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Duplicate Oi"'iBinal 

to be filed With 

Secretary of State 

S T A T E O F 1'! I N U E S O T A 

EXECUTIVE DEPARTMEUT 

HAROLD E. STASSEN GOVERNOR OF SAID STATE 

To DR. VERA OLEAVF.R 

Of _MMS:::.:EX=----------------Qbunty, SENDS GRE~TI!~GS; 

Reposing especial trust anc.l canficlonce 1n your prudence, 

integi_,i ty and a.bi1i t~r I have a ppointad you the said. 

DR, VERA CLEAVER, A MEMBER OF THE $'!'ATE BOARD OF CHIROPODY EXAMINERS UID REGIS

TRATION t'o~ the term_ emdi ng May tld m, J 945, 

You are the1-,ofore by these pro sen ts, appointed and commissioned a member 

of the State Board of Chiropody, Examiners and Registl"at;j.on _ as aforesaid, 

TO BA VE AND TO HOLD The said office of a member of the state 

_..B=oa=r._.d,.....,.0-f_C...,h....,i..,,_r_..,,9:pl!"o...,d,.._y<--=E:cx~~m .... J,...n.o:,e:,t..r~s-ia.u.n.~.do,_.:.:&,,..gi;,,,i...,,s~tu.r.lla..:.t.:bi~o._.n._ __ together With all the 

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

by law in anywl.se appertaining, until this commission shall be by 

me or othe1' la·wfu:J. authority, supersec1cd or annulled, or oxpirc by 

force or reason of any law of this State. 

IN TESTIMONY WHEREOF, I have here
unto set my hand and caused the Great 
Seal of tho State of Minnesota to bo 
afffxed at tho Capitol, in the City 
of Saint Paul, this 16th day of 

in tlio year of our 
t,tiousand n).pe und_red 

.,-Ud of the St 

_---"'M----"IKE ___ H_O=U~f------~-Secrctary Of State 
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