
STATE OF TENNESSEE 

tladc;/~ 
I, Norman A. Nelson, do solemnly swear that as a member of the State 

Rehabilitation Council, I will support The Constitution of the State of Tennessee and The 

Constitution of the United States and that I will perform with fidelity the duties of the 

office to which I have been appointed and which I am about to assume. So help me God. 
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This the 2-2. day of l:Xc.e..,..bQ:r,20a. 
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_ the oath of 

office to Norman A. Nelson, a member of 

the State Rehabilitation Council as 

prescribed and required by law. ,,,, ... ,,,,,, 
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Norman A ... Nelson "-is :·lierng·· appo~fod !to~ )he·. State . Reliabilitation . . Council ~ a :· 
Representati:ve'.o£DisabrlitY Advocacy Groups fq): a· t~mi. beginnfug November 18. 2014 ·: 
and ·ending September ·3o: 2·01:( 'This ·s~~t.was.
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f~~.e~l:y._held.by Mr. Eloycl: Stewart. 
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