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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, Karen Dougherty Buchholz, 6262 Henry Lane, Flourtown 19031,
Montgomery County, Seventh Senatorial District, for appointment as a member of the
Pennsylvania Historical and Museum Commission, to serve until the third Tuesday of
January 2015, and until her successor is appointed and qualified, vice Flora L. Becker,

Philadelphia, whose term expired.
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