STATE OF MINNESOTA

mpAﬂTMENT OF § ATE
STATE OF MINNESOTA, FILED Return completed oath to:
ss S - Secretary of State's Office
M County. EP6 - 1994 Open Appointments
) Busbsens binve 174 State Office Building

Secretary of State St. Paul, MN 55155

| 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

Associate Justice, Minnesota Supreme Court

to the best of my judgment and ability, so help me God.
| 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 section 609.48 as if | had signed this oath

before a notary public. by | uIOJ3A:()

Signature u'\‘ v
Edwand c. |Stvindev:
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