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Secretary of State 

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

EXECUTIVE DEPARTMENT 

FLOYD B. OLSON GOVERNOR OF SAID STATE 

To K. Janje Manuel 
Of HENNE_P_I_N ______ _..._~ ___________ County 

1 
SENDS GREETING: 

Reposing ei:;peoial trust and confidence in . 

yotitr prudence, integrity and ability I haye appointed you the 

said DR. ,K. -JANIE MANUEL, A MEMBER OF THE MINNESOTA STATE BOARD 

OF OST:l!!QF~™··.Ql.LlliiJEfill..E,IDl.NGJHE ,FIRST JJQNDAY IN -JANUABY,133711 

---·~ .... --_____ ..... ______ --~--------------------
You are therefore by these presents, appointed and commissioned 

a, me.robe r of said board ;__ as aforesaid, 

TO HAVE AND TO HOL.15 The aaid l')ffice <'.\f 

member of said board ___________________________ together with all the 

tights, powers~ and emoluments to the said Affice belonging, or 

by law in anywise apperta.i n:i,ng, until thi.s oom-tdssion shall be 

by me or other la.wf'ul authoxity, superseded or anr:ulled, o:i· ex­

-Pi-re by force -or xeason of any law of this State. 

By the 

IN TESTIMONY 1~HEREOF, I hav.e here­
unto set my Tuand and caused th.e G!'eat 
Seal of the State of Minnesota to be 
affixed at the CJanttol,in the Oity of 
Saint Paul, thio l~th __ day of February 
in the year of our Lord one thousand 

nine hundred thixty-five and of the 

State~-e--s_e _n-tY-se:_ e: , 

Governo;~~ fl 1 

~ /.A;.s-,,--:.~r-.:...,....-z:;;,:;..--~,::;-,.,.---r"'=='_Secretary of State 
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