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A'MENDED FORM TO CORRECT CLERICAL ERROR 

W E N D E L L R. A N D E R S O N 

GOVERNOR 

STATE OF MINNESOTA 

STATE Or MINNESOTA 
. DEPARTMENT OF STATE 

FILED 

SEP 1 7~}, :/},-? 
~J~ 

To _____ .... M.;-,;r,__s .... ' ..... · ..... M,.,.· .=a-:.r .... t:b ..... a_.__,S .... ch-=e=l=l-i ... u~g .... , _M__._i ... n...,.IJ .... e .... a-1-'p .... o ..... J ... i ... s ... ,-M ... i .... n ... n .... e .... s .... a .... t ... a------------

Of _____ ___.H""'e;::;..n~n""'e=-:p"'"· """i,n.,._ ________ County., 

Reposing especial trust and confidence in your prudence, 

integrity and ability I.have appointed and connnissioned you TO HAVE AND 

TO HOLD the said office of Sta:t;:e Board of Nurs:ing
3 

effective ·. · ·. 

December 1 5, J 970, for a term expi:ri:ag August 2l, 1975, 

together with all the rights, powers and emoluments to the said office i. 
' 

belonging, or by law in anywise appertaining, until this commission shall 1 · 

be by me or other lawful authority, superseded or annulled, or expire by 

force or reason of any law of this State. 

~✓-·SU' 
Secretary of State 

IN TESTlM.ONY WHEREOF, 1 have here­
unto set my hand and caused the Great 
Seal of the St.ate of Minnesota· to be 
affixed at the Capitol, in the City 
of Saint Paul, this ninth. . 
_____ day of Septe tnber 
in the year of our Lord one thousand 
nine hundred .. seventy-one and of 
the State the one hu11dred thirteenth. 
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STATE OF MINNESOTA· 

EXECUTIVE D.EPARTMENT 

HAROLD LeVANDER GOVERNOR OF SAID STATE 

'J'o .,_. __ M __ A· __ R..;;;.T __ HA=· ._S=C--R __ E __ L __ L_IN_G __________________ M_I __ N_NE __ A ___ P __ O __ L=I_S _______ _ 

Of ...._ __ H_E_Nr_~E .... P_I_N_· _________ County, SENDS GREETING: 
. 

Reposing especial trust and confidence in your prudence, integrity and ability I have appointed y9u 

the said __ l_IA_R_T_H_A_. ___ S_C_H_E_L_LI_N_G_A_S_. _A_· _M_B_M_B_E_R_0_F_T~_HE_t_·lI_r_\lN_E_S_0_T_A_B_0_A_R_D_0_F ____ _ 

NURSING FOR A TBRH EFFECTIVE DECEMBER 15, 1970, AND EXPIRING 

AUGUST 21,1$73, PURSUANT TO MINNESOTA STATUTES 14801810 

Youare therefore by these presents, appointed and commissioned. MEMBER, HINNBSO'l.'A BAORD 

____ O_r_· _l_lfU_R_s_··_r_N_G ________________ -'-__________ as aforesaid, 

TO HAVE AND TO HOLD the said office of MEMBER MINNESOTA BOARD OF NURSING 

----------~-------------- together with a.11 the dghts, powers and 

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

me ot other lawful authority, superseded or annulled, or expire by force or reason of any Jaw 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 

F'ItIBENTH day of DECEMBER 
in the year of our Lord one thousand nine hundred 

SEVENTY , and .of the· State the one hundred 

✓ 


