Office of the Minnesota Secretary of State

OATH OF OFFICE

Name of Person Elected or Appointed
do solemnly swear that | will support the Constitution of the United States and the Constitution of the State
of Minnesota, and that | will faithfully discharge the duties of the office of:

\Waiver Reimagine Advisory Committee
Name of Advisory Council, Board, or Committee

Family Member of People Who Use Waiver Services

o o " ' " Position or Seat Name

to the best of my judgment and ability, so help me God.

I certify that | am authorized to execute this oath, and | further certify that | understand that by signing this oath |
am subject to the penalties of perjury as set forth in Minnesota Statutes section 609.48 as if | had signed this oath
before a notary public.

swawe 1G] e 3-7-20- |

Return completed oath electronically to official.documents@state.mn.us

Or mail completed oath to:
Minnesota Secretary of State
Official Documents
180 State Office Building
100 Rev. Dr. Martin Luther King, Jr. Blvd Document Number: 223233

Saint Paul, MN 55155 Filed on May 1_6, 2022
Office of the Minnesota

Secretary of State, Steve Simon
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