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January 18, 2012

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

Please note the nomination dated November 14, 2011, for the appointment Larry A.
Wittig, 709 Orchard Road, Andreas 18211, Schuylkill County, Twenty-seventh
Senatorial District, for reappointment as a member of the State Board of Education, to
serve until October 1, 2017, or until his successor is appointed and qualified, should be
corrected to read:

Larry A. Wittig, 709 Orchard Road, Andreas 18211, Schuylkill County, Twenty-ninth
Senatorial District, for reappointment as a member of the State Board of Education, to
serve until October 1, 2017, or until his successor is appointed and qualified.
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