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WEEIK ENDING DATE:

TOTAL HOURS

DATE TIME IN BREAK TIME OUT
MONDAY | L /) -/ Z 27 p0 g jlpm |5 4L
TUESDAY | |5 14 | 3" 221t Q17 |5 55
WEDNESDAY (~1%~19 g ;2,3’_ . “ QA loyn 5*’_‘&17
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