
OATH OF OFFICE 

OATH 

State of Minnesota 

County of_i(i_ !J_th_W; ____ SS: 

do solemnly swear or affirm that I will support the Constitution of the United 

States and the Constitution of the Staf!J of Minnesofa, and thft I will discharge 

faithfully the duties of the office of I I) f CJ Cf(,; 1t, Jvr; H l..J-- in the 

County of R ffn-.... .S 01 , the State of Minnesota, to the best 

ofm gm tandab7l)Jfl 6J-

Signature 

AL.ED 
JAN 2019 

1. 4Vi d-Subscribed and sworn to before me this _ day of Q..V) u~ 20J3 

Signature of otary Public Date Commission Expires 

~\a L ~%Q.iU.V I - 3. l - a-o 
Printed Name of Notary Public County of Residence 
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