'OATH OF OFFICE, i ¢ e

STATE OF MICHIGAN
S8
Comty ofOakland }

1 do solemnly swear that I will support the Constitution of the United States and the

Constitution of this State, and that I will fairhﬁlbz discharge the duties of the office of

Detroit Public Schools Emergency Manager

according to the best of my ability.

%—//. ey

| 7 Signature
/ | / /RoyS. Roberts

Name Printed or Typed

Sworn to and subscribed before me this 507%1/ day of @ u Q u 5'}' 020 ) [

MMM m g

Signature

f\JOJr M‘k/ *

Title - .
L L Secquding M SenS

% Name Printed or Typed

JACQUELINE M. SIS

Notary Public, State of Michigan, County of W Oy N NOTARY PUBLIC, STATE OF i)
02 ! COUNTY OF WAYNE 6 2019
- . -5-1A BIY COMMISSION EXPIRES Feb 5,201
My Commission Expires ! AGTING [N GOUNTY OF L) O Y W

Acting in the County of __{}J 0yne.

*This information is requested if Oath of Office is taken before someone other than a notary public

**When filing with the Secretary of State, original signatures are required



