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Wenatchee, WA 98801 

STATE OF WASHINGTON, ) Certificate of Appointment
) ss. 

County of Chelan ) 

I hereby appoint ________________________________ this _____day of 
_____________20_____ to fulfill the duties for and of 
_________________________________________ of Chelan County and complete the un-
expired term of the office of _____________________. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal this ___ day of 
__________________, 20______. 

_____________________________________ 
Signature of Board Member giving Oath 

STATE OF WASHINGTON, ) Oath of Office
) ss. 

County of Chelan ) 

I, ___________________________ solemnly swear (or affirm) that I will support the 
Constitution and the Laws of the United States of America and the Constitution and the Laws of 
the State of Washington, and will to the best of my judgement, skill and ability impartially 
perform the duties of the office of ________________________________________________ in 
and for Chelan County, Washington, according to the law, to the best of my ability. 

X_________________________________ 

SUBSCRIBED AND SWORN To, before me, this _________ day of ________________, 20____. 

___________________________________ 
   Signature of Board Member giving Oath 
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