
OATH OF OFFICE 


STATE OF MICHIGAN ) 
) ss: 

COUNTY OF INGHAM ) 

.I do solemnly swear that I will suppo1t the Constitution of the United States and the 

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

Special Assistant Attorney General according to the best of my ability. 

~Jc£;::;/~*

Signature ofSAA;J 

?Jft,L/It.If( ,A. (;;£s,,;t'171' 
Name Printed or Typed 

Swom to and subscribed before me this~day of_ _,,,_lua,.f\4!LltOwj"4-------' 20JJ 

* 
SiENob 

LDri G 
Name Printed o~ped 

Name ofNotary: Lon G!Yj 
County: C,u o-lvo 
Commission Expires: CJ- ((g-~ 

*\Vhen filing 'vith the Secretary of State, original signatures are required. 


