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March 15, 2002

K Mart Corporation
3100 West Big Beaver
Troy, M 48084-3163

Attn: Human Resources

Dear Sir or Madam:

I am writing in reference to Store #4327 which is located at 5725 US 19 in
New Port Richey, Fl that I am employed at.

I'was hired in October 2000 as a cashier. My rate of pay was 6.25 per
hour. After 90 days I was given a .25 raise per hour as well as a
promotion to Pharmacy tech.

My concern is that I was promised a raise in April 2001 by then store
manager Louis Clark. It is now March 15, 2002 and I have yet to see any
more money.

My expenses (food, rent, insurance etc.) continue to rise but my wage does
not. (not even a cost of living) I would like Kmart to live up to it’s promise
and pay me accordingly.

I am a dedicated, loyal and trustworthy employee as evidenced by my
tenure and I think it’s totally unfair that I should be making 1.00 to 2.00
less than others doing the same job.

[ thank you in advance for your assistance in this matter.

Sincerely, -
Elizabeth Ponsonby
Pk“f\ﬂflqc\/ S sandy - 3~9-03
o m.chelle - 3*//~og all 20\ ar SO
Robhin _ 3~(3-63 Faises H‘“/
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