
Duplicate o:r,.r;1nal 

to be filed with 

Secretary of State 

STATE OF NIM!JES0TA. 

EXECUTIVE DEPARTMEIJT 

HAROLD E. STASSEN GOVERNOR OF SAID STATE 

Of ____ ,.... ____ k ___ ... l-IID=n-ffi ... P ... INu......----~--_____ aounty, BENDS GREETINGS;· 

Reposing especial trust and confidence in your prudence, 

1ntegri ty and ahili ty I have a ppointed. you the said 

Xou are therefore by these proscmts, appointed and commissioned 

~-MEA~E.R OF SAJD OO&m as aforesaid, 

TO HAVE AND TO HOLD The said office of -----------
____ .,.....,..A,._W_MB .... ER......._...,O,,._F_..S,.,..A...,.l=-D .... BQ""'M...,_ .... D,_· ________________ together with all the 

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

by- law in anyw.tse appertaining, until this commission shall be by 

me or othe1• lawfU:J,. authority, supersed.od. or annulled, or expire by 

force or reason of any law of this State. 
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