
CER~IFICATE OF SELECTION 

STATE OF MINNESOTA 

TO THE SECTRETARY OF STATE OF MINNESOTA: 

Please take notice tha~ the undersigneo chief clerical 
officer of the City of Eyota , Minnescta , toes hereby 
certify , that at a rree ~ ing duly held on t h e f3 day of 

Nov eW\b-er , 20 J.B_ , by a majorit y vote of all of the 
members present , thE =o llowing person ~as selected for the 
term , as designated , t o the Board of Di rectors of the Dover , 
Eyota , St. Charles Area Sanitary Dis~rict . 

APPOINTEE: EXPIRATION OF TERM: 

Januc.r1· 1 , 2021 

SEAL SIGNED : ~~ 
Ci r. y Clerk 


