
CERTIFICATE OF SELECTION 

STATE OF MINNESOTA 

COUNTY OF WINONA 

TO THE SECRETARY OF STATE OF MINNESOTA: 

Please take notice that the undersigned chief c1erica1 

officer of the City of St. Charles, Minnesota, does hereby 

certify, that at a meeting duly held on the 13th day of 

_De_c_e_m_be_r ____ , 19 83 , by a majority vote of all of 

the members present, the following person was selected for the 

term. as designated, to the Board of Directors of the Dover­

Eyota, St. Charles Area Sanitary District. 

NAME 

MeJ :a. ::Brown ..... el .... J~---

EXPIRATION OF TERM 

January 1, 19 86 

SIGNE°G(/~~ 
Clerk Administrator 

(Official Designation of Ofv~%~ A A 
#.3'17'7~ ~~f('" 

st.Al£ Of MINNESOTA 
~mtPAATMSNT OF sr AT£ 

- FILED 
JAN 301984 a.~ ;J;,,w.-1 

,- - SecretarY of State 



STATE OF MINNESOTA 

COUNTY OF -.:.:...w,:..:..:· n=on"""a'------

OATH OF OFFICE 

I, ___ M_e_1 v_i_n_R_. _B_r_ow_n_e_1_1 ____ , do solemnly swear 

that I support the Constitution of the United States and the 

Constitution of the State of Minnesota, and that I wi 11 faithfully, 

justly, and impartially discharge the duties of the office of 

Director of the Dover-Eyota, St. Char1es Area Sanitary District, 

State of Minnesota, to the best of my judgment and ability. So 

help me God. 

Subscribed and sworn toj before me this ,/ 
17-1-4 day of ..... i/1-1'1·· , 19 ..::...!_,_ 

#~1 t2ift{ 
di! 1. Notary Public, c,.u,rfON'JI County, Minnesota. 

My Cammi s s i on exp i res ~,____ __ JE __ :~...:.~y:...:· A_;_;._ . .:.:.flX:-:i., ~N~otaw..ry;wPcunbuuiic;.---_ 
· winGna Cm.mt~, 1Vinn 

Mv CommlS<Ji(;r, Exp1p::.1 A'r-'rii°?.6, 1986 
. . . J 

_•;.: 

STAtc- 01::-·ot lo;, . r MINNESOTA' 
. PARt'Mf;Nf OF 8tA'tt 

Fll..~O 
/Liu JAN 3 0 198?1 ,--,,.~.(/~ 

Secretary of Stat~ 




