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AMENDED FORM TO CORRECT ERROR IN SPELLING OF NAME 

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

GOVERNOR 

STATE OF MINNESOTA 
DEPARTME:NT OF STATE 

Fll.!E:D 

APR .1 6~~ /};, a,JL_J.~ S T A T E O F M I N N E S O T A 
Secretary oi ;·, • ·(\ 

. ;J./:;JJ-0 
To Gebhard, Kenneth, 1169 Flandrau, St .. Paul, Minn. 

Of ____ R_a_m_s_e_y _________ County, 

Reposing especial trust and confidence in your prudence, 

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

TO ROLD the said office of Governorl s Citizens council on Aging, 

effective April 5, 1973, for a term expiring December 31, 1974, 

· togethe1: with all the rights, powers an,d emoluments to the said office 

belonging, or by law in anywise appertaining, until this connnissi.on shali 

be by·me or.other lawful authority, superseded or annulled, or expire by 

force or rea$on of any law of this State. 

~.·. ~ cf&f~,lJ_ 
Secretary of State 

IN TESTlMONY WHEREOF, I have here­
urito 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 sixteenth 
_____ day of April 
in the year of ou~ Lord one thousand 
nine hundred seventy.-thre~ and of 
the State the one hundred thirteenth. 
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