, ceretary of State

o ,_Thls certification.attestsionly: to henticity of the signature of the official who
~““signiedithe affixed docliment, the capacity in which that official acted, and where

9805 4 1 2885 48 OGS appropriate, the identity of the seal or stamp which the document bears. This
i =4 = . certification is not intended to imply that the contents of the document are correct,
! ) nor that they have the approval of the State of Michigan.
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OATH OF OFFICE

" STATE OF MICHIGAN

Uj SS.
County of d,g ne -

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

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

__Swventeenth District Conrt .an’lgn

accordlng to the best of my abzlzty

Der_ Aot -

Signature
Karen Khalil

Name Printed or Typed

Sworn to and subscribed before me this \30% day of b ece f%[ﬂg.f"
20/ 0

#ook

Title

Lesley F. Knapp.
Name Printed or Typed

Name of Notary ,Les/ej ~F /(nd/&’/ﬂ

County Z C] * This information is requested if Oath of Office is taken before
ACtlng in: f,(} Qs someone other than a notary public. .
Commission

EXpll‘eS. 5 /5'_ & 0/3 . **When filing with the Secretary of State, original signatures are required.

Form 32-5/99-5M «




