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STATE OF MINNESOTA
EXECUTIVE DEPARTMENT

» FLOYD B, OLSON : GOVERNOR OF SAID STATE
. To__Dr. Oharles Nelson _

0f__Otter Tail | County, SENDS GREETING:

ot v it

Reposing especial trust and confidence in
‘yoﬁr,p:udence,,integrity and ability I have appointed you the

'f‘éaid Dr. Charles Nelson, a memberof the State Board of Dental

Examipers £or the term erding October 1, 1937.

You are therefore by these presents, appointed and commissioned

& member of said Board as aforesaid,

TO HAVE AND TO HOLD The said nffice of

member of said Board ~ » together with all the : ,i ;

rights, powers, and emoluments to the said nfflce belonging, or

by law in anyW1qe appertalnlng, untll this comaission shall be

by me or other lawful authority, superseded or annulled, or ex-

 pire by force or reason of any law of this State.

e L . 7 o . : IN TESTIMONY WHEREOF, I have here-
Cre o : L ' unto set my hand and catsed the Great
' ' ‘ o Seal of the State of Minnesota to be
affixed at the Cavitol,in the City of

Saint Paul, thic _10th day of May

in the yegar of our Lord one thousand
fine hundred thirty-five and of the
State the enty—séventh

By the Governof/ é%é% A«iZZALA“/4«~__
)
,4%?i52%2%2%5224€%5§;§i;>1:~ Secretary of State
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