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FEDERAL WORKS AGENCY

OFFICE OF THE ADMINISTRATOR

WASHINGTON, O, &
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“This is to notify you of the following action concerning your employment :

NATURE OF ACTiON:

DIRECTOR QF EMPLOYE MANAGEMENT
This potlee while evidencing an official action as of the

effective dats 18 nat bo be accepted as an official credential,

This action woidl unkess perforated.
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