
To 

STATE OF i,iINNESOTA 

EXEOUTIVE DEPARTMENT 

ORVILLE L. FREEI.JI.N GOVER.NCR OF SAID STATE 

Dro B.. C. il"llundson -----------------------------------
Of _____ s_t_._L_o_u_i_s ____________ County, SENDS GREETING: 

Reposing especial trust and confidence 1n your prudence, integrity 

and ability I have appointed you the said member of the lrinnosotn. Board 

of Dental Examiners, effective Januar<J 3~ 1956 for ths t~rm 

ending September 1., 1958. ?~innesota Statutes 1S53i section 

150.0l. 

You are therefore by these presents, appointed and commissioned _ 

______ m_e_m_b_e_r_of_B_a_i_d_b_oa_r_d ________________ as af~re,said, 

TO RA VE AND TO HOLD the said office of' m.'Jrnber of se.irl. boa.rd 

together with all the rights, pmvers, and emoluments to the said office 

belonging, or by law in anywise appertaining, until this commission shall be 

by me or other lawful authority, superseded or annulled, or expire by force 

or reason of any law of' this Statee 

IM TESTUIOHI WHEREOF, I have 
hereunto set my hand and caused the 
Great Seal of' the State of Minnesota 
to be affixed at the Capitol, in the 
City of Saint Paul, this third 
day of Ja;,1uary in the year 
of our Lord one thousand nine 
huncb;'ed fif·ty-six and of 
the S e the n~th • 

By the Governor ___:.}.~~:..!~..:::.r:1,';.l.,:~':J,.,!.~~C.-;...:.~::__~--:...--~-~-"_M ____ _ 


