B. RESIDENCES — List all addresses where you have lived during the past five (5) years, beginning with
your current address. List dates by month and year. Attach extra pages if necessary.

ADDRESS linclude City/State/Zip)

C. WORK HISTORY - Beginning with your present or most recent job, list all employment since the age
of 16, including part-time, temporary, or seasonal employment. Include all periods of unemployment
and explain any gaps in your employment history. Attach extra pages if necessary.

FROM: 2> 01 9 _[10: Pregeant
EMPLOYER: Dynanic Lend Scape

ADDRESS (include City/State/Zip):
z223t Cqpress Ml R2d Brunswick G Ziszs

JOBTITLE: &onc iz
DUTIES: guee Sce Opertticns, OVEYSte  fFinanciels

NAME OF A CO-WORKER: “SccoZ  [Boat ricit

SUPERVISOR'S NAME: 2 cice. S spassiel '

PHONE NUMBER: ( )~ o EXTENTION:

DID YOU VOLUNTARILY RESIGN OR WERE YOUR TERMINATED? INCLUDE EXACT DETAILS
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“2)

(3)

FROM: G [Zzo1g AT 727 S

EMPLOYER: B, nswick Poliee dert-

ADDRESS (include City/State/Zip):

20k Mansfield St. Trunsuick G 31575

PHONE NUMBER: _ [ EXTENTION:
JIOBTITLE: T o

DUTIES:

INAME OF A CO-WORKER: _

SUPERVISOR’S NAME:

PHONE NUMBER: ( ) | EXTENTION:

DID YOU VOLUNTARILY RESIGN OR WERE YOUR TERMINATED? INCLUDE EXACT DETAILS
/r-z'—rm‘. notled — (WES termi rated White o Nees

hite VProbation 844+ bto an  cCrrest (ne cowictim

resuibed  from  arvest))

FROM: 70 .1 [To: ZOI%Z

EMPLOYER: (g lynn Covnty SherriLs o€ €1

ADDRESS (include City/State/Zip):
|20 Salphrar 5(’""’55 Enww:w i 3lszs

JOBTITLE: D tention OFf £ i x

DUTIES: D G.:\b\ ?)-C‘-‘-\ opu(‘,&.'"bg, ?ro‘été.s :ona,,“,\., “Lc\.nd l:rua’ lm

NAME OF A CO-WORKER:

SUPERVISOR’S NAME:

PHONE NUMBER: ] EXTENTION:

DID YOU VOLUNTARILY RESIGN OR WERE YOUR TERMINATED? INCLUDE EXACT DETAILS

VO\W\.‘\.‘G\X\\ \4‘ Q_(,) \ 8)\,\ \-o (i:\- nd VO\\\ (@' W
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(4)

(5)

FROM: 7012 | TO:

201

EMPLOYER: Zapt . FJees Sct-fFe.a&

ADDRESS (include City/State/Zip):

No lon,a,q_,( 0 pared

PHONE NUMBER: ( )

EXTENTION:

JOB TITLE:

DUTIES:

NAME OF A CO-WORKER:

SUPERVISOR’S NAME:

PHONE NUMBER: ( )

| EXTENTION:

DID YOU VOLUNTARILY RESIGN OR WERE YOUR TERMINATED? INCLUDE EXACT DETAILS

Neo ',G'hé,ﬂ,r OW

FROM: TO:

EMPLOYER:

ADDRESS (include C/S/2):

PHONE NUMBER: )

EXTENTION:

JOB TITLE:

DUTIES:

NAME OF A CO-WORKER:

SUPERVISOR’S NAME:

PHONE NUMBER: ( )

EXTENTION:

DID YOU VOLUNTARILY RESIGN OR WERE YOUR TERMINATED? INCLUDE EXACT DETAILS
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