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S T A T E 0 F 

E X E C U T I V E 

FLOYD B. OLSON 

M I N N E S O T A 

D E P A R T M E N T 

GOVERNOR OF SAip STATE 

To WILLIAM O. MTJESING 

Of --- __ B_R_O_W_N ___________ Oounty, SENDS GREETING: 

Reposing especial trust and confidence in 

yo~r prudence, integrity and ability I have appointed you the 

oaid WILLIAM O. MUESING, A l!IEMBER OF THE STATE BOARD OF PHARMACY 

__ FO_R THE TERM ENDH!G THE FIRST MONDAY IN ~ANUARY, 19'-I-J. 

You are therefore by these presents, appointed and commissioned 

______ A_M __ E_M_B_E_R_0_F_S_A_I_D_B_~0_A_R_D ______ _ as aforesaid, 

TO HAVE AND TO HOLD The said ~ffide of 

__ __,,~_tiF1.,..i:.u~IB ..... E""-B........,,O ...... E-'----"S....,A ..... I1...1D.,__,_B.JJ.O.L/.A,._.B~D.,__ ________ t o ge the r with al 1 the 

rights, -powers, and emoluments to the Raid nffioe belonging, or 
by law in anyWiAe appertaining, until thiG comuission shall. be 

by me or 0ther lawful authority, superseded 0r annulled, or ex­

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

lN TESTD40NY WHEREOF, I have here­
unto set my lb.and and caused the Great 
Seal of the State of Minnesota to be 
affixed at the Cauitol,in the City of 
Saint Paul, thio ..a.i.at_day of January 
in the year of our Lord one thousand 

µine hundred thirty-six and of the 

~-By the Go:::::rt,~e eventy-e7f ~ 
/~,4:~./// /~ 

....., __ Secretary of State 
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