
ACCEPTANCE OF OFFICE

I hereby accept the office of school board member of Independent School District No. 
2769 for a term beginning the first Monday in January 2025 and expiring the first Monday in 
January 2029.

 _______________________________________ ____________________________ 

Signature Date 

STATE OF MINNESOTA) 
      ) 

COUNTY OF _________) 

The foregoing instrument was acknowledged before me on this 6th day of January 2025 by 
Trevor Seales.

 _________________________________ 

Notary Public

*******************************************************************

OATH OF OFFICE

I swear/affirm that I will support the Constitution of the United States and of this state, 
and that I will discharge faithfully the duties of the office of school board member of 
Independent School District No. 2769 to the best of my judgment and ability. 

_______________________________________ ___________________________

Signature Date 

STATE OF MINNESOTA) 
   )

 COUNTY OF _________) 

The foregoing instrument was acknowledged before me on this 6th day of January 2025 by 
Trevor Seales.

 _________________________________ 

Notary Public


