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STATE OF MINNESOTA 

STATE Of MINNESOTA 
JJ..lIP.MTMEN.'h O~ STA.'t& 

FIL.BO 
NOV 1 G 1967 

EXECUTIVE DEPA RT·M ENT 
~~~ 

V .~ Secretary of~ 

HAROLD LeVANOER GOVERNOR OF SAID·STATE 

To _ __:;E::.A::.R:.::L:....·.:..::M~•-B=E::.:::.H.:.:N.::.::.:I:..:;N:.:::G ____________ __:.::A:.::::.U=-ST~I::..:i:.:..r _______ _ 

Of ___ M..;.O_W..,;E_R ___________ County, SENDS GREETING: 

Reposing espedal trust and confidence in your prudence, integrity and ability I have appointed you 

the said EARL M. BEHNING, AS A MEMBER OF . THE STATE BOARD OF DENTAL EXAMINERS 

F'OR A TERM EFFECTIVE NOVEMBER 15 2 1967, AND EXPIRING OCTOBER 1, 1970..., 

PURSUANT TO MINNESOTA STATUTES 150.01. 

You are therefore by these presents, appointed and commissioned A MEMBER OP THE STATE. 

_ _.:::::B~OA~R::.D~OF~::::.D:!E:.;!.NT:::A~L~·-'E~X~A:.:.:M~I=-N:.!aE:::;·R~S:::._ ______________ as aforesaid, 

TO HAVE AND TO HOLD the said office of A MEMBER OF THE STATE BOARD OF DENTAL 

__ E __ XA ____ Ma-I .... N __ E=R~S _______________ together with all the rights, powers and 

emoluments to the said office belonging, or by law in anywise appertaining, until this commission shall be by 

me or ocher lawful authority, superseded or annulled, or expire by force or reason of any law of this State.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 NOVEMBER 
in the year of our Lord one thousand nine hundred 
SIXTY-SEVEN, and of the State the one hundred 

~/ 4k~ 


