STATE HEADQUARTERS QOFFICE
1212 JEFFERSON ST. S.E., SUITE 300 » OLYMPIA, WA 98501-2332
{360) 352-7603 = 1-B00-562-6002 + FAX: (260) 362.7608

April 5, 2007

Dear

You are receiving this letter because your employer has reported to us that you are
employed in a bargaining unit position covered by a Washington Federation of State
Employees (WESE) collective bargaining agreement (contract) and we have not received
from you sufficient payment of dues or a fee as required under Article 40.3 Union
Security of the contract.

Qur records indicate that you have received, at the address supplied by your employer,
previous notice from us regarding your obligation to pay dues/fees under the contract.

This letter is to inform you that we will pursue legal action for failure to meet the
provisions of Article 40.3, Union Security, because we have not received sufficient
payment of dues/fees from you,

In order to avoid legal action you must make arrangements within 15 days to pay the
ammmt awed ag indicated in the enclosed aceount siimmary. The amount owed is

based upon the most recent information received from your employer. An agreement
to pay back dues or fees is included. You may choose to pay either by payroll

deduction or by monthly payments made directly to the WFSE at our Headquarters’
office in Olympia.
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PLEASE CONTACT US IMMEDIATELY at 1-800-562-6002 or wfse@wfse.org if you
have already made arrangements to pay the amount owed, are or have been on unpaid
leave, moved to a position outside the bargaining unit, or for any other reason believe
this amount is incorrect or you are not subject to this condition of employment.

For a full explanation of dues and fees, please see the “Dues & Fees” section under the
“Main Menu” at the WFSE website - www.wfse.org or contact any of our offices listed
below.

Thank you for your attention to this matter.
Sincerely,

Aoy e

Greg Devereux
Executive Director

Enclosures




Name:

Address:

MONTH
Aug 2005

Sept 2005
Oct 2005
Nov 2003
Dec 2005
Jan 2006
Feb 2006
Mar 2006
Apr 2006
May 2006
Jun 2006
Jul 2006
Aug 2006
Sept 2006
QOect 2006
Nov 2006
Dec 2006
Jan 2007
Feb 2007
Mar 2007

ACCOUNT SUMMARY

SALARY

$3,309.69
$3,309.69
$3,309.69
$3,309.69
$3,309.69
$3,309.69

- $3,309.69

$3,309.69
$3,309.69
$3,309.69
$3,309.69
$3,362.64
$3,128.00
$3,128.00
$3,128.00
$3,128.00
$4,198,55
$4,198.55

$3,617.68
$3,617.68

=
8
=

443
443
443
443
443
443
443
443

PERCENT

0.0105
0.0105
0.0105
0.0105
0.0105
0.0105
0.0105
0.0105
0.0105
0.0105
0.0105
0.0106
0.0106
0.0106
0.0106
0.0106
0.0106
0.0106
0.0106
0.0106

EES OWED
$34.75

$34.75
$34.75
$34.75
$34.75
$34.75
$34.75
$34.75
$34.75
$34.75
$34.75
$33.16
$33.16
$33.16
$33.16
$33.16
$43.41
$43.41
$38.35
$38.35

Total: $714.05
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WASHINGTON FEDERATION OF STATE EMPLOYEES, AFL-CIO

AGREEMENT TO PAY BACK DUES OR FEES OWED

Option 1. Tauthorize my payroll office to deduct $17.85 per pay period until

$714.05 is paid. The full amount must be paid within 20 month’s time. [will
send this original,_signed agreement to WFSE who will forward it to my payroll
office.

Option 2. I authorize my payroll office to deduct $714.05 as a one-time
deduction to pay the fees in full. 7 will send this original, signed agreement to
WFSE who will forward it to my payrall office.

Option 3. I agree to pay my back dues for fees owed in full. My check for
$714.05 made payable to WESE, is attached,

Option 4. I will make consecutive monthly payments of $35.70, directly to
WFSE, and indicate on the check that it is for back fees. Iunderstand that I
must pay the full amount of $714,08 within 20 month’s time.

Date Signature of
Print Name and last 4 digits of Social Security Number, or your
Employee ID number, to ensure your account is credited for
your payments.
Date Agteement Received by WESE Representative
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