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April 18, 2019

City of Lee’s Summit
PO Box 1600
Lee’s Summit, MO 64063-6700

To whom it may concern:

Rodney Dolph will be taking over the managing officer responsibilities for:
Hy-Vee Gas #2

Hy-Vee West

Hy-Vee Gas #1

Hy-Vee East

The current managing officer will be dismissed of their duties.

Sincerely,

leff Pierce
Assistant Treasurer, Financial Reporting





