CERTIFICATE OF APPOINTMENT OF ASSISTANT OR DEPUTY

STATE OF IOWA
)




) ss:

SHELBY COUNTY
)


I, ________________, the duly elected ________________________, of Shelby County, Iowa, do hereby constitute and appoint ____________________________ as _____________________________________ for a period from ___________, _____, through _____________, _____, and do hereby authorize and empower _____ to do and perform in my name as such __________________________ all acts and things that may lawfully be done by _____ as such _____________________________.


This commission expires __________________, _____, unless sooner revoked, or when said ___________________________ ceases to perform above named duties.


Given under my hand this _______ day of __________________, A.D., ______.









__________________________

STATE OF IOWA
)




) ss:

SHELBY COUNTY
)


I, ___________________, having been appointed ________________________ of Shelby County, Iowa, do solemnly swear that I will support the Constitution of the United States and the Constitution of the State of Iowa, and that I will faithfully and impartially, to the best of my ability, discharge all the duties of the office of ____________________________ of Shelby County, Iowa, as now or hereafter required by law.









__________________________

Subscribed and sworn to before me, this ______ day of ___________________, A. D., ______.








__________________________








Notary Public in and for said








County and State.

Above appointment approved by the Board of Supervisors of Shelby County, Iowa, this _______ day of ____________, ______, by resolution, Minute Book _______

Page _______.









__________________________ 
