
COUNTY 

.,,, 
"' 

carol M. Eckel 
,CLERK. OF DISTRICT COURT 

. DATE 
October 25, 1984 

I hereby certify that I am the Clerk of District Court for 

____ c_o~O-K'---_ County and that the following person(s) 

have been authorized to sign official court documents on 

my behalf. 

:Kathtj_ne :J ,.: Carlson 
DEPUTY CLERK OF COURT 

Elajne M. Rabold 
DEPUTY CLERK OF COURT 

DEPtITY CLERK OF COURT 

DEPUTY CLERK OF COURT 

DEPtITY CLERK OF COURT 

DEPUTY CLERK OF COURT 

SIGNATURE 

~~'45 .GJ;ti,.~ 
signature 

signature . 

signature 

signature 

signature 

signature 

STAlE OF MINNESOTA' . 
DEPARTMENT OF STATE 

F\LED 
NOV -51984 

~(J.~/lwuu 
/- .-Sec::r~tary of. State 




