
RESOLUTION NO. I 
BUDGET TRANSFER - Prohc>tion ~ervjcPs 

WHEREAS, a request has been received from the 

Probation Services Dcrartment for a transfer of funds; and 

WHEREAS, there are funds available within the 

Pro~2i1t j qn Services ])epA rtment budget to accommodate said transfer; 

and 

WHEREAS, the request appears to be reasonable and necessary; 

NOW, THEREFORE, BE IT HEREBY RESOLVED by the Board of 

Mason County Commissioners that the following amount(s) be 

transferred: (See Attacliment A) 

From 

To 

(Tl-iiS RESOLUTin;1 ALSn APPP0VES SALArY SCHEDULE n;,~ ATTAC!JHEl\rT B) 

BE IT FURTHER RESOLVED that the Mason County Auditor be 

authorized to make the necessary transfer entries on the ledger 

cards affecting the Probation Services Tlep;utmcnt. 

DATED this 

ATTEST: 

Clerk of the Board J 

xc: Auditor 
Cmmrs 
Treasurer 
Accounting Dept (2) 
Hc,hzdiofl "Serv1 Cc>> 

day of _\_.J'---&-'--11-1-~; ____ ' 19 9;/. 
I 

BOARD OF COUNTY COMMISSIONERS 
MASON COUNTY, WASHINGTON 

Commissioner 



TO: 

DATE: 

OFFICE OF THE 

:»Cason Count_g Auditor 
P.O. BOX 400 

SHELTON. WASHINGTON 9~584 

M E M 0 R A N D U M 

SUBJECT: LINE ITEM TRANSFERS FOR DEPARTMENT 

The following are line item transfers to be completed for Probation Services 
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0 - 6 months 

t TTA CW.1ENT B 

PROBATION SALARY SCHEDULE 

(adopted 7/2/91 retroactive to 1/1/91) 

A B 0 E 

6 - 24 months 25 - 48 months 49 - 72 months 13 - 96 months 97 - 120 months 

********************************************************************************************************************************** 

ADMINISTRATOR 

DEP ADMIN 

PROBATION OFFICER 

COMMUNITY SERVICE 

COORDINATOR 

OFFICE MANAGER 

SECRETARY/RECEPTIONIST 

$38,991.00 

$32,000.00 

$26,587.00 

$23,000.00 

$21,808.00 

$18,032.00 

$38,991.00 

$32,000.00 

$27,986.00 

$23,000.00 

$21,808.00 

$18,032.00 

$28,685.65 $29,402.79 $30,137.86 $30,891.31 

$23,575.00 $24,164.38 $24,768.48 $25,387.70 

$22,353.20 $22,912.03 $23,484.83 $24,071.95 

$18,482.80 $18,944.87 $19,418.49 $19,903.95 


