COMMONWEALTH OF PENNSYLVANIA
OFFICE oF THE GOVERNOR
HARRISBURG

THE GOVERNOR

SHERIFF, PHILADELPHIA COUNTY

January 13, 2011

To the Honorable, the Senate
of the Commonwealth of Pennsylvania:

Please note the nomination dated January 3, 2011, for the appointment of The
Honorable Barbara Deeley, 100 South Broad Street, 5" Floor, Philadelphia
19110, Philadelphia County, First Senatorial District, for appointment as Sheriff,
in and for the County of Philadelphia, to serve until the first Monday of January
2012, vice The Honorable John D. Green, resigned, should be corrected to read:

The Honorable Barbara Deeley, 100 South Broad Street, 5™ Floor, Philadelphia
19110, Philadelphia County, Fifth Senatorial District, for appointment as Sheriff,
in and for the County of Philadelphia, to serve until the first Monday of January
2012, vice The Honorable John D. Green, resigned.
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Barbara A. Deeley

January 7, 2011 _
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