
July 30, 1985 
DATE 

HENNEPIN GOVERNMENT CENTER SERVICE CENTER 
COUNTY 

Dale G. Fol stad 

ft~~ r'm 1Df~ :rim sMsp · ~ ~~x . 
I hereby certify that I am the ~ifu,dUnJ~:~W•:t for 

_H_e_n_ne_p_i_n ____ County and that the following person(s) 

have been authorized to sign official e~.umR documents on 

my behalf. 

M. Johnson 
DEPUTY -"lmWl @Pu@6t3KT-

Grace M. Hofius 
DEPUTY Glsli~ Qf e0mt'f 

DEPUTY ~kBBiC Qi' <;OW:P 

DEPUTY CL.l!!RK e,p eerffi.T 

DEPUTY ~!Mt e~ eew11 >a 

signature 

signature 

signature 

signature 

STATE OF MINNESOTA 
DEPARTMENT OF STATE 

FllED 
AUG2 31985 

~~~µ_, 

~- ;ecretary of State 




