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To: THE DEP.ARj,"MffiNT OF ADMINISTRATION 
Division of/Public Property 

The 11sted supplies, materials, or equipment are declared to be 

surplus obsolete unused 

Under the prov1s1ons of Chapter 1~2, Laws 1957, it is respectfully requested that 
the proceeds of the sale be deposited to the credit of -

Account ________ _ _____ und _______ Receipts Code ____ _ 

An Authorized Signature 
.-

Inventory Date Present Detailed Description Present Location Original 
!dent, Number Acquired Cost, 

lilCd;IJ,UGOt jia.ip@ool of Stt::..t0 Oaptt@l 
~~CC~tl Qi;;) p@~ 
A~@hiV¢0 {)17=64 

Inventory Complete Record of Disposition Amount !dent. Number 

Records disposed of w:..th o·bher Capitol Group l3ldgs<i 
waste paper on l. September 1964 

/7 DS'l 
Inventory adjustment properly made. I hereby certify that the articles listed 

above have been disposed of in the manner 
shown. 

,,,.. .L 
By Date..l c-J-1t_,-:;:Ydll/-

----An-A-ut-h-or_i_z_ed-S-ig-n-at_u_r_e --- J 
DEPARTMENT Admin. _, Public Property 
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/, \ STATE OF MINNESOTA 

,;· DEPA.R'l'MEN'r State Archives and Records S,rvice Off ice Memorandum 
l 

TO 

FROM Robert Mo Brown, State Archi · st and Records Administrator 
?.t. 

SUBJECT: Destruction of public recor1 s; ~ ~- 17-c{, y 

Attached is a copy of you application for authority to destr.oy public 
records which has been ap roved by the State Archives Commissiono 

ill records which are to 
the jurisdiction of the 
him Public Properly Form 
the recordso 

e destroyed or sold for salvage come under 
ector of Public Propertyo Please submit to 

20 which will authorize him to dispose of 



< 

" 
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MINNESOTA STATE ARCI-IIVES AND RECORDS SERVICE 
117 University Avenue, St. Paul 1, Minnesota 

APPLICATION FOR AUTHORITY TO DESTROY PUBLIC RECORDS 

1. TO: Minnesota State Archives Commission 

Application No. 

Department or agency Division or section Date received: 

· 3. Space occupied by records:, i@ cubic feet approximately. __ 
4. Location of records: Wo'!!i!;&i;l) @a.:Jfil.0(0)2!~ m~~D S~o- 77.au! 

The records listed in the application are not 
needed for post audit purposes. 

S~ Laws other than M. S. 138.17 which relate to the destruction or safekeeping of the 
records: W®nO 

6. I certify that the records listed in this application are accurately described, and that 

they have no fu,the, ad~;sl<ative, leL:;~lue ~ ~gency 

!~Department head or authorized slgnatur 

Under ,:iuthority of Minnesota Statutes, Section 138,17, it is hereby ordered that th 
records listed in this application be destroy~d. 

-C.-!-:~~~~±,,------3/~/4~ 

ADDENDUM: 

on Date 
airman, ate rnission 

DO NOT USE THIS SPACB 

Applicants fox- liecnmQs to ~srtite fQG ~pl(WW.Q® o;l.gend.ee ~rvi1 

~-.aqtii?:Gd. to ~sh bond. &t- the time of ma!d.m.g e.ppUeationo. ~cerrnl:lS 

n~ f<>l."' ono tea~ mid ~at b~ 1~netr$d a~lYo '£he bo~a covered 

:ta this applicetitm for disposal of lro~ords a~ at leaait she ~a.rs Qldo 

ltr tta 1'1(J®tm1Gll1ied that tho ~pplication bo epp&'Otteda ZalG .fo,r salv.!!geo 

~/4~ 
RQ'be~t t4ci:. '.Biv.m. 
Stat~ .4l-eb.1V;i. eit end 
R!O¢:Qrds ~ehr~to~ 
M~ 4/h 1964 

a 7 ()So/ 
STATE OF MiNNilS©TA 

DEPARTMENT OF STATE -

l~"Jf LED 
AtlG 311964 

J~~·~ 
Secretary of State 

Prepare in quadruplicate. Complete items 2, 3, 4, 5 and 6, and list records to be destroyed on reverse side of this sheet, If additional 
space is needed, us<; ARS Form 20-12 (61) continuation sheets, Submit original and 2 copies to the State Archives and Records Service, 
117 University Avenue, St, Paul 1, Minnesota, Retain one copy until approved copy ls returned to you. · 
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INSTRUCTIONS FOR COMPLETJNG THIS PORTION OF THE APPLICATION 

List each type or group of records as a separate item. Describe accurately, including titles and form numbers, Give a brief statement about th,, 
activity to which each record or group relates, its purpose or function, State whether the records are originals or copies, and whether the infor­

·' mation which they contain is dupli<::ated or summarized elsewhere. Givl" earliest and latest dates for each record type or group to be destroyed. 

ITEM NO. DESCRIPTION OF RECORDS 

~i~~ 0~l@wm.ont otenc~ b~nt!ir, _offGot!v@ _ f~~ on(\) wo~ 
elUJ?ott@n.o E)~~tlOi~ o~n@o ~~;u:t~e<tl !'ow @:~ano:l.on fJ!f os;io~i~ 
~@eoj§ia~ · · 

_y .. 

If additional space is needed, use ARS Form 20-12 (61) continuation sheets, 

INCLUSIVE DATES 

[ 
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