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STATE OF MIN!JE$0'?11. 

DEP ARTt~N:f OF OOMMEROE 

Bt~ntI!uG DlVISIO!l 

-----------------
Iii. fBE MATtEa 01' ~ 

· Liquidation ot the 
,~er$ ·& 01t1%ens State 
Bank 01· Fertile, POclk 
oounty, .Uinnesota 

STATI OF mtmBBOTA 

OOUl!Y OF RAtt~EY 

I., A,J._ •Veigel, Qommisoione:r of l3an?t$ of tho state of 
JUnr.esota, · do h~:teby appotn_t 

Sptotal Deputy Examiner,. as my agent to as;S1at me in tbe du­
ty ot the l1qu.tdat1on ana distribution 0£ the assets of ths 
F.al:mtl'U -& Citizens state Bank o-1 F~t11e,. Fel"tile,. »:inneaota. 

Hts duties will he such ,as a.re usually pe.l'formed by the 
pertona in Qha.:tge of the winding up of" the affai1ea of an in­
solvent ballk1t and also sueh duties as may be a.ss1gned to him 
frotn time to time· by the Oomm1s s1onel'" of Banks, and bia gen. 
&l:al du.ties also may be defined and limited f:tora time to tine 
b:V the Qcunmisstoner ot Sanks. 
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WITNESS HY hand and seal. 
this 1st day ct November, 
AtD• 1928., a.t r.wJ office 
in the Oity of st. Paul.,, 
l~in'l.l<: sota"' 



STA1'E OF MINNESOTA 
!>.EiPAID'MENT OF STATS 

f?J.LED 
NOV 2 ... 1928 

~~/~ 
{!Je-1YP!!Wil"J! ,of SM'U! 

STATE OF MINNESOTA 
DEPARTMENT OF C0~~1ERC~ 

BANKING DlVlSlON 

l hereby certify that the with­
in instrument has been comprted 
by me with the origi.nal instn1ment 
and ha true and correct copy of the 
original document which was filed 

in this office on the ........ d: ......... ••·-··· day 

of ......... ~.~ .... , A. D. 192,t., .. . 

at .......... ~-.. <'..t" ........ ~ k .. ........ ·., .............. ;• 

_, ............... "~ ...... 6-f#!~- .~/;..~r 
. · mmlp of Bafiks. 


