
DuplicatA Original 
to b~ filed with 

Secretary of State ----·---. --
STATE OF MINNESOTA 

E X E O U T I V E 

LUTHER W. YOU!?GDAFIL 

J)EPARTME1fT 

GOVERNOR OF SAID STATS 

To _____ NEWELL R~ JOm.iSO._N __________________________ _ 

Of ·---13~:RAMI ______ -·----~_.. .. __ ... __ ---------~--County, SEiifDS GREETilm: 

'Reposing ospo~ial trust and confidenee in you:r prudence, integrity and 

a.bili ty I have appointee:':. you the said ___ .,.,,_ .. ..,_ _ _...,___ UWEL!i '.Ro JOB.NSOli, OOMMISSIONER OF 

----..... -.----~-------~~--.. -----------------------
You are therefor9 by these presents, appointed ar1d commissioned --. .. ___ ,. __ .,,.. __ -----

_ COMMISSIONER OF INSUBJNJE as aforesaid, .. ·--~--~--~ ... --,-........... - ... --- -.------ ·----""' ....... ----·· 
TO 71.AVE AiqD TO HOLD the said office of COMMISSIONER OF INSURANCE ------·-....... · 

together with e.11 the rights, powers, and emolmnonts to the said of fie e belong­

ing;, or by law i:n anywise appertaining, until this commission shall be ~y me o:i:­

other law£ul autho~ity, superseded or annulled, or expire by force or reason 0£ 

any law of this State. 


