2 EC‘?;: VED
WUDEC 13 AHIE: 32 COMMONWEALTH OF PENNSYLVANIA

OFFICE OF THE GOVERNOR
HARRISBURG

SENATE OF PA
SECRETARY'S OFHCE

THE GOVERNOR

MEMBER OF THE BOARD OF TRUSTEES OF WARREN STATE HOSPITAL
December 13, 2011

To the Honorable, the Senate

of the Commonwealth of Pennsylvanla
In accordance with the power and authority vested in me as Governor of the
Commonwealth, | do hereby recall my nomination dated July 28, 2011, for the
appointment of Andrea M. Grolemund, 6748 Highlénd Road, Kane 16735, McKean
County, Twenty-fifth Senatorial District, as a member of the Board of Trustees of

Warren State Hospital, to serve until the third Tuesday of January 2013, and until her

successor is appointed and qualified.

| respectfully request the return to me of the official message of nomination on

the premises.

T ol

TOM CORBETT
Governor
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