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MEMBER OF THE PENNSYLVANIA COUNCIL ON AGING
September 21, 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, Orla Nugent, 16 Golfview Lane, Reading 19606, Berks County,
Eleventh Senatorial District, for appointment as a member of the Pennsylvania Council

on Aging, to serve until October 8, 2013, and until her successor is appointed and

qualified, vice Mary Esther Van Shura, Pittsburgh, resigned.
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TOM CORBETT
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