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SECRETARY OF CONSERVATION AND NATURAL RESOURCES
March 23, 2011

To the Honorable, the Senate

of the Commonwealth of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, Richard J. Allan, 682 Saint Johns Drive, Camp Hill 17011,
Cumberland County, Thirty-first Senatorial District, for appointment as Secretary of
Conservation and Natural Resources, to serve until the third Tuesday of January 2015,
and until his successor is appointed and qualified, vice The Honorable John Quigley,

Camp Hill, resigned.
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