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ARIZONA DEPARTMENT OF ECONOMIC SECURITY UB-100 {02/12)

UnemglmB/ment Insurance Administration
P OX 29225

PHOENIX AZ 85038-9225
Local Office No. 830
Social Security No. 363-90-4426
(520) 791-2722 Appeal Telephone Claimant RHONDA D BELL
(602) 257-7063 Appeal Fax Employer No. 5424451-000
Employer SPROUTS FARMERS MARKET

RHONDA D BELL Date 12/03/2014
10575 W _AMELI Deputy No. 591
AVONDALE AZ 85399-5620

DETERMINATION OF DEPUTY
- e NOTICE TO CLAIMANT- o

You are disqualified from 08/31/2014 until you are reemployed and earn $1200,
five times your weekly benefit amount. Important - see reverse.

Discharged from Employment, A.R.S. 23-775.2, Tardiness, A.A.C. R6-3-51435.B.

You were discharged for repeated tardiness. You were warned. You have not shown
that your tardiness was beyond your control. Your actions were a disregard of
your employer's interests.

NOTICE TO EMPLOYER
Your experience rating account will not be charged.
NOTICE TO ALL INTERESTED PARTIES - APPEAL RIGHTS
This determination becomes final unless a written appeal is filed by telephone, by mail, by fax or in person within 15 calendar days
after the mailing date shown at the top of this determination. If the last day of the appeal period falls on a Saturday, Sunday, or
holiday, the appeal period will be extended to the next working day. Please see reverse for further information.




LR S S TR WS 8 S MW S F R AN £ R WIS R WSS F WSS WAL E RN F R WSS F R AT WA

39

G Vs e omam»em'or PUBLIC HEALTH"’ -
r L9 P4 () CERTIFICATE OF B —wwrwrwns
- LIVE BIRTH 7566371
(MIDDLE) : : WAST) :

Bell

Jalisa e
GLE - 1 (Month, Dav. Year) Fap TIME OF BIRTH

CERTIFICATION | L __oxe _Jun 23, 94 Jann A. Clay, Birth Reg.
' 6d. MAILING ADDRESS 07 AYTENQANT (STREET NO . CITY OR VILLAGE. STATE. 2IP)

23800 Orchard Lake Parmington Hills, MI 48336

7b. DATE RECEIVED LOCAL REGISTRAR - (Month. Day. rear)

1994

' STATE OF RIRTH  NAME | &
COUNTRY IF NOT USA |

‘f‘,'m_p oci ‘-Ecumrv NUMBER|

Bell 363-9 i

S {’F (Check™one bmr At q!ﬂt l!?) Bg (‘(\‘ZN‘W

FHER  SURNAME BETORT | g1
FIRSE MARISLD

x,ﬂ iNSIDE C11Y OR Vi[tﬁt’:‘t OF g _ g - . : ,..
[ we o Detroit Wayne Michigan

9b. JS-OCIM. SECURITY NUMBER Hc. STKTE OF B!RTH NAME | 9d DATE OF BIRTH
COUNTRY IF NOT USA (Month. Day. Year}
“Bric Bell | 363-78-8888 Michigan Jan 05, 1967

ROVIDED ON THIS CERTIFICATE 1S CORRECT lOb THE mzsm(s; Rioussv THAT INFORMATION ON THIS BIRTH
g i E-RELEASED:TO THE SOCIAL SECURIHTY. ADMIN: SOR' 1SSUANCE
e A socm sscumw Numazn AND CARD .

I, Nancy L. M. Banks, the duly elected and qualified City Clerk for the City of
Southfield, County of Oakland, State of Michigan, do hereby certify that the
foregoing is a true and correct copy of the original document on file in the City
Clerk’s Office in the City of Southfield, Michigan. .
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ERIELLE JALISA BELL
20461 TRACEY ST
DETROIY:MI 48235-1572

This card belongs to the Social Security Administration and you must return
it if we ask for it.
If you find a card that isn’t yours, please return it to:

Social Security Administration

P.O. Box 33008, Baltimore, MD 21290-3008
Improper use of this card or number by anyone is punishable by fine
imprisonment or both.
Protect Your Number and Card to Prevent Their Misuse
*  Sign your card right away and keep it in a safe place.
» DO NOT carry it with you.
For any other Social Security business/information, contact your local Social
Security office. If you write to the above address for any business other than
eturning a found card, it will take longer for us to answer your letter.

£83548526

]

Social Security Administration
“orm SSA-3000 (3-2004)

ICCp your cdra in a sate place to prevent loss or thefi

DO NOT CARRY IT WITH YOU.
Do not laminate your card.
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YOUR SOCIAL SECURITY CARD

The Social Security number shown on your card is yours alone. Do not allow others to use your nu
as their own. Record your number in a safe place in case your card is lost or stolen. Protect both your
and your number to prevent their misuse.

You should contact us to update your Social Security number records if your name, your U.S. citize
status, or your status as an alien in the U.S. changes. You will need to file an application for a corn
Social Security card and provide proof of your identity, and we may request certain other evic
supporting the change.

Show your card to your employer when you start a new job. Make sure your employer #ses the 1
and number exactly as it is shown on your Social Security card so we can record your earnings corre

Some private organizations use Social Security numbers for record keeping purposes. Such use is ne
required nor prohibited by Federal law. The use of your Social Security number by such an organiz
for its own records is a private matter between you and the organization. Private organizations canno
information from your Social Security record just because they know your number.

Any government agency that asks for your number must tell you: whether giving it is mandatos
voluntary, its authority for requesting the number, and how the number will be used.

If you are an alien without permission to work in the U.S., your Social Security card will be ma
“NOT VALID FOR EMPLOYMENT”. We will notify U.S. immigration officials if you use the nur
to work.

If you are an alien legally in the U.S. with temporary permission to work, your Social Security card
be marked “VALID FOR WORK ONLY WITH DHS AUTHORIZATION”. If you show this card t
employer as evidence of employment eligibility, you will also have to show your U.S. immigre
document authorizing employment.

You should contact Social Security right away to apply for benefits if you become disabled, rc
retirement age or are about to attain age 65.

You can reach us at 1-800-772-1213 or through our website at www.socialsecurity.gov.



EMFIRE EDUCATION GROUP

396 Pottsville/St. Clair Highway # Pottsville, PA 17901
570.429.4321

December 24, 2014

9945 W McDowell Rd #112
Avondale, AZ 85323
623.907.9499

JHarmon@Empire.edu

To Whom It May Concern:

[ am pleased to recommend Erielle Bell for your scholarship opportunity.
I certify that Erielle is enrolled as a first-time student of our cosmetology
program. She is a bright star in her class who is always eager to learn and

brings a positive attitude to everyone around her.

Everyone at Empire Beauty School in Avondale is very excited about the
scholarship and would like to extend our thanks for your generous offering. We

look forward to hearing from you!

Sincerely,
(. /
& / KA./\\‘ N
oy 2 ‘C//Z/i A s

Jennifer Harmon

Executive Director
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