
!::I~ II, 198_1 
DATE 

COURT ADMI ~TR.ATOR 

I hereby certify that I am the Court Administrator for __ $e_o£.n.trYJ=-=_._ ___ _ 

County and that the following person(s) have been~i;~a to (; \ 

sign official 

court documents on my behalf. 

DEPUTY COURT ADMINISTRATOR 

DEPUTY COURT ADMINISTRATOR 

&l'b;tr? .::r. Hulcloc.u11~ 
DEPUTY COURT ADMINISTRATOR 

DEPUTY COURT ADMINISTRATOR 

DEPUTY COURT ADMINISTRATOR 

DEPUTY COURT ADMINISTRATOR 

sig ure 

" 1/, oL-
__.dt.14.tia.) .d oki=tb _uz~aa1 ) 
signature 

signature STATE OF MINNESOTA' 
DEPARTMENT OF STATE 

-· FILED 
Mf\Yj 31987 

signature ; ;i 1.. ___ , u.-.•·. N:Wf,mf){Q1,UIY K"'wr:..,, 

~reJ~rY, ~f $fate 


