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STATE OF MINNESOTA 

E X E O U T I V E D E P A R T M E N T 

·. - -_ DORE CH GOVERNOR OF SAID STATE 
, 

To ___,;~~....!-~~~~~--.!...!:.!:::~~~~.U::.~::!:::?::!:::'...--

O f _...!...:.~::::::::.:::=--tJ:!.:::::l~~~--• 

Reposing especial t:rust and confidence in 

and ability I have 

- ti . ·. . . . (), . 1 ,/f 33, 
. o. _1,1 ar_ e- therefore b_ these pre:Sent~s. ,_ a~aintef and com-

missioned &-~-1~ ~s afore said,. 

TO HAVE AND TO HOJ.rD The said offio-e of ~ /J 
.~ .~ together wi~~s, 

powe'.t's ,· and emoluments to the said of:f':i.oe belonging, or 

by law in anywise appel'taining, until this oom111ission 

shall be by me or other lawful authority, supexseded or 

annulled, or expire by force or reason of any law of 

this State. 
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