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Notice: This decision is made on your claim for benefits: Vv
Based upon the information presented to this Department, it is determineg/that you had good cause for voluntarily ieaving work.

. Benefits are allowed under Section 35A-4-405(1) of the Utah-Employment Security Act beginning January 14, —Yourformer - -
employer is being notified and may appeal this decision.

Your claim will be processed for payment unless there are other issues to be resolved. Telephone the Utah Claims Center if you
do not receive payment or notice of other issues within ten (10) days.

UT~. CLAIMS CENTER PHONE NUMBERS: S.L.: 526-4400, Ogden: 612-0877, Provo: 375-4067, Out of Area: (888) 848-0688,
Fav (801) 526-4402
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