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I., c. Louis Weeks., Commissioner of 

Insurance of the state of ~fnnesota, do hereby 

appoint H. L. Phillips to the office of Actuary 

for the Department of Insurance. 

Dated at St. Paul, Minnesota.., this 3rd 

day of Septeinber., 1918. 

STATE OF MINNESOTA) 
( 

COUNTY OF RAMSEY ) 
ss. 

By___,,.,...._.-,___,,,..._..,._-.---
Deputy: Oorruniesioner. 

I, H. L. Phillips., having been duly ap

pointed to the office of Actuary for the Depart

men~ of ·Insurance of the State of Minnesota, do 

solemnly swea.:r that I will support the Constitution 

of tlle United Sta.tea and of the State Of Minnesota., 

and faithfully discharge the duties of the office 

of Actuary above specified to the best of my judg

ment and abil1 ty. So help me God, 
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, i~ Subscrib. ed and sworn to before me this 

~ day of September, 1918. 

a,~l 
1Tot~msey 
Oounty, Minnesota. 

My oommi s si on expires cB tJ- ~ I, -IC/ o/... ¥ 
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