
Du.plic~te Original 
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Secretary of State 

STATE OF MI'.bil.'1:ESOTA 

EXECUTIV3 D3iARTM3NT 

LUTIBR W. Y001TGDAEL GOVEID70R OF SAID STATE 

To Dr. R. A.~ T.uo.n . _____ __;_..,.;.::._'"V..:,_' ____________________________ _ 

Of ____ s_t_._Lo_· _u __ i_s ____ _________________ County, S::lI'DS GB:23TWGS: 

Reposing es.-pecial trust and. conficlence "in your prudence, i11tegrity, ancl. 

ability I have appointed. you the said Dr. R. A. Lyon, a .member of the State 

Board of Optometry :f'or a term ending the first Monda¥ in 1952. 

You are therefore by these :9resents, appointed e.nd commis$ionea. A member 

of Said Board as aforesaid, 

TO E:8.V3 JUID IJO I:OL'.:J the said office of a member of' uid Board 

together with all rights, ]?Owers. and emoluments to the said office belonging, 

or by law in any,,,riee ap'.Pertaininf~, ur..til this commission shall be b;;,- me o:r ·other 

lawful authority, supersedec!. or annulled., or expire by force or reason of any 

law of this State. 

:By the 

Ili 1:!::::STiiIOFY WH3R20F, :C have 
hereunto set :my hand and caused 
the Great Seal of the State of 
Minnesota to be af'fi:r.:ecl at the 
Oapitol, in the City of Saint 
Paulf this third day of 

January in the year of 
our Lord one thousand nine hun
d.reo. Forty-n:h:ie and of the 

the Ni oety.fi nst • 


