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PERSONNEL CHANGE REQUEST

Name:  _/Tiud (povne
Department: &&(/ ¢ ﬁ(d&(/ . 7p¢ o
Position: W{, ‘

New Position
(if applicable): ch&f
[

Current wage or salary .d / é # 0

New wage or salary 4/ 11

Effective date of change b- 955 = T

A//LZ (\%&—\____J &-/3 )¢
Elected Official/Department Head Date Signed

Signature



