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To the Honorable, the Senate

of the Commonwealith of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice
and consent of the Senate, Mitchell J. Yanyanin, 4110 Marion Hill Road, New Brighton
15066, Beaver County, Forty-seventh Senatorial District, for appointment as a
member of the State Charter School Appeal Board, to serve until June 14, 2011,
or until his successor is appointed and qualified, vice David A. Shipula,

Hanover Township, whose term expired.
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