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Notice of Resigncﬂibn

~ y /' i A
| Employee Name_{), /[/5 C! A v~ Department /)Wl/%) O
My last day of work will be on 7S/ RE; 202\

Is this a full 2-week notice? Yes X_No
, / Y \
Reason for leaving £ ) )\(/ () )f € “/‘é\/( \) 0 b

O qk («}/J(’ - S 23, 202\
Employee Sign ”r/ure | Dgfe |
i O( AN | o, 29, 202 | |

Supervisbr\s‘i@o’rure _ Date '
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