
,.. 

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

GOVE1:.NOP. 

STATE OF MINNESOT·A 

Of ____ R __ a_m_s_e_y _________ County, 

STATE OF MINNESOTA 
Df.PARTMENT OF STATE 

Flt.ED 

JANl tlJY1 /J, 
c~J.~ 

Sc.H .. retary oi ~t,;rte 

" Reposing especial· trust and confidence in yot.tr prude-nee, 
.,.~.-- .·:-·~ '- '... _:-~-=--:c-'·- ...;.::....1"-~,,--:.:..; <:-c::-

int e gri t:y and ability I have appointed and commissioned you TO HAVE AND 

TO HOLD the said office of State Alcohol and Drug Abuse Advisory council, 

effective January 11, 1974, for an indeterminate term, 

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

belongingil or by law in anywtse appertaining~ u1·rtil this commission shall 

b?by me or other lawful authority, supe~seded or annulled, or ex.pi-re by 

force or reason of any law of this State. 

aL.J.~· 
Secretary of State 

IN TESTlMONY WHEREOF, I have here .. 
urito set my ha:nd a:nd caused'the G,:eat 
Seal of the State.of Minnesota to be 
affixed at the Gapitolr in the· City 
of Saint Paul, this eleventh _ 
_____ day of Janu?irY · __ _ 
in the year of ou~ Lord one thousand 
nine hundred seventy-four, and of 
the State the one huIJ,dred.JiiAZ:.I?!BPliltsi. 

. sixteenth 

~-l:~ GO V R N 0-R . 
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