
STATE OF OHIO
STATE PERSO,,"NEL BOARD OF REVIEW

San1antha Denney-Cason,

Appellant.

v.

[)epa'-linent of Mental Health.
Appalachian Hehavioral IIealtheare.

Appellee.

ORDER

Case No. ]O-IDS-OS-OI21

This mattcr came on I,x consideration on the motion of Appellant that the Withdrawal
attached hereto be adopted. Being fully advised in the premises, the Board hereby orders that the
attached withdrawal, incorporated hercin by reference and made a part ofthe case 11 Ie in this appeal,
be ADOPTED. Accordingly, the above-referenced appeal is hereby DISMISSED.

Lumpe - Aye
Sfalein - Aye
Tillery - Aye

_k~~----#---,-:-:-~"-__
'Richard Lumpe. Chairman

CERTIFICATIOl\'

The State of Ohio, State Personnel Hoard of Review, 5S:

I, the undersigned clerk of the State Personnel Board of Review, herehy certify that this
document and any attachment thereto constitute (the original/a true copy of the original) order or
resolution of the State Personnel Board of Review as ~tered upon the 13.0.a.I'd's Journal, a copy of
which has been Ilmvarded to the parties this date, . l.,-,~_\.-\ , 2010.
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From-A G/Employm,"t Law 614 751 4677 T-075 P 001/001 F-004
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Samantha D...nney-Cason

80 Ohio Avenue
The plains, OH 45780

Timothy M. Miller

Assistant Attorney Generdl

Employment Law Section

30 East Broad Street, 23" Floor

Columbus, QH 43215

Reo Case No. 10-1 DS-OS-01Zl

Dear Mr. Miller

G~~~~a~1h
j0N eIlG1G

EMFLOYME.N1LAW

Regarding the else number listed above I wish to withdraw my appeal. I feel that the situation is

unfortunate but necessary to operate the hospital at a staff level of staffing. My hope is that there wjll
be a position similar to the one I held prior to my injury. I apologize for any undo work this case. h~s

caused you and your office. Thank you for your attention to this matter.

Sinc... rely.

REC~IV~O T;ME JJ\. ?
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Employment La.\, Section
30 E. Broad St" 23rd FL

Columbus, OH 43215
Telephone: (614) 644-7257
Facsimile: (614) 752-4677

"VV-tw. ag. sta1.e.oh.uS
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Ifyou do not I"eceivc a.ny of the pages properly, please contact
sender as soon as possible.

Note: This is a fax transmission of Attorney privileged and/or
confidential information. It is intended only for the use of the
individual or entity to which it is addressed. If you have received this
communication in error, please notify tlle sender at the above address
and destroy this t.-ansmittal. If you are not the intended recipient, you
are hereby notitled tha~ any retention or dissemination of this
infonnation is strictly prohibited Thank you.
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