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S T A T E O F M I N N E S O T A 

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

THEOl)ORE OHRIS'.t' NSON, GOVER.NO £>:F' SAID STATE 

To _ _,i!.17,-!.,..!::~~:::::;;:::~-44~~::;::::!::!~::=:::::;:::.·.......::..~~~~;;;;;:,fL..✓ _____ _ 
.0 - I 

4f~c· ___ - , _ County, ENDS GREETING, 

~ng especial trust and confidence in 

Of 

your P!"U -e integr·ty and abil have appointed you 

t ll-~-~ -

You are ore by these 

missioned~ Q_ ~ ~ as aforesaid, 

TO HAVE AND TO HOLD /he said office of~ 

~~;;;.::;:;;.;~•J;:._~./J;~~~-.:;....;:.-4--____ together with all the rights, 

wexs, and emoluments to the said office belonging 1 or 

by law in anywise appertaining, until this commission 

shall be by me or other lawful authority 1 superseded or 

annulled, .or expire by force o:r reason of any law of 

this State. 

- ---~-~,--~~------..... ---------




