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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

AMERICAN SOCIETY FOR THE
PREVENTION OF CRUELTY TO
ANIMALS, et al.,
Plaintiffs,
v. : Case No. 03-2006 (EGS/JMF)
FELD ENTERTAINMENT, INC.

Defendant.

DEFENDANT’S OPPOSITION TO PLAINTIFFS’ MOTION FOR LEAVE TO FILE A
SUPPLEMENTAL COMPLAINT ADDING THREE FORMER RINGLING BROTHERS
EMPLOYEES AS ADDITIONAL PLAINTIFFS

EXHIBIT 1
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' o ‘:'DLO
* U.S. Department of Justice Cnr 7 C oMBNeansons
Immigration and Naturalization Service Employment Eligibility Verification

Please read instructions carefully before compieting this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusai to hire an
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Print Name: La First Middie Initlal MW dia?,
%‘7’) /l/iamarew‘ R zhinacy
A% (Sa-;%game 7—»d Number) 2 Apt. # Date of Birth /manth/gay/yesr) Personal Information Redacted

Pursvant to LCVR 5.4(0)

State Zip Code Soclal Securty # Personal Information Redacted
P/qmm C7C7£0 ﬁ ?C/]?\O Pursuant to LCVR 5 4(f)
| am aware that federal law provides for 'mestﬁmﬁ perity of perjury, that | am (check one of the following):
imprisonment and/or fines for false statements or B Acmm" or national f‘;""’ U"“':"A‘f'e":tis
use of false documents in connection with the [ An alien authorized to work util ___/__/__
completion of this form. (Alien # or Admission #)

Employes Date (month/day/year]
ﬁs\'ﬁ“ﬁﬁi@rﬁ “To™ Vi
Preparer and/or Translator Certification. (To ba completed and signed if Section 1 is prepared by 3 person
other than the employee.) | attest, under penalty of perjury, that | have assisted In the compietion of this form and that to the
best of my knowledge the information is true and correct.

Preparer’s/Translator’s Signature Primt Name

Address (Street Name and Number, City, State, Zip Code) Date (month/dayryear)

Section 2. Employer Review and Verification. To be complsted and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as Histad on the reversa 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
Document titie: Id CARD Socinl Secveily
Issuing authority: 1Ce V\{Uot(‘)l— !
Pocumen ¥ M 03 =000 44 N el
Expiration Date (if any): —/—/— (0 /22/0F i
Document #:
Expiration Date (irany): __/___/___ P

CERTIFICATION - 1 attest, undes penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the abovedisted document(s) appear to be genuipe and to relate to the employee named, that the
employee began emp!,c:e yment on (month/day/year) 4./} /. _n_S’ne nd that to the best of my knowledge the employee

is eligible to work in United States. (State employment agencies may omit the date the employee began

employmegt.)
Signatura ycy Authorized Represantative Pdnt Name A ‘ntldP
ﬁj ar—" L QY'M"JD aty M&S{'ﬁﬁl
Business off Organization Nar‘;er Addresg (Street Narne and ijbeg City, , Code) Date (mchJ:/day/year)
60T toest Lod G

Feld £ ledfur\meﬂ t Ine. vienng VA 2133, “ /I‘?/DY

Section 3. Updating and Reverification. To be completed and signed by empioyer. .

A. New Namae (if applicable) B. Date of rehire (month/day/year) (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
Document Title: Document #: Expiration Date (if any): ___

Y

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

Signature of Employer of Authorized Representative Date (month/day/year)

Form I-9 (Rev. 11-21-91)N Page 2
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T A
U.S. Department of Justice O o OMB 340, 1115-.0136
Employment Eligibility Verification

Immigration and Naturalization Service

Please 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 eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employrment begins.
Middle Initial Maiden Name

Print Name:  Last First
Tor7 Iz LoBel 7

Address (Street Name and Number)
re.p 1855
Zip Code Personal Information Redacted

c Syate Social Securfty #
‘tY/DL /?L *Pursuml to LCVR 5.4(1)
ATHz 775 ~ 34RO

£

Apt. # t i h/day/year) Personal Information Redacted
Pursuant 10 LCVR § 4(t)

1 am aware that federal law provides for ) attest, u penalty of pesjury, that | am (check one of the following):
imprisonment and/or fines for false statements or 0 :t’ﬁ“"'z "am::r":";z"‘e U"":e(:ﬁs““is
. . awful Perma esiden en A
use of false documents in connection with the [] An afien to wth T
completion of this form. (Alien # or Admission #)

S P IEIEE

Preparer and/or Tran&lﬁ;ﬁﬁcation. (To be completed and signed if Section 1 is prepared by a person
other than the employee.) | attest, under penalty of perjury, that 1 have assisted in the completion of this form and thst to the
best of my knowledge the information Is true and correct.

Preparer's/Transiator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

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

document(s)

List A OR List B AND List C

CDL:_ Ligeaise Ceint %eooru“-&gr
Mad Qoele-
Personal Information Redactec
— Pursuant to LCvR 5.4(f)

Documem title:

Issuing authority:

Document #:

Expiration Date (if any): —/— /o
Document #:

Expiration Date (fany). __/__[___

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

employee, that the above-listed document(s) appear to be jne and to relate to the employee named, that the
employee began employment on (month/day/year) 4 1 _ﬁzy and that to the best of my knowledge the employee
is eligible to work in t.hT United States. (State employment agencies may omit the date the employee began

employment )

|
B e ] Thatke o4\ i
| — eren & m\’aﬂ n%‘l-ﬂ\t

Business of (yrganization Namnf r Address (Street Name and Number, \CAy) State, Zip ) Date (MWday/yaar)

— & & x&'i \' & 0T e Comlere-De
{'C\ C Jt?.}ﬁr Winan T Jvie Visand Ja R2Z 132 oY ao[og'
Section 3. Updating and Reverification. To be completed and signed by employer. ! !
A. New Name (if applicabie) B. Date of rehire (month/day/year) (if applicable)

C. If empioyee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
efigibility.
Document Title: Document # Expiration Date (ifany): /7
I attest, under penalty of perjury, that 1o the best of my knowiedge, this employee Is eligible to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to bs genuine and to relate to the individual.
Signature of Employer or Authorized Representative

Date (month/day/year)

Form 1-9 (Rev. 11-21-91)N Page 2



