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SEPTEMBER 8, · 1989 
DATE 

LAC QUI PARLE (037) 
COUNTY 

~ONJIA M. LIEN 
~,..,.,.,.....,....,...· x~mm1:t>rx~mvrxx 

COURT ADMINISTRATOR COURT ADMINISTRATOR 
I hereby certify that I am the E1~~~X~)fX~I~tttMtX~M~~t for 

LAC QUI PARLE County and that the following person(s) _____ ..;..._ __ 
have been authorized to sign official court documents on 

my behalf. 

JANE M. MONSON 
DEPUTY XID0Rro(XYfXX)OUR;,:1' 

BECKY KNUDSON 

CHERYL REDEPENNING 
DEPUTY of™>rn?<X10UiWX 

· DEPUTY CLERK OF COURT 

DEPUTY CLERK OF COURT 

DEPUTY CLERK OF COURT 

signature 

signature 

signature 

STATE OF MINNESOTA 
DEPARTMi~1DOF. ST ATE ,I' J f" ?/ 

SEP 141989 

r~~ 
Seg:ef_aJ:l 91 S@.lfi 


