};wﬂvu Hye
First T-Dbl "DE". Middle Lazk . i
Present Straet Address s

Allerna tive Phone Wi

N

Pull Time [ Daite Availible for Work

o BN, OT Can you

previde verification of your Jagal Aight o
e work in the Undted States ﬂ'_\"fr.; 0 MNa
Have you ever been employed by_____ ' 7

O Part Time 1%_“—][’ O Yes & No Position:

S

. Dales: -
List nasnes of Edends or relatives now employsd by aret /o iy afillia e
1t nfbe machings you &N cpaalt Gndiade WEH and Shartand) izt other sl pmnend pou cn opeale .
Lo you have uny special gills o brelning reliled 1o Lhe position soughl?
[EDUCATION ]_ B Name of Institation Gity & Sale Circle Lol Yaar
Campleted
| High Scheol 910 1 12
Callege 123 4
Graduate Schosl ) ) ' Degree reeived
. \s
N'&{)‘. M'ﬁ{)“ D Yes O No
Crher .
A W\ r N \Qx
MILITARY SERVICE BRANCH Rank Attalned ] ]
i

oW Rala

=
Z
P

EFTA00606109



EMPLOYMENT: Include ell previous jobs starting with the present or most recent.
. Maywe contact your presentemployer? OYes O No

Posiion Held & Dubies

& Empleyer
On DU QYL Tl Odministative Assistant!

IO A0

| ~ 1913 S —

Rezson for Leavin - '

TR E@O : a
L 3. Espleyer

SOUHN SNO® Fech®,

e ' L_.-"!Oq e L~J5)| O

R s e o)\

Have you ever been convicted of a felony or a misdemeanor (other than miner traffic viclations)? O Yes ﬂ Mo
If yees, Plezse explain:

FLEASEREAD THIS STATEMENT CAREFULLY

Tzgree o comply withell rales of this Compeny. lunderstend (hat any klsifiea Gon or omission of information provided on this epoBcation
er while [nlerviewing will be proundsfor dismissal froem employment, sven If nol discovered until efler my separa Hon from the Com

I eutharize a thorough investzaion io be pade in conjunction with this application concemning my characler, general reputs Eml,pupr::fj
dhasacleristics and mode of living. whichever may be applicable. Tundesstand this invesigaion may include personal inlerviews with third
perties, suchas family membars, basiness associates, fnancial sources, friends, neighbors or sthers with whom [am scquainied 1flizn hired,
Iagree thabmy employment and compenszSon can be tertndnated with or withoul causeand with or without notce af amy time, 2! lhe option
ef the Comnpany ar myself. [understand thal po other representa tive of the Company other then the President of §_ A Property, Ine
has the authosity tomadify this s greement Ineny way, and that any such modification swast be In a writing signed by both the President and

myself,
I have read end wffinm Lhe above statement as my own

>3-4

Cnie

K. 3 1D
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'S, Depsrvment of Justice (b Ma 1158000
Immigratsen and Naturshzawon Service E].'i‘.l[:I'IIZII}-'I',IlEI'tl.l E]igibiﬁf}' Verification

Ple2se read Instructions carefully before completing this form. The instructions must be avalabie during complefion
of this form, ANTI-DISCRIMINATION NOTICE: It is llegal to discriminate against work eligible individuals,

Employers CANNOT specify which decument(s) they will accept fram an employee. The refusal 1o hire an

individual because of » fulure expiration date may also constitute illegal discrimination.

Section 1. Employes Information and Verification, Te be conpsed ang signed e R e T ——

o T oydiu Hoolbe T TEEEAA

Adaresy (5. Apr # Dats of Buth | el

: N
E‘A obren of nelsngl of the Uniled Stsies
A Lavariul Permmnnant Resident [Alion & 6____ —
O Asv pber muthoemed 16wk wll _ / /__
(ke f or Admission ) _

e

Prepare ansiator Leralication. (To b compleind and Lgned W Secton 1 s prepared by & parson
ether than e smployes.) | Bitest, under penaity of per, .;mlhwimmd'nwtmﬂmndmmmﬂmmm
mt#my*wwhwgrmchhwmﬂ:mflndm!cl.

Prepares s/ Trensistor's ;Slgnm

imprisonment and/or Mines for false stataments or
use of false documents in connection with the .I
completion of ¢
!'_m.ph’un-'l. Sngm:m

T P Nemn

Address [Sireer Name and Number, City, State, Zip Cooel o Dete (maninidayiear

Section 2. Employer Review and Verification. To be comgleted and sisnad by srmpioyer. Examine crs decumant frem Lisy A OF
swhming Ghe documant from List B end one from List ©, s fsiled on the reverss of g feim, snd iecend the e, menbar end wnpirwiien duls, If sy, o f the

do cumeni{s) .
List A OR List B AND List C

Documant Hie: i

g authanxy:

Documant #

Espuratien Dote {f By —dee e
Dooumsant £
Expiration Oote (i smy) __ ¢ j

CERTWFICATION - | mttest, under penalty of perjury, that | have examined the document(s) presented by the sbove-named
employee, thet Lhe pbove-listed document(s) appesar to be geauine and to relste to the employes namod, that the
employee began employment on_ (monthdayyear) 1 and Lhal te the best of my Knowiedge the employes

is elipdle to work in the United States. (State employmen! agencies may omit the date the amployse began

employmasnl.)
Signatue of Employer or Auihonzed Repressstalie _| Pt Name I Tithe
! I
Buginess or Organmation Mame Address (Streel Norme snd Mumber, City, Siaie, Tip Cogs) :hll. [movithldayfpmar) T

Section 3. Updating and Reverification. To be compieted s signed by smployer
Ll T o o e o

C. W employes’'s previous grani of work sulhonasion has sxpeed, (aovide (he mformation bebme ru;' rJ- d-;:l:rr-m m:m s mp—
Document Tie Documen F E .pwatlon Date (4 By §_

| atiese, wnder panpiy of pegury, thal to the Bes of sy knowlodgs, thes smpleyas i aligible Lo swork in e Umitad Sistas, sd if the amployes preseied
document(s), e docoment(s) | have xamined oppess 1o be genaing sl 1o 5515 1o Uhe ndbvidusi,

Swrwiurs of Employer o Authonied Regreseniative | Dave fmomiviiyivear)

]

Form 19 (Hew §E20-9150 Page 3
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08/04/2014 00:58 FAX @ooo1s0002

| WHITE FLEISCHNER FINO, LLP

FAX COVER SHEET

FAX NUMBER TRANSMITTED TO: _

TO: Darren Indyke

RE: Social Security

FROM: Habibe Avdiu

DATE: August 4,2014

TOTAL PAGES (2 ) INCLUDING COVER SHEET

COMMENTS:

Please see attached.

THIS MATERIAL BEING TRANSMITTED IS CONFIDENTIAL AND SOLELY FOR THE
PERSON OR ENTITY NAMED ABOVE AND MAY BE COVERED BY THE ATTORNEY-
CLIENT PRIVILEGE. IF YOUR ARE NOT THE INTENDED RECIPIENT, PLEASE DO
NOT READ THE COMMUNICATION. IF YOU HAVE RECEIVED THE MATERIAL IN
ERROR PLEASE NOTIFY US BY TELEPHONE AND RETURN AT THE ABOVE
ADDRESS VIA POSTAL MAIL
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HABIBE AVDIU

EDUCATION:

UMWY Coliepe of Starcn 1gland: 2800 Victory Boulovard, Noew York, NY 1”314_

Dare of Completon: May 2010

#CUNY kangsh J."-'-.J;IE'. '::-l:‘.":"'l'.lﬂi'!'r [.h”r.'gr: 2001 Omenial Boulevard, Bros L|}|1. NY 11235 -

CERTIFICATIONS:
« Amencan Red Cross CPRAAED Cormtied

*Approved Medicaton Admmistration Personnel {AMAR)

WORK EXPERIENCE:

 January 2013 — Present White Fleischner & Fino, LLP

Title: Legal Assistant

Dwties: To enhasnee overall effecuveness of a successful baw rm by developimg, mantaning, and supporting, case intormation.
ASINg two parimers o case ;im‘g‘i.\priwn.r :'-1_,' r:l‘.'ll.'i.T.l:T'.iH_F__ comtact with chents, document preparation of cr.';:pn wras amd
summonses, clectronically Aling court documents and recoving and tansenbung legal dictation.  Mamtaming case costs by
overseoing chent relanon billing and invnices. Supporting case preparanoen I:} creating case summanes and organtang matenal for
tesim case review. To insure overall Q;-J.L- achicvement, accepting o '-l'll'.ls"lr" for JLLu'np"sn ng requests and continually exploring
oppuortunities 10 add vabue 1o job and fiem accomplishments s pl.‘:. ed on a level of high priorry.

*July 2012- December 2013 On Your Mark, Inc.

Titfe: Administranve Assistant

Dityes: Provided assistive services for a fast paced non-profit company under the puidance of three directorz. Such services
include “front of house™ mans gement, mal corre S aondence, data e niry and organematon, creanon oF advionc d .":|;1'.|1:: system tor
employee record maintenance, and dilipent oversight of budget coordination.

+July 2011- July 2012 On Your Mark, Inc.

Title: Residential Flubdsiation

Dwtier Provct l.d essential services ro adulr individuals with developmenral disabilmes. A main fur;u‘ n mproving and facilivating
dhuly 1\1r1,-: skills and personal care was ent torced through, assisnng with developing mutnes, medl preparanon, budpering skills,
and & and socudizmg wathun the community. Commumication wath the --vdl ator of Habilranon Seevices about spec e
indrvadual goals was the method of assessing :J.:J'_a il progress.

*July 2009- June 2010 South Shore Eyecare

Title: Administrative Medical Assisiant

Duries: P'repared patients for ophthalmologists n a mulo-docoral office by performing pre-sereemng exams.  Acted as 3 liason
betorern patient and docror and ensured prope 1 and management of important paperwork and
up with patient care by providing proper conract placerment turorials and ordening of future necessary

ments Nr Cnin

.;__1l:||| 3,

Follower
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SKILLS:
*Computer Skills: Microsoft Oftice, Windows, Mac and PC applications
*Languages: Ability 1o read and write in Albaman

OTHER QUALIFICATIONS:

*Vilualle communication and organizaton skills

*Team-work menrality driven by a desire o learn and apply new ideas
*Ability to adapt quickly o challenges and chanping environment
*Eager and willing 1o take on new and increased responsibiliies
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