3 MﬁNNES@"mr ,
ﬁ%zgm?mm OF STATR

‘ | ED
STATE OF MINNESOTA %éé‘igbw

EXECUTIVEDEPARTMENT &mmw&ﬁms

HAROLD LeVANDER R GOVERQOR[_QF SAID STATE
L Te_ JA’RLE LI'E}RPALLOF o g7, PAEL
o Of RAM‘%EY o e County, SENDS GREETING-

Reposmg especxal trust and conﬁdence in your pmdence mtegmty and abxhty I have appomted you : .

JARL’E‘ LIERPALLOF’ AS A MEMBER OF THE STATE BOARD OF. EXM@INERS

- - izthersaxd
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‘ You are therefore by these presents, appomr_ed and commxssmned

. Exmmz:as FOR NHRSI\IG HOMb A‘DMINISTRA’IORS IR as afmsald |
. TO HAVE AND TO HOLD the sald offlce of MEMBBR& STATE BOARD OF hXAMNERS FOR

NQRSING hO“‘IE ADNINISTRATORS : 7 together with all the rlghts, powers and

‘emoluments to. the sa1d offu:e belongmg, or by Iaw in anyw1se appertaining, until this commxssion shail be by'

me o:;»otha,lawfﬂ auﬁhorxty,'supetseded or annulled, or expire by 'force or reason qf: any law of ;t-hxs 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 Samt Paul ‘this

FIFTEENTH _ 4u of nacmsz,

m che \}year of our Lord one thousand nme hundred
and of the State the one hundted
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