
Du~licate Criii~al 
to be filed with 

Secretary of S~ate 

'3 T A T E O F :,Ji I ;1 N E S O T A 

EXBGUTIVE DEPARTiJ.ENT 

F1,0YL P. OLSOU 1 GOVEIBWR OF SAID STATE 

To __ ~ __ w_· l_-E_1 _G_o_H_. O_S_51 S_i _____________ _ ·--------
Cf HENNEPIN ---~---------- ~--County,SENDS GREETING: 

Rep-rning ~so0cial tr11st and confidence in 

your urudence 2 integrity and ability I !.;.ave appointed you 

the i=mid MAE G., ROSS p A MEMBER OF· THE ST ATE BOARD . OF 

HAIRDRESSING AND BEAUTYOULTURE EX~MINE~i FOR THE TERM 

ENDING JULY 2.t_.)-".9...,::;3_6_. ----~--

You are therefo:re by these presents, appointed and commiGS-

ioned ____ A_M_EM_B_E_R_0_F_B_A_I_D_B_0_A_R_D ____ as aforesaid, 

TO HAVE AND TO HOLD The said office of 

______ ME_MB_. _E_R_0_F_S_A_I_D_B_0_A_R_D ______ together with all the 

rights, powers, and emolumentG to the said office belonging, 

or by law in anywise appertaining, until this com.nission 

shall be by me or other lawful authority, superseded or 

annulled, or exoire by force or reason of any law of this 

State, 

IN TESTLJiONY WHEREOF 1 I have here
unto set my hand and caused the Great 
Seal of the State of iinnesota to be 
affixed at the Oa9itol,in the City of 
Saint Faul, thii.l 12th day of December 
in the year of our Lord one thousand 
nine hundred Thirtyethree and of the 
State the~sixth, . 

By the Governo;· ::=:. ti-~ 
•
/ ~~.1.? ... ~P, A.:~~r Ap" ~/.. .·· 

d?'U~:,,ic:'Z-:7 "\1 P ~-<., Secretary of State. 
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Dunlicate Ori~inal 
to he filed with 

Seoretarl of State 

0 F M I N N E S 0 T A 

I V E 

FLOYD B, OLS0U, 

D E P A R T ~ E N T 

GOVERNOR OF SAID STATE 

MAE G. ROSS 

HENNEPIN ___ County ,SENDS GREETING: 0£ ---------------------
Rep1sing es~eoial trust and confidence in 

your nxudence, integrity and ability I have appointed you 

the said _l,lA:m,, ,q ... ]!.QS.~,, A .MEMBER OF THE ST ATE BOARD OF. 

HAIRDRESS I~G. AND BEAUTY OULTURE ll:AMI NERS 1 . FOB. THE TERM 

ENDING JU:tY 2, __ ,...:::19~3_6_. --~-.:;......,..---- -~-----· 

You are the:refore by these presents, appointed and commiss-

ioned A MEMBER OF SAID BOARD.° as aforesaid, ------------~---~ 
TO HAVE AND TO HOLD The said office of 

___ M ..... E_MB.,..,_ER_._O __ F_S_A_ID_B_O_A ___ RD ________ together with all the 

xigh'ts, powers, and emoluments to the said office belonging, 

or by law in anywise appertaining, until this oom,nis$10n 

shall be by me or other lawful autlwri ty, supersede~ or 

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

stater 

!NTE$TLvlONY W'BEREOF, I have here
unto set my hand and caused the Gxeat 
Seal of the State of Minnesota to be 
affixed at the Oa9itol,in the City of 
Baint Paul, thi c 12th day of December 
in the year of our Lord one thousand 
nine hundred Thir t Sthree . and of the 
State the nt -sixth. 

By the Governor 

Secretary of State. 
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