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S T A T E 0 F 

E X E C tl T I V E 

FLOYb B. OLSON 

M I N N E S O T A 

DEl?AR1:MENT 

GOVERNOR OF SAID STATE 

To Dr. Joseph....a,_Towe_y _________ __________ _ 

Of __ H_ennepin County, SENDS GREETING: 

Reposing eApecial trust and oo nfidence in 

yclilr prudence, integrity and ability I have appointed you the 

said Dr. Joseph B. Towey,. a member of the Sta,te B.o.ard of Dental 

Exa.minere, for tbe :term ending October 1, .J.;L;.......,_ __ ......_ ____ _ 

You are therefore by these present.s, appointed and commissioned 

a member of said Board ----------"' _ as aforesaid, 

TO HAVE AND TO HOLD The said ~ffice of 

___ m_e_m_b_e_r......,.o~f---"s_a __ i ..... d......,;;;B.,._o~a.:;:;r .... d _________ toge ther with all the 

rights 1 -powe:ra, and emoluments to the Raid r1ffioe belonging, or 

by law in anywise a:ppe:rtai Ding, until this comHission shall be 

by me or other lawful authority, superseded er annulled, or ex­

pire by force 01' reason of any law of this State. 

6 

IN TESTIMONY 1VHEREOF, I have here­
unto set my Tuand and caused the Great 
Seal of the State of Minnesota to be 
affixed at the Oaoitol,in the City of 
S~int Paul, thi c 10th _day of May 
in the year of our Lord one thousand 

µine hundred thirty-five and of the 
State the ~ venty-seventh 

By the Governor,,, 

~_Secretary of state 
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