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Puckett & Faraj

THE LAW FIRM OF PUCKETT AND FARAJ, PC

August 6, 2010

Mariam C. Chamesseddine
25122 Ann Arbor Trail
Dearborne Heights, M1 48127

Dear Mariam:

On behalf of The Law Firm of Puckett & Faraj, PC, | am pleased to offer you a position as “Office
Assistant for the Dearborne Operations.” As we discussed, in this position your starting compensation will be $
550.00 per pay period (26 two week pay pericds in a year), which is equivalent to an annual amount of $14,300.00
plus $40 a month for phone compensation. The phone compensation is added to your pay as an additional $18.47
per pay period. The total in your pay will be $568.47, equivalent to $14,780.22 per year. This position is
considered an exempt position for purposes of federal wage-hour law, which means that you will not be eligible for
overtime time pay for hours actually worked in excess of 40 in a given workweek. You will be eligible for annual
performance reviews, which might lead to increases in your compensation. You are entitled to ten paid vacation
days per year. Please coordinate with your direct supervisor at least 45 days in advance of your scheduled vacation.

In addition to your compensation, you will be eligible to receive any benefits that are offered to all Law
Firm employees. These benefits will be described to all employees when they are offered. We will also provide a
copy of the employee handbook, which will describe the Law Firm's policies and procedures that will govern certain
aspects of your employment. We understand that because this is handbook is not available immediately, that any
concerns you have with the policies and procedures will be addressed before requesting that you sign and return the
acknowledgement of receipt page at the end of the handbook.

We greatly look forward to having you join our Law Firm and become a member of our team. However, we
recognize that you retain the option, as does the Law Firm, of ending your employment with the Law Firm at any
time, with or without notice and with or without cause. As such, your employment with the Law Firm is at-will and

neither this letter nor any other oral or written representations may be considered a contract for any specific period
of time.

Sincerely,
Haytham Faraj Esq.

Partner

I agree to the terms of the employment set forth above.

[ e

Mariam C. Chamesseddine

1800 D1AGONAL ROAD, SUITE 210 ® ALEXANDRIA, VIRGINIA & 22314
PHONE 703-706-9566 Fax 202.318.7652
www.puckettfaraj.com
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