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Notice of Resignation
Employee Name WM(THM /MW Department ’?O/Qn DN

My last day of work will be on Q/ / ) 2

Is this a full 2-week notice? Yes & No

\ — -—
Reason for leaving A/O/ :]://

der My

Emp%yeve Signature

NET SR

‘ SJp\eY\\/isor Sighature




