AUTHORIZATION FOR PAYROLL DEDUCTION

1, Aﬂ&t‘ﬂ Qew,; (employee’s name),

hereby authorize Corporate Management Group, Inc. to deduct the actual
cost of my Driver's Medical Card from my final wages if my employment
with Advantage Corrugated & Packaging is terminated for any reason
before 80 days of employment.

Employee Signature /“”/‘4{_:::::

Date _Ds/z2%-n




