
COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

J. M. BUILDING, ROOM 201 
S A M ,  COMMONWEALTH MARIANAS 96950 

NOTlFICATlON OF PERSONNEL ACTION 

1. NAME::(CAPS) Last - Flrst - Mlddle Mr. M a  Miss 

Mendiola, Gregorio 

Code No. a 
I 1 I - 

6. NATURE OF ACTION: 7. EFFECTIVE DATE 

Limited Term NTE JULY 19, 1985 Month Day year 6 18 85 

SERVICE COMP DATE 

3. SOCIAL SECURITY NO. 

M ~ n l ~ l R ~ ~ y D A ~ ~ , r  

4. GROUP LIFE: 5. HEALTH INSURANCE: t 

I I 
- - -  ~~ 

I I. NAME & LOCATION OF EMPLOYING OFFICE: 

8. FROM: POSITION TITLE 

Staff Assistant, Tinian 

17. ELIGIBLE FOR LEAVE ACCRUAL: 
NO. OF HOURS PER 0 stcr 

NO. OF HOURS PER 
3 Annual 

PAY PERIOD PAY PERIOD 

9. PAY LEVEL: 

BtBXEX 2ND NORTHERN MARIANAS CONSTITUTIONAL CONVENTION, HOUSE OF TAGA 

10. SALARY $3.50 pr 

B"WEEKLY: $280.00 b/w 
PER ANNUM: 

12. TO: POSITION TITLE 

DISTRIBUTION: 

18. ACCOUNT CHARGEABLE: 

1711 

b 

1. Employee 
2. Personnel -0PF 
3. Payroll 
4. Deoartment Head 

15. NAME 81 LOCATION OF EMPLOYING OFFICE: 16. DUTY STATION: 

'13. PAY LEVEL 

19. SUBJECT TO: 

C N M  Income Tax a ~ o c l r l  ~ rcur l ty  

F I C A  a CNMI Retirement 0 

SIGNATURE: 
Herman T.  Guer re ro  

14. SALARY: 
BI-WEEKLY: 
PER ANNUM: - 

20. REMARKS: 

President, Con-Con 
I 



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

1. M. BUILDING, ROOM 201 
SAIPAN, COMMONWEALTH MARIANAS 96950 

NOTIFICATION OF PEllSONNEL ACTION 

1. NAME:i.(CAPS) Last - Flrst - Mlddlr Mr. M ~ s  # i ~  SERVICE COMP DATE 1 2. BIRTH DATE 
Month Dav  Year 

MAFNAS, Eric T. 1 6-18-85 

I I 

6. NATURE OF ACTION: 7. EFFECTIVE DATE 

I I I I 

3. SOCIAL SECURITY NO. 

586-14-1973 

I - 
11. NAME & LOCATION OF EMPLOYING OFFICE: 

0 Dig Y y 5  
Limited Term Employment NTE JULY 19, 1985 

4. GROUP LIFE: 

8. FROM: POSITION TITLE 

Page Clerk 

5. HEALTH INSURANCE: 
I 

Cod. NO. n 

9. PAY LEVEL: 1 10. SALARY $2.25 pr 

B'-WEEKLY: $180.00 b/w 
PER ANNUM: 

2ND NORTHERN MARIANAS CONSTITUTIONAL CONVENTION, HOUSE OF TAGA 

DISTRIBUTION : 

17. ELIGIBLE FOR LEAVE ACCRUAL: 
NO. OF HOURS PER NO. OF HOURS PER 

7 Annual 0 Slck 
PAY PERIOD PAY PERIOD 

1. Employee 
2. Personnel -0PF 
3. Payroll 
4. Deorrtment Head 

14. SALARY: 
BI-WEEKLY: 
PER ANNUM: - 

12. TO: POSITION TITLE 

18. ACCOUNT CHARGEABLE: 

1711 

SIGNATURE: , 
Herman T. Guerrero 

IS. NAME & LOCATION OF EMPLOYING OFFICE: 16. DUTY STATION: 

'13. PAY LEVEL 

19. SUBJECT TO: 

G N M  Income T a r  17 SoclaI Securlly 0 
FICA CNMI Retirement fl 

President, Con-Con 

20. REMARKS: 



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

J. M. BUILDING, ROOM 201 
SAIPAN, COMMONWEALTH MARIANAS 96950 

NOTlFlCATlON OF PERSONNEL ACTION 

1. NAME:!(CAPS) Last - Flrrt - Mlddla Mr. M n  Mior - 
C a s t r o ,  M e r c e d  J. 

I I 

11. NAME & LOCATION O F  EMPLOYING OFFICE: 

- 
8. FROM: POSITION TITLE 

Page 

2ND NORTHERN MARIANAS CONSTITUTIONAL CONVENTION, HOUSE O F  TAGA 

SERVICE COMP DATE 

6/18/85 

9. PAY LEVEL 1 10. SALARY $2. 25 pr 
BI-WEEKLY: 
PER ANNUM: $180.00 b/w 

12. TO: POSITION TITLE 113. PAY LEVEL 1 14. SALARY: 

M~;,:IR~~yDA:~ar ' 

3. SOCIAL SECURITY NO. 

5 8 6 - 1 4 - 1 7 1 9  

BI-WEEKLY: 
PER ANNUM: - 

15. NAME & LOCATION OF EMPLOYING OFFICE: 16. DUTY STATION: 

17. ELIGIBLE FOR LEAVE ACCRUAL: 
NO. O F  HOURS PER 0 SIC* 

NO. OF  HOURS PER 
3 Annual 

PAY PERIOD PAY PERIOD 

6. NATURE OF ACTION: 

n 
7. EFFECTIVE DATE 

L i m i t e d  T e r m  E m p l o y m e n t  NTE JULY 19, 1985 ~011th Y am 6 % 85 

4. GROUP LIFE: 

18. ACCOUNT CHARGEABLE: (19. SUBJECT TO: 

5. HEALTH INSURANCE: 
I 

Coda No. 

GNM IncomaTax ~ocla l  ~ccur l t r  

FICA CNMI Retirement 0 

DISTRIBUTION: 
I. Employee 
2. Personnel -0PF 
3. Payroll 
4. Department tlead 
5. Budget 

SIGNATURE: 

P r e s i d e n t ,  Con-Con  



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

J. M. BLIILDING, ROOM 201 
SAIPAN, COMMONWEALTH MARIANAS 96950 

NOTIFlCATlON OF PERSONNEL ACTION 

1. NAME::(CAPS) h r t  - Flrrt - mlddl. Mr. MR Misa 

Borja, Anna M. 

I SERVICE coMP DATE I 2~t:l~TD;P~::r - 

3. SOCIAL SECURITY No. I 4. GROUP LIFE: I s. HEALTH INSURANCE: 
I 

Cod. No. D 
6. NATURE OF ACTION: 7. EFFECTIVE DATE 

Limited Term Employment NTE JULY 19, 1985 Month 6 oay 21 Yarr  85 

8. FROM: POSITION TITLE 9. PAY LEVEL 10. SALARY $3.50 pr 1 BI-WEEKLY: 
Account Clerk I I PER ANNUM: $280.00 b l w  . . 

11. NAME & LOCATION OF EMPLOYING OFFICE: 

2ND NORTHERN MARIANAS CONSTITUTIONAL CONVENTION, HOUSE OF TAGA 

17. ELIGIBLE FOR LEAVE ACCRUAL: 
NO. OF HOURS PER NO. OF HOURS PER 

9 Annual /-J SIC* 
PAY PERIOD PAY PERIOD 

18. ACCOUNT CHARGEABLE: 11 9. SUBJECT TO: 

GNM Incom. Tax 0 
FICA 0 

14. SALARY: 
BI-WEEKLY: 
PER ANNUM: - 

12. TO: POSITION TITLE 

~ o c ~ a ~  Security 0 
CNMl Retirement 0 

15. NAME & LOCATION OF EMPLOYING OFFICE: 16. DUTY STATION: 

-13. PAY LEVEL 

I 

20. REMARKS: 

DISTRIBUTION: 
I .  Employee 
2. Personnel -0PF 
3. Payroll 
4. Department Head 
5. Budget 

SIGNATURE: - 
Herman T .  Guerreeo 
President, Con-Con 



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

J.  M. BUILDING, ROOM 201 
SAIPAN, COMMONWEALTH MARIANAS 96950 

NOTIFlCATlON OF PERSONNEL ACTION 

I 
1. NAME:.(CAPS) Last - flrrt - Mudla  Mr. M n  M l n  SERVICE COMP DATE 2- BlRTI-l DATE - Month Day Year 

586-76-6656 1 I Coda No. 
6. NATURE OF ACTION: 

n 
7. EFFECTIVE DATE 

Limited Term Employment NTE JULY 19,  1985 Month Day Yaar 6 26 85 

Rangamar, Anthony 

I ' I 

11. NAME & LOCATION OF EMPLOYING OFFICE: 

9 

- 
8. FROM: POSITION TITLE 

8- Page Clerk 

2ND NORTHERN MARIANAS CONSTITUTIONAL CONVENTION, HOUSE OF TAGA 

3. SOCIAL SECURITY No. 

9. PAY LEVEL: 1 10. SALARY 
BI-WEEKLY: $2'25 Pr 
PER ANNUM: $180.00 b/w 

23 
4. GROUP LIFE: 5. HEALTH INSURANCE: 

I 

17. ELIGIBLE FOR LEAVE ACCRUAL: 
NO. OF HOURS PER NO. OF HOURS PER 

3 Annual 51ck 
PAY PERIOD PAY PERIOD 

66 

14. SALARY: 
BI-WEEKLY: 

PER ANNUM: - 

12. TO: POSITION TITLE 

20. REMARKS: 

15. NAME & LOCATION OF EMPLOYING OFFICE: 16. DUTY STATION: 

'13. PAY LEVEL 

18. ACCOUNT CHARGEABLE: 

1711 

DISTRIBUTION : 

19. SUBJECT TO: 

GNM tncome TSX ~ o c l r l  ~ecurlty 0 
FICA 0 

CNMI Retirement 0 

1. Employee 
2. Personnel -OPT 
3. Payroll 
4. Department Head 
5. Budget 

SIGNATURE: 
Herman T.Guerrero 
President,  Con-Con 



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

J. M. BUILDING, ROOM 201 
SAIPAN, COMMONWEALTH MARIANAS 96950 

NOTiFlCATlON OF PERSONNEL ACTION 

Camacho, Cecilia S. I 1 6  1231 47 
3. SOCIAL SECURITY No. 4. GROUP LIFE: 1 5. HEALTH INSURANCE: 

1. NAME::.(CAPS) Last - Flrst - Mlddh Mr. Mrr Miss - 

I I 

11. NAME & LOCATION OF EMPLOYING OFFICE: 

SERVICE COMP DATE 

586-10-5095 

2ND NORTHERN MARIANAS CONSTITUTIONAL CONVENTION, HOUSE OF TAGA 

M ~ ; t ~ l R ~ ~ y D A ~ ~ a r  
I I 

Cod. No. 

I I - 
15. NAME 81 LOCATION OF EMPLOYING OFFICE: 16. DUTY STATION: 

6. NATURE OF ACTION: 7. EFFECTIVE DATE 

Limited Term Employment NTE JULY 19, 1985 Month oar Year 
6 21 85 

12. TO: POSITION TITLE 

17. ELIGIBLE FOR LEAVE ACCRUAL: 
NO. OF HOURS PER 

SlCk 
NO. OF HOURS PER 

3 Annual 
PAY PERIOD PAY PERIOD 

18. ACCOUNT CHARGEABLE: 1 119. SUBJECT TO: 

8. FROM: POSITION TITLE 9. PAY LEVEL: 

-13. PAY LEVEL 

DISTRIBUTION : 

14. SALARY: 
BI-WEEKLY: 
PER ANNUM: 

1711 

I. Employee 
2. Personnel -0PF 
3. Payroll 
4. Department Head 
5. Budget 

1 

GNM ~ncom. ~ a r  0 Soclrl ~acvr~ty  

FICA a CNMI Retirement fl 

Herman T. Guerrero / DATE! 

Secretary - Steno Pool 

20. REMARKS: 

President, Con-Con / 

10. SALARY 
BI-WEEKLY: s7 50 Pr 

Ungraded PER ANNUM: $600.00 b/w 



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

J. M. BUILDING, ROOM 201 
SALPAN, COMMONWEALTH MARIANAS 96950 

NOTIFICATION OF PERSONNEL ACTION 

1. NAME::-(CAPS) Last  - Flrst - Mlddlo Mr. Mn. Miss - 
LIFOIFOI, J o s e p h i n e  T. 

I I I 

SERVICE COMP DATE 

3. SOCIAL SECURITY NO. 

586-78-1146 

I I. NAME & LOCATION O F  EMPLOYING OFFICE: 

2. BIRTH DATE * 
Month Day Voar 

I I 

Cod. Na. 

L i m i t e d  Term Employment NTE JULY 1 9 ,  1 9 8 5  Month D ~ Y  Voar 
6 18 85 

2ND NORTHERN MARIANAS CONSTITUTIOIJAL CONVENTION, HOUSE OF TAGA 

4. GROUP LIFE: 

6. NATURE O F  ACTION: 

n 
7. EFFECTIVE DATE 

8. FROM: POSITION T ITLE  

Page  C l e r k  

5. HEALTH INSURANCE: 
I 

9. PAY LEVEL: 10. SALARY 
BI-WEEKLY: $ 2 * 2 5  p r  
PER ANNLIM: $180.00 b/w 

17. ELIGIBLE FOR LEAVE ACCRUAL: 
NO. O F  HOURS PER NO. OF  HOURS PER 

7 Annual 0 Slck 
PAY PERIOD PAY PERIOD 

14. SALARY: 
BI-WEEKLY: 
PER ANNUM: - 

12. TO: POSITION T ITLE  

18. ACCOUNT CHARGEABLE: I I 9. SUBJECT TO: 

15. NAME & LOCATION O F  EMPLOYING OFFICE: 16. DUTY STATION: 

-13. PAY LEVEL 

GNM lncomo TJE 0 ~aclal  ~ocurlty 

FICA 0 
CNMI Retirement 0 

I 
20. REMARKS: 

DISTRIBUTION: 

I.  Employee 
2. Personnel - 0 P F  
3. Payroll 
4. Department Head 
5. Budget 

SIGNATURE: 
Herman T. G u e r r e r o  
P r e s i d e n t ,  Con-Con 



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

J. M. BLIILDING, ROOM 201 
SAIPAN, COMMONWEALTH MARLANAS 96950 

NOTIFICATION OF PERSONNEL ACTION 

1. NAME:i.(CAPS) Last - Flrst - Mldd~e Mr. Mn. Mia - 
Hofschneider, Louise C. DLG. 

3. SOCIAL SECURITY No. 4. GROUP LIFE: 5. HEALTH INSURANCE: 
I 

I I 

11. NAME & LOCATION OF EMPLOYING OFFIqE: 

586-10-7023 

2ND NORTHERN MARIANAS CONSTITUTIONAL CONVENTION, HOUSE OF TAGA 

Code No. 

17. ELIGIBLE FOR LEAVE ACCRUAL: 
NO. OF HOURS PER NO. OF HOURS PER 

7 Annual 0 Slck 
PAY PERIOD PAY PERIOD 

18. ACCOUNT CHARGEABLE: 11 9. SUBJECT TO: 

6. NATURE OF ACTION: 

n 
7. EFFECTIVE DATE 

Limited Term Employment NTE JULY 19, 1985 Month D ~ Y  Year 
6 21 85 

12. TO: POSITION TITLE 

8. FROM: POSITION TITLE 
Secretary-Steno Pool 

St=-- 

1. Employee 
2. Personnel - 0 P F  
3. Payroll 
4. Department Head 
5. Budget 

9. PAY LEVEL: 10. SALARY 
BI-WEEKLY: $6*00 pr 
PER ANNUM: $480.00 b/w 

15. NAME & LOCATION OF EMPLOYlNG OFFICE: 16. DUTY STATION: 

13. PAY LEVEL 

1711 

SIGNATURE: 
Herman T. Guerrero 

14. SALARY: 
BI-WEEKLY: 
PER ANNUM: - 

GNM ~ncome~ax 0 SOCI~I Sacurlty 

FICA CNMI Retirement 0 

President, Con-Con l 

20. REMARKS: 



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

J. M. BUILDING, ROOM 201 
SAIPAN, COMMONWEALTH MARIANAS 96950 

NOTlFlCATlON OF PERSONNEL ACTION 

1. NAME: (CAPS) Last - Flrst - Mlddle Mr. M n  Miss - 
Hofschnieder, Richard 

Month Day Vwar 
Limited Term Employment NTE JULY 19, 1985 6 18 85 

6/18/85 

576-06-6284 
Cod. No. 

I I. 

11. NAME & LOCATION OF EMPLOYING OFFICE: 

3. SOCIAL SECURITY No. 

6. NATURE OF ACTION: 

n 
7. EFFECTIVE DATE 

8. FROM: POSITION TITLE 
Committee Assistant/Natural Resources -- 
2ND NORTHERN MARIANAS CONSTITUTIONAL CONVENTION, HOUSE OF TAGA 

4. GROUP LIFE: 5. HEALTH INSURANCE: 
I 

9. PAY LEVEL 10. SALARY $5 -00 pr 
BI-WEEKLY: 1 PER ANNUM: $400.00 b/w 

I I - 
15. NAME & LOCATION OF EMPLOYING OFFICE: 16. DUTY STATION: 

12. TO: POSITION TITLE 

- - 
17. ELIGIBLE FOR LEAVE ACCRUAL: . . - - - - - 

NO. OF HOURS PER NO. OF HOURS PER 
rr] Annual 0 Slck 

PAY PERIOD PAY PERIOD 

13. PAY LEVEL 14. SALARY: 
BI-WEEKLY: 
PER ANN UM: 

DISTRIBUTION : 

18. ACCOUNT CHARGEABLE: 

1711 

I. Employee 
2. Personnel - 0 P F  
3. Payroll 

19. SUBJECT TO: 

G N M  Income Tax 0 ~ o c l r l  ~ e c u r l t y  

F I C A  [7 
CNMI Retirement 0 

4. Department Head 
5. Budget 

20. REMARKS: 

Herman T. ~ueirero 
President, Con-Con 



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
OFFICE OF THE PERSONNEL OFFICER 

J. M. BUILDING, ROOM 201 
SAIPAN, COMMON WEALTH MARIANAS 96950 

NOTIFICATlON OF PERSONNEL ACTION 

1. NAME::(CAPS) Last - Flrst - Mldd~e Mr. MIX Miss - SERVICE COMP DATE ~ n t ~ l R ~ ~ v D A ~ ~ , r  

L i f o i f o i ,  Amalia T. 

3. SOCIAL SECURITY No. 4. GROUP LIFE: 1 5. HEALTH INSURANCE: 
I 

Cod. No. n 

11. NAME 81 LOCATION OF EMPLOYING OFFICE: 

6. NATURE OF ACTION: 7. EFFECTIVE DATE 

L i m i t e d  Term Employment Month oay Year 
6 18 8 5  

8. FROM: POSITION TITLE 

J o u r n a l  C l e r k  

17. ELIGIBLE FOR LEAVE ACCRUAL: 
NO. OF HOURS PER NO. OF HOURS PER 

C_] Annual 0 Sick 
PAY PERIOD PAY PERIOD 

18. ACCOUNT CHARGEABLE: 1 19. SUBJECT TO: 

9. PAY LEVEL: 10. SALARY 
BI-WEEKLY: $12.02 p r  
PER ANNUM: $961.80 b/w 

2ND NORTHERN MARIANAS CONSTITUTIOIJAL CONVENTION, HOUSE OF TAGA 

GNM Incorn. Tax social Sscurlty 

F ICA CNMI Retirement 0 

12. TO: POSITION TITLE 

20. REMARKS: 

DISTRIBUTION: 

IS. NAME 81 LOCATION OF EMPLOYING OFFICE: 16. DUTY STATION: 

'13. PAY LEVEL 

1. Employee 
2. Personnel -0PF 
3. Payrnll 
4. Department Head 
5. Budget 

14. SALARY: 
BI-WEEKLY: 

PER ANNUM: - 

SIGNATURE: 

P r e s i d e n t ,  Con-Con - - -r 


