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MEMBER OF THE BOARD OF PARDONS
May 5, 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, Harris Gubernick, 1064 Jefferson Court, Warrington
18976, Bucks County, Twelfth Senatorial District, for appointment as a member
of the Board of Pardons, to serve until November 30, 2011, vice The Honorable John E.

Wetzel, Chambersburg, resigned.
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TOM CORBETT
Governor
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