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STAT:E OF MilT:i:T:ElSOTA 

EXECUTIVE D3PARTM3NT 

LUTH:SR W. YOUlTGDAEL GoV'ii'_.mToR OF SAID STATE 

To, ______ Dru.i.:.ee...·....IF.wr~a:;i.iDJ.1S~La:aur:l:lBwOwD...--------------------------

Of . ..,.... ______ l;I_e_n.._p.,,.,e_.,p;,,.i ... n..._ _ _______________ County I S31'J)S G~3~Il;GS:: 

Reposing es:oecia.l trust and conficlence in your prudence, integrity, and 

ability I have appointed. you the said Dr. Fr&ns Larson, a, member of the 

State ~oard of Dental Ex@llliners for a term endini October 1, 1950 

You are therefore by these "9resents, appointed 2nd. commissioned. ______ _ 

a~member as aforesaid, 

TO IiAV:S MID TO EOLJ the said office of _____ m.,.e,.,.m..,iJ>...,e ... r _________ _ 

together with all rights; :powers, and emoluments to the said office belonging, 

or by law in anywise apIJertaining, until this commission shall be by me or other 

le,wful authority, superseded or annulled, or expire by force or reason of any 

law of this State. 

I2T '2::SSTIH0'.1.'..Y WIP.R~OF, I have 
hereunto set my hand and caused 
the Great Seal of the State of 
Min11esota to be affixed at the 
Capitol, in the City of Saint 
Paul, this 11 day of 

December in the year of 
O"J.r Lo:rd one thousand nine hun
dred 47 and of the 


