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OFFICE OF THE GOVERNOR

SENATE OF PA HARRISBURG
SECRETARY'S OFFICE

THE GOVERNOR

MEMBER OF THE BOARD OF TRUSTEES OF WARREN STATE HOSPITAL

July 28, 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, Mary E. Kushner, P.O. Box 255, Pittsfield 16340, Warren County,
Twenty-first Senatorial District, for reappointment as a member of the Board
of Trustees of Warren State Hospital, to serve until the third Tuesday of January

2017, and until her successor is appointed and qualified.
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TOM CORBETT
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The undersigned hereby affirms that the foregoing information is true and correct to the best of said person's knowledge, information and belief; said affirmation being made subject
to the penalties prescribed by 18 Pa.C.S. §4904 (unsworn falsification to authorities) and the Public Official and Empioyee Ethics Act, 65 Pa.C.S. §1109(b).
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