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Sept. 2_8, 1984 
. DATE 

Kana.bee. 
COUNTY 

Ieanne Seline 
CLERK OF DISTRICT. COURT 

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

_ __...Ka ..... na __ be..,..e, ____ County and that the following person(s) 

have been authorized to sign official court documents on 

my behalf. 

Anna. MaJLi e Ktt.wnmel 
DEPUTY CLERK OF COURT 

' 
Meti At,a Simon, 

DEPUTY CLERK OF COURT. 

JuUe Hawfunl.) 
DEPUTY CLERK OF COURT 

BeUnda Ma.Mun& 
DEPUTY CLERK OF COURT 

DEPUTY CLERK OF COURT 

GNATURE 

~)at.~12 
signat e 

~✓ #lJ.'.~wamuL 

signature 

STATE OF MINNESOTA 
DEPARTMENT OF STATE 

FILED 
NOV -51984 r.__~,el -a~u 

Se<!Ot•ry •~t3 561J r 




