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To whom it may concern:

Verification of Employment

Name of the Employee: J5H LiAA LTV 5 7 D B4 i
Employment Location: T K% D Z ¥ e Do tt4

Proposed Position: K% D& Nk

Proposed Date of transfer and duration: JE>Kk9° % H A2 DT

Annual Salary: JEK% DL, 72 B NI RO A M, FEMBICRIRE MBI 2 87 ¢
v "R HDLE IO T IREH E S0,

We hereby certify that ABC company employs Mr./Ms. XXX since MM/DD/YYYY.
Should you have any questions, or require further information, please contact at 111-222-3333.

Yours truly,

FEATH D Signature Z 3 itd L T 723

Name of Issuer (F&1TH DIK4)
Title of Issuer (FE1TH D)

The name of company (FE{TICDMES)



