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Dear Ms. Williams, ' , a K8 Goveramantzy cuncs Gommission

In reference to our telephone conversation of January 8, 2009, here is my letter notifying
_yoiJ that I am no longer the Treasurer for the Cloud County Republican Central
‘Committee. Elections were held in November of 2008 and the new Treasurer chosen was

Eleanor Woellhof
2714 Deer Road
Miltonvale, KS 67466

Thank you very much for your help and I'm glad that I’m up to date even though I didn’t
know it! ' .
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