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STATE OF MINNESOTA 

s TA T r: o p M I N N E s a TA DEP1rrEtT EF nTATS 

OCT 1 81963 
E XE CUT I VE DEPARTMENT j~.Jf-~ 

Secretary of State 

KARL F. ROI,VAAC1 rwv1•:F-1NOR OF flAID BT.ATE 

To Dr. Harriet Blodgett, Director, The Sheltering Arms, 4330 W. River Road, Minneapolis, 

Of _______ H.:::.e;::;:n'-='n=e.:::.pC-'1=·n=---_______ County, SENDS GREETING: 

Reposing especial trust and confidence in your prudence, integrity and 

ability I have appointed you the said Dr. Harriet Blodgett, a member of the Advisory 

Board on Handicapped, Gifted, and Exceptional Children for a term beginning October 15, 

.1963 and ending September .1, .1966, pursuant to Minnesota 'Statutes 12.lo 340 

You are there.fore by these presents, appointed and commissioned a member of the 

A~d~v.1~·s~b~r~y~B~o_a_r_d_o_n~H~a_n_d_ic_a~p~p_e_d~1~G_i_ft_e_d~1_a_n_d_E_x_c_e~p~t_io_n_a_l_C_h_i_ld_r_e_n ___ as aforesaid, 

TO HAVE AND TO HOLD the said office of said member of the Advisory Board on 

Handicapped, Gifted, and Exceptional Childrettogether with all the rights, powers and 

erroluments to the said office belonging, or by law in anywise appertaining, until 

this connnission shall be by me or other lawful authority, superseded or annulled, or 

expire by force or reason of any law of this State. 

IN TESTIMONY 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 

fifteenth day of October 
in the year of ou:ri Lord one thousand mne 
hundred sixty-three , and of the State 
the one hundred s 1xth • 


