2 il
% 7. AL
\ ‘3,@:;!2\":“*‘:‘f 5 /
\ C:r! MN)OF STME ’;;j . Jf
\ € W \7' /
e N
~Lzredt™

OATH

State of Minnesota
SS:

County of Ra m &&/}f

1 Hedon ﬁ46ﬁc(‘

do solemnly swear or affirm that I will support the Constitution of the United
States and the Constitution of the State of Minnesota, and that I will discharge

faithfully the duties of the office of Associate Justice, Minnesota Supreme Court,

to the best of my judgment and ability.

Signature

Subscribed and sworn to before me this Srl__day of jw/vtak 20 4/ .

Date Commission Expires

Signature of Notary Public

Printed Name of Notary Public County of Residence

Lovit SKevw 6ilda
Chi'ef dnstlc | Mingsafr Suprepm Cnd

1101433



