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Colorado Department of Labor and Employment
Unemployment Insurance Operations
P.O. Box 400, Denver, Colorado 80201-0400

Employer Account Number Claimant Social Security Number
624474005 521213544

CORPORATE MANAGEMENT GROUP INC
12000 WASHINGTON ST STE 350 ROBERT E BARTUSIAK
THORNTON, CO 802413136

NOTIFICATION OF ACTION ON CLAIM

“DISREGARD CORRESPONDENCE. Please disregard the forms involving the above-named
claimant as they were incorrectly mailed to you.

JCLAIM CANCELLATION. Please disregard all correspondence regarding this claim as it has
been withdrawn at the claimant’s request.

OTHER
Name/Unit Date
Lorenzo CP1 9668 9/7/2016
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