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To 

STATE OF HIUI1ESOTA 

EXECUTIVE DEPARTMEUT 

HAROLD E. STASSEN GOVERNOR OF SAID BTATE 

:rra. H, A~i.LY/;=N ____________ ............ _=-----
Of _____ __...s,..._~-..... , _t._o"""U-I,.,_,S .... _ .......... ___ <lbunty, BENDS G:REBT!lJG.S: 

Reposing ee:p0cial t1·ust n..nd confidence in your prudonco, 

inte~rity and ability l have appointed you the said 

DR. H. A. LYONt A MEMBER OF THE STATE BOARD CF OPTOMETRY FOR THE 

TERM ENI)ING THE FIRST MONDAY IN JANUARY, 1943 _ _.....;;;.;;;;;;.....;,;;;;...,_,,.......-,,,,__........, _________ .,..._ ___________________ ~--

You a.1"e therofot•e by these presents, appointed and commissioned 

-A ..... ME_N __ ra ____ E.,...R_,_O ..... F_..__T ..... H .... E,...-..... ST __ A_T ...... E ..... _B_OA_R_,p, ___ O_F_-_OP_T_O_ME ____ T_R_Y _____ as aforesaid, 

TO HA VE AND TO HOLD The said of'fice .::,f -------
... -.;.::;ME;;;.MB;;;,;;;-;F-:.;.;;,R ...... -..;;o..;;..F_T=H=E ___ ...;;S;;...T ..... A,...;;T..;,;;E_B0_AFD ____ .... 0.;...F_0F_T0_]_iflE_T ___ R __ Y __ toge ther With all the 

rights, powora, and emoluments to the said office belonging, or 

by law in anywise appertaining) until this commission shall b0 by 

me 01-. other lawful authority, suporsedod or annulled, or expire by 

fo:t>ce or roason o-f any law of this State.-

IN TE:ST:CMOHY WHEREOF, I have here­
unto sot my hand and ca.used the Great 
Soal of" the State of Minnesota to bo 
afffxed at the; Oapi tol, in t!1e City 
of Saint Faul, this ~TH day of 

JANT]AR~ _ _ .1n t o yoar of our 
Lord one ~ousand nine undred 

FORTY _ and of the State 
tho EIGHTY-SEOO 

By tho .Governor ~~~~~:J.::~::::!::~~~t.J 
/ 

Secretary of State 
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