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Andrea Barnes

From: lla Moodespaugh <ilamoodespaugh@gmail.com>
Sent: Wednesday, November 15, 2023 3:49 PM

To: Andrea Barnes

Subject: Re: resignation

Andrea

Yes. | am sorry to inform you that | have decided to resign from my position.
| want to thank you for the opportunity to work here, and wish Galion City
Health Department all the best.

Thank you

lla Moodespaugh

On Wed, Nov 15, 2023, 2:22 PM Andrea Barnes <andrea.barnes@galionhealth.org> wrote:

Thank you. | appreciate that. Are you deciding to resign?

Andy

From: lla Moodespaugh <ilamoodespaugh@gmail.com>
Sent: Wednesday, November 15, 2023 2:21 PM

To: Andrea Barnes <andrea.barnes@galionhealth.org>
Subject: Re: RITA

Thank you.

Best wishes with landing the Commissioner position.

lla



