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NIINNESOTA SECRETARY OF STATE

NOTICE OF INTENT TO APPOINT

@ (One copy of this form to be completed for each appointment)

IT IS THE INTENT OF THE APPOINTING AUTHORITY TO APPOINT:

Esther Tomljanovich
(Name of appointed member)

8533 Hidden Bay Trail Nortn, Lake Elmo, MH 55042

(Address (explain If d)flsmnt than slats'd on member's application)

ASAMEMBEROF THE. Advisory Task Force on the uoman and Juvenile Female offender in

(Name of board, countN, commission, or task force) correct lohs

FOR ATERII BEGINNING: July 1, 2008 AND ENDING; January 3, 2011

TO SERVE AS."

(Type of member: (i.e„resident of spectfic distdcl/County, pubfic or professional member, etc.
as required by law)

REFL'AOING. fleappolntmant of this. member

(Name of previous member or indicate 'New Position'r 'Reappointment".)

I affiim that the foregoing is a full and true statement pursuant to Minnesota Statutes 15JI597,
subdlvlsion 8.

Appotntlng Authority: Joan Fabian, Codsstssloner of Corrections

SigIdfibre of Appointing Authority or Designee
June 24 SMB

Date

If the appoinfing authority intends to appoint a person other than one for whom the Secretary of State has
forwarded an applicafion, the appoinfing authoriiy shall complete an application on behalf of the appointee
and submit it to the Secretary of Sbate with the completed Nofice of Intent to Appoint form.

Mail or fax the completed form to: Secretary of State, Bedions Division
180 State Office Bldg,
100 Rev. Dr. Marfin'Luther King Jr. Blvd.
R. Paul, MN 55155-1299
Fax (851)298-9073

Or deliver in person to: Room.180 of the State Otfice Bldg., (851)297-5845

Minnesota Sfaft/fes 15,0597, subdivision 8, requires that the appoinfing authority for a multi-member

agency, as dsfined in Minnesota Sisfutss 15.0597, subdiv/sion T, submit written nofificafion of the name of
the person. the appointing authority intends to appoint at least II'ays before the elscfive date of the
appointment to the Oocretary of State.


