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ST ATE OF MIN:NESO'l,A 

E X E C U T I V E 

ED'NARD J. TH'YE 

DEPARTMENT 

GOVERNOR OF SAID STATE 

To _____ D_r....,._E_. E-., Coma.rt:ln 

Of _______ o_l~m_st_e_~_, ----------......----------County, SENDS 

GREETING: 

Reposing especial trust and confidence iP your 

prudence, integrity and ability I have ~ppointed you the said 

Dro E. Eo Coma.run, a member of the State :Board of Dental Examiners, 

for the term ending October 1~ 1949. (reappointment) . 

You are therefore by these presents, appointed and commissioned 

a mem'be:r of sta.i_d_B_o_a_r_d _____________ as aforesaid, 

TO RAVE AND TO HOLD .The said office of 

member of said Doa.rct ----------;:------------ together with all the 

rights·~ powers, a:~1d emoluments to the said office belonging,. or 

by law in anywise appertaining, until this commission shall be 

-by me or other lawful au,thori ty, superseded or annulled, or ex­

pire by f'orce or reason of any law of this State. 

IN 'l'ESTIMONY WHEREOF, I have here­
unto set my hand and caused the Great 
seal of the State of 1\/Iirmesota to be 
aff'ixed a:t the C~pi tol,. in the City 
of Saint PcJ.ul, this ?'tin . day of 
· October in the year· · o .,, our 
Lord one t nine 1ung,,p 

For 
------=~~--,,,,,--,~--,"--f·· .. a 
the_.::;_-:=:;:~~~--:-~-+-~ 


