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Secretary of State 

STATE OF MINNESOTA. 

EXECUTIVE DEPARTMENT 

LUTEER W. YOUNGDAHL r..ovERNOR OF SAID STATE 

To A. HERBERT NELSON 

Of __ R_ENNE_...;.P_IN _______________ ,_county, SENDS GREETINGS: 

Reposing especial. trust and oonfidenoe in your prudence, integrity, and 

ability I have appQinted you the said .. A, JmRWT NELSON, .C.:QJ.OITSSIONER OF 

INSURANCE, FOR THE TERM ENDING FEBRUARY 1, 195.,......_.,._ ____________ _ 

You are therefore by these presents, appointed and commissioned COWISSIONER 

OF INSURANCE as af'oresaid., 
__________________ ......_ __ 

TO HAVE AND TO ROLD the said office of COJ\OllSSIO:nR OF lJJSURANCE 

together with a.11 rights., powers, and emoluments to the said office belonging; 

or by law in anywise appertaining, u.ntil this commission shall be by me er other 

lawful authority., superseded or annulled, or expire by force or reason o:f. any 

law of this State., 

rn TESTIMONY i!fHEREOF, I have 
hereunto set my hand and caused 
the Great Seal or the State of 
Minnesota to be affixed 1?,t the 
Capitol, in the City of Saint 
Paul 1 this 16-th . day of' 

May ~n the year of' 
our Lord one thousand nine hun­
dred Fif'ty-one and of the 
State the Ninety-fourth • 


