
CERTIFICATE OF SELECTION 

I, Barbara Gralow , Township Clerk of the Township of carlos ----------- --==-------
Minnesota, do hereby certify that at a regular meeting of the Township Board of 

----'C=ar=l=o=s ______ Township, he 1 d _.,.;;;;De=cembe==r-'1=1=-----' 19 86 , 

------'E=Jme=r;....;.;..San=d=be __ r ___ g.._ __ was selected as a member of the Sanitary Sewer Board 

of the Alexandria Lake Area Sanitary District term of__1_ year, said term to 

expire January 1, _19_8_8 __ _ 

Dated this 15th day of ___ De_c_e_rnbe_r _____ , ______ 1_98_6 ___ _ 

Barbara Gralow, • Township Clerk 

$YA'rE Of MINNESOTA' 
PEPARTMENT OF STATE 

. FILED 
FE8 2 1987 
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