Date:

To Whom It May Concern:

For the purpose of determining whether to file or to conti ue th *prpces‘sing of mygrievarioe,' I

authorize the following indivi_dual,

, . DES MOINES, IOWA AREA LOCAL

AMERICAN POSTAL WORKERS UNION, AFL-CIO

1200 E. EUCLID « DES MOINES, IOWA 50316
TELEPHONE 516/266-7371 » FAX 616/266-6270

(Union Official and Title) -

to obtain copies of all material and documents he/she feels are hepessaly_fforii my -

(Grievant) .

(Title & Pay Location) - .



