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APPOINTMENT

I, Mark B. Jackson, District Attorney of Douglas County, Nevada, do hereby designate

and appoint

Matthew S. Johnson

to serve in the capacity of Deputy District Attorney for Douglas, County, Nevada, during my

pleasure and until this appointment is revoked.

DATED this 30th day of October, 2017.

AN %}\_\r—\

MARK B. J@ON
DOUGLAS COUNTY DISTRICT ATTORNEY

I, Matthew S. Johnson, do solemnly swear that | will support, protect and defend the

Constitution and Government of the United States of America and the Constitution and

Government of the State of Nevada against all enemies, whether foreign or domestic, and that |

will bear true faith, allegiance and loyalty to the same, any ordinance, resolution or law of the

State notwithstanding, and that | will well and faithfully perform all the duties of the office of

Deputy District Attorney of which | am about to enter; so hglp me God.
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Matthew%ﬁh{son
SUBSCRIBED and SWORN to before me

by MatthewS. Johnson, this 30 day of
Ociober, 2017. : N
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