DISTRICT COURT
COURTHOUSE
BRAINERD, MINNESOTA 56401

September 28, 1989

I hereby certify that I am the Court Administrator for
Crow Wing County and that the following persons(s) have been

authorized to sign off1c1a1 court i;;fffg}s on my 1f,

Joyce Juracek,
Deputy Clerk

Lynn Holmes
Deputy Clerk

Marlene Roach
Deputy Clerk

Linda Ekstrum
Deputy Clerk

Barbara Kulla
Deputy Clerk

Lavina Ball
Deputy Clerk

Sheila Skogen
Deputy Clerk

Ellen Christianson
Deputy Clerk

Donna Watson
Deputy Clerk

Shirley Emery
Deputy Clerk

Darrell #. Paske
Court Administrator
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