STATE OF MINNESOTA

MARK DAYTON
GOVERNOR

NOTICE OF APPOINTMENT

Jim Campbell

5521 Woodcrest Drive
Edina, MN 55424
County of Hennepin
Congressional District 5

Because of the special trust and confidence I have in your integrity, judgment, and ability, I have
appointed and commissioned you to have and to hold the office of:

MEMBER
DESTINATION MEDICAL CENTER CORPORATION

Effective: July 23, 2013
Term Expires: January 7, 2020

This appointment carries with it all rights, powers, duties, and emoluments granted by law and

pertaining to this position until this appointment is superseded or annulled by me or other lawful
authority or by any law of this State.

IN TESTIMONY WHEREOF, I have hereunto set my hand and caused the Great Seal of the
State of Minnesota to be affixed at the Capitol in the City of Sajnt Paul, July 23, 2013,
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STATE OF MINNESQTA
QOPEN APPOINTMENTS APPLICATION FOR SERVICE ON
STATE AGENCIES, BOARDS, COUNCILS, COMMISSIONS or TASK FORCES
All infarmation on this form s available to the public upon request.

Part | - Tell us about the Posltion to which you are applying
Required information (MN Stat § 16,0687 Bubd. 5.)
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By request, this application will be Inade available in altermative format {for example, braille, large print, audio tape, o computer disk)

Part I -Telf us about Yourself
Required Information (MN Stat § 15.0587 Subd. §.)
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Have you ever been convicted elony: ’ Did the Appointing Authority suggest you submit your
Yes No application? Yes No >

Please attach a cover lefer, current resume, or other inform;v&m that you Yeel Youfd be helptul 1o the Appointing Authorily,
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Part lll: OPTIONAL STATISTICAL INFORMATION
The following information is optional and voluntary (MN Star §75.0597 Subd. 5.).
Informatlon Is collectsd for, and compiled in, tha annual report on the open appointments process pursuant to MN Stat §15,0597 Subd. 7.

Sex: Age: 2 ! Disability: Paolitical Party: Hispanie, Latino, or Spanish
Famale Yes Democratic-Farmer-Labor origin‘{{
Male .3 Independence as

Ne g: Republican e No

E No Party Prefarence
Other )

Race: African American or Black White or Caucasian
(Pick as many as American Indian or Alaska Native Cther Race
apply) Asian or Pacific Islander

Part IV: Signature and Submittal Instructions

257 knowledge, the above information is correct and that | satisfy all legally prescribed gualifications
anotpdr person or group is nominating the applicant, the applicant’s signature indicates consent to nomination.)
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