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S f A T E O F M I N N E S O T A 
E X E C U T I V E D E P A R T M E N T 

l'i'l'l'.Yl1r.l'Vl'V FLl"YO'M\vYD.v~~. S01NJ....,...,....,...,' 
~~~~,.JM.\1~.ctl,Jil,~ GOVERNOR OF SAID STATE 

To O. M. GISLASON 
_______ ...,_, _____________________ _ 

Of-----=I, .... Iu.:N,_O=QLor.:N-• _______ County, SENDS GREETING, 

Reposing especial trust and confidence in 

YOUl' prudenoe,integrity and.ability I have appo:i.ntedyou 

the said a .. M • .Gislason, Secretary and Bgs1ness Mana.ger 

of the Linco+n-Lypn To:rnado Relief Qoromiiasian, fax a.term of 

one year g; until tng w9rt o_f :tbe a·arnm1 ssion bas been completed. 

You a.re the~efore by these presents, appoin·ted and com--

missioned ,Secretary: and Busin@ss, Mamiger as aforesaid, 

TO EAVE AND 'TO HOLD The sa,id offi.ce of Secretary: and 

._B .... u_si_n=-e .... s ... s.......,.M=a=n:.::;:;a:wg=e r=· ______ together with all the rign. ts,. 

powers, and emoluments to the said office belonging, or 

by law in anywise appertaining, until this oommission 

shall be by me or other lawful authority, superseded or: 

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

this State. 

By 

In Testimony Whereo:f',I hav-e hereunto 
set my hand and caused the Gxeat Seal 
of the State of :Minnesota t.o be affix
ed at tlle Capitol,in the City of Saint 
Paul, this $th day of Ma~ .· . .• 
in the year of our Lo:r:d One Thousand 
Nine Hundred Thirty-one and of the 

S.ta.te the S~rd, .. •. 

the Governor ~d... a. ~ 
- -~.....-·------·-~-·----·-·_. ____ . ___ secl'etary of State. p~ 
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