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PERSONNEL CHANGE REQUEST

Name: Z}?M @&ij
Department: [Qﬂzﬁ )0 Ct"/
Position: J@@[ m

New Position
(if applicable):

Current wage or salary /4. é /
New wage or salary 1/6.40
Effective date of change 4-/J- /b
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Elected Official/Department Head Date Signed
Signature



