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GARY COMMUNITY SCHOOL CORPORATION

CHANGE OF sTATUS

NOTICE
GARY, INDIANA W .
ednesday May 11 1§
DATE Y 2041
INSTRUCTIONS: PLEASE TYPE. INDICATE ITEM CHANGED 1N CHECK BOX AT LEFT AND FILL IN RELATIVE INFORMATIC
DiSTRIBUTE COPIES TO OFFICES INGICATED ON BOTTOM OF EACH COPY.
* ~ MNAME (LAST) - FIRST) (MID. INIT) EMPLOYEE NO.  _ _
DENNIE DANDRE JEROME 10291
NAME wEw MNAME (LAST) T _FIRSTY (MED, ANIT Y
DENNIE ESTATE DANDRE JEROME _
FORMER(STREET) . N - 1 ¢ ASTATEr {Zi* cope) FORMER TELEPHONE
[ rooness 1935 ADAMS STREET PORTAGE INDIANA 463¢8 1-219 707-2650
TELEPHONE NEW ADDRESS (STREET: ©Ty) (STATE) . [ cooE) NEW TELEPHONE &
NUMBER C/o General Executor DAndre Jerome Dennie 5530 SOHI, AVE. Hammond IN 46320-9998 1-219 707-2650
CHANGED TO EFFECTIVE DATE | IF MARRIED, 8E SURE TO CHANGE BENE-
MARITAL [ marmien ] oivorceo [] wiooweo [ seearareo ::\‘3;2'55 ;:FDICE. Ry
SYATUS HUSBAND OR WIFE'S NAME (MAIDEN NMAME) i OCCUPATION CHECK Hﬁrs OR H ND 1=
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TRAINING % S MA_ M5 & 7 DATE TO BE COMPLETED | OFFICIAL TRANSCHT HOWING DRasr
LEVEL D MASTERS D SIXTH YEAR D DOCTORS ,‘j,“ﬁ";,,:'gg Smmn BE SuR
SUBJECT (ALL CURRENT CERTIFICATES MUST BE FILED WITH THE PERSONNEL GFFICE} ‘
ADDITIONAL
CERTIFICATION KIND GRADE ISSUED EXPIRES
* TRAINING LEVEL WORK (scHooL) ) (STATE)
COMPLEYED AT -
REMARKS: When calling ﬂaéih@ number, General Pxecutor n . =
Please make sure you dial all numbers as shown. - ﬁ&g, / 25 9 4&»4, 2
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t Side Hioh Qoo 3 o™ s,
scmx”_m"«?tf«f:st. Side High.Schoot Lqidershlp-Acadg_'m)_r; ‘

Costoflial Engincer ©
POSITION 17 o -
=
FORM NO. P-10D PERSONNEL OFFICE 7 (_C’ﬂ =
WHITE - Personnei Office YELLOW - Payroii PINK - Employee GOLD - Principal or Supervisor
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State of Indiana

County of Lake

mghismmnemwasswomtoandsubsm-ibedbeforemeonthell th day of May, AD. 2011 byﬂfj’/u}ﬂﬁ. C&&——J
1Y

"1 AFFIRM, UNDER THE PENALTIES FOR

PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUARED BY LAW.*

CAROLJ. CODY
Notary Public
State of Indiana
My Commigsion Expiras Oct 11, 2014
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN PQINT, INDIANA 456307

g PHONE (219) 755-3730
Recorder FAX (219} 755-3257
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This document has been recorded as presented. o
It may not meet with State of Indiana Recordation requirements, \O
1. STAINED DOCUMENT AT TIME OF RECORDING
2. RIPPED OR TORN DOCUMENT AT, TIME OF RECORDING s
R R
3. PAGE (5) MISSING AT'TIME OF RECORDING ‘ = i
s e T
4. ATTACHEMENTS MISSING AT TIME OF RECORDING -
5. DOCUMENT TOO LIGHT AT TIME OF RECORDING %
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6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING f_:’n

7. DOCUMENT TORN DURING PROCESS OF RECORDING
8. DOCUMENT STAINED DURING PROCESS OF RECORDING
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