THE STATE OF TEXAS

Statement of Elected/Appointed Officer
~ (Please type or print legibly)

I Or. Em_q_c\ oy ?)QC,KA fen MD. do solemnly swear (or
affirm) that I have not directly or indirectly paid, offered promised to pay, contributed, or
promised to contribute any money or thing of value, or promised any public office or
employment for the giving or withholding of a vote at the election at which I was elected
or as a reward to secure my appointment or confirmation, whichever the case may be, so

help me God. Otj(j
\} % /‘\

Affiant’s Signature

Dr, Greaory Baekoten, M-D.

Printed Name

Loral Hoalth Quithetite
Position to Which Elected/Appointed
%\ no (ou r\‘\—M

City and/or County

SWORN TO and subscribed before me by affiant on this [.5’ day of Zeé 20 _Lf_ .

<

ion . COOKIE CRYER _&2@&,{ Cﬂ,«JAJ

.-"«;,‘.%! f-ff' X
:g‘ af?»" "‘él?fzr:"eiﬁ'c Signature of Person Authorized to Administer

""rsmj Comm. Exp. 10-21-2018 Oaths/Affidavits

Ceokie Cryer

Printed Name

Mofeay
Title VOL_%DPG_.EIP

Pursuant to Tex. Const. Art. XVI, §1(b). Revised by DSHS Division for Regional and Local Health Servv@uwa—-—"‘




OATH OF OFFICE
For Health Authorities in the State of Texas

I h. (gnggﬁ%ﬁ b(] [ K,QSQD, MED , do solemnly swear (or
affirm), that I will faithfully execute the duties of the office of Health Authority of

the State of Texas and will to the best of my ability, preserve, protect, and defend

the Constitution and laws of the United S(tge:jth;ssmte, 50 help me God.

Affiant
2421 Lo 3t Homphill) 7v 574
Mailing Address

Ho0- 7187 1414

(Area Code) Phone Number (day and evening)

Email Address
SWORN TO and subscribed before me this _'_,{2_ day of :Il éb , 20_/_@?_ .

i COOKIE CRVER ﬂ Obie 0 Ly
i&<l>7 . NOTARY PUBLIC = D : ﬁ{/ -
i 't “{  State of Texas Signature of Person Admihistering Oath

oS Comm, Exp. 10-24..118 C N

o et wio Crye?
(Seal) Printed Name

Nofaey

Title

Revised by DSHS Division for Regional and Local Health Services, June 3, 2016
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Certificate of Appointment

for a

Health Authority

The Health Authority has been appointed and approved by the:
(Check the appropriate designation below)

v/ _Commissioners Court for %O 30'\ ne County

Governing Body for the Municipality of

Director, Health Department
Director, Public Health District
1, QO»E.\\ N o , acting in my capacity as:
(Check the appropnale designation below)
County Judge or Designee

Mayor or Designee
_____Non-physician and the Local Health Department Director
_____Non-physician and the Public Health District Director

do hereby certify the physician, DF QI\QL\ oo bl(',\(_OK’CY\ M.[2. , who is licensed
by the Texas Board of Medical Examiners, was dtily appointed as the (check as appllcable),

Health Authority

Health Authority Designee
for the jurisdiction of Solowen Q-DUJ\*V{\ ~, Texas.
Date term of office begins 9 - ’ 9\ 20 J&
Date term of office ends (’;1 - | a , 20 _aQ, unless removed by law.

-~
I certify to the above information on_this the /5 day of 7£ﬁ > 20{5
G S Signature of Appointing Official

Revised by DSHS Division of Regional and Local Health Services, July 13, 2016
VO PG




[ e -
T

e
The State Of Texas  §
County Of Sabine §

I hereby certify that these documents were filed and duly
recorded in the Commissioner Court Minutes of Sabine

County, Texas.
- Volume 3 PageOA I ) Q «3 \
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