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AMENDED FORM TO CORRECT EXPIRATION DATE 

STATE OF MINNESOTA 
DEPARTMENT OF STAT£ 

FlLED 

WENDELL R. ANDERSON FEB 1 5WJ1~ /J/? 
cttk._J~· 

G O V 'E R N O R Secreta;y of ··1 ·.,. .,, 

S T A ·T E O F M I N N E S O T A 

To .. Genevieve Hui;eenfeldt, 3:~l North 24th Ave., Easte Duluth 

Of _____ S_t_._L_o_u_i_s ________ County, 

Reposing especia.1' trust and confidence in your pr1ldence~ 

integrity and 'ability 1 have appointed and comrnission-ed you TO ILA...VE AND 

TO HOLD the said office of Professional Teaching Practices commission, 

effective October 12, 1972, for a term ~xpiring January 1974. 

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

belonging~ or by law in anywise app.ertaining, ui1til this commisaion shall 

· be by me or other lawful authority, superseded or annulled, or expire by 

force or reason of any law o.f this State. 

IN TESTTI10NY WHEREOF, I have here• 
urito se.t my hand a:nd caused; the Great 
Seal of the State.of Minnesota to be 
affixed at the Capitol, in the Clty 
of Saint Paul, this fourteenth 
_____ day of Fehr-qary 
in the year of our Lord one thousand 
nine hundrad seventy-threfl and of 
the State the ope hunq red 4.-a.~a.ll-th... 

fifteenth 

a/~£.~· 
GOVERNOR 
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W E N D E L L R. A N D E R S O N 

G·O VERN OR 

STATE OF MINNESOTA 

I 
To __ M_s_._G_e_n...,e_v_i_· e_v_e_H_u_i_.· p,_e_n_f_e ___ ld_t ___ , ___ 1_2 __ 1_,;;.;N.;;;.o.;;;.r..;;t_h;...;;;2_4..;;;t;;;.;h;;....;.;A;..;v..;;e;.;;.-:=E;..:•~_,;...;:;D;..;;u;:.;l:;.;u~t::.::h.:..... __ _ 

Of ____ s_t_· ._L_o_u_i_· s _________ County, 

Reposing especial trust and confidence in your prudence, 

integrity and ability I have appointed and commissioned you TO HAVE AND 

TO HOLD the said office of Professional. Teaching. Practices commission, 

effective October 12, 1972, £or a term expiring the first J,Vlqnda.y 

in January, 1974, 

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

belonging, or by law in anywise appertaining, unti.l this connnission shall 

be by 'me or other lawful autbority, superseded or annulled, or expire by 

force or reason of any law of this State. 

~J.t:.tzll 
Secretary of State 

IN TESTIMONY WHEREOF, ! have here­
unto set my hand and caused 1 the Great 
Seal of the State of Minnesota to be 
affixed at the Capitol, in the City 
of Saint Paul, this .... s_e __ c_o_n __ d ____ _ 
_____ day of ,...M..,a..,.¥-----­
in the year of our Lord one thousand 
nine hundred seventy-thre~ and of 
the State the one hundred ..thi:J;.t;e.e~th- · 
· · fifteenth 

1/MN/l!e. ~ 
GOVERNOR 


