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Dimitri Pantazopoulos

Assistant Deputy Minister,

Trade and Federal-Provincial Relations
Intergovernmental Relations Secretariat /
Office of the Premier

July 30, 2012

John Dyble
Deputy Minister to the Premier
Office of the Premier of British Columbia

Dear Mr. Dyble:

As discussed, | would hereby request an unpaid leave of absence from my current position.

s.22
s.22 | would begin an unpaid leave of absence until May 15, 2013.

Please inform me as to any further paperwork or procedures that need to be completed to effect this
leave.

Thank you,

Dimitri Pantazopoulos

CC.

Pierrette Maranda
Ken Boessenkool
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E-mail Message

From: Leamy, Michelle T PREM:EX
[EX:/O=BCGOVT/OU=VICTORIA1/CN=LEGISLATIVE
PRECINCT/CN=MTLEAMY]

To: Der, Connie PSA:EX [SMTP:Connie.Der@gov.bc.ca]
Cc:

Sent: 2012-08-09 at 4:56 PM

Received: 2012-08-09 at 4:56 PM

Subject: Leave Form

Hi Connie — Dimitri’s leave form signed by John for your files. When you are
back, could you please check and confirm that the leave starting on August 24
has been entered centrally. Thanks so much. m
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