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GREAT PEQPLE 4 GREAT PLACES

January 5, 2023

I hereby appoint BRENDA CRISTANELLI to the position of Deputy Recorder, effective this
date until hereby revoked by me.

Shawnyne Garren

Douglas County Recorder

* State of Nevada ]

County of Douglas  }

I, BRENDA CRISTANELLI, do solemnly swear that I will support, protect and defend the
Constitution and Government of the United States, and the Constitution and Government of
the State of Nevada, against all enemies, whether domestic or foreign, and that I will bear true
faith, allegiance and loyalty to the same, any ordinance, resolution, or law of any State of
Convention or Legislature, to the contrary notwithstanding; and further that I do this with a
full determination, pledge and purpose, without any mental reservation or evasion
whatsoever. And further, that I will well and faithfully perform all the duties of the office of

Deputy Recorder on which I am about to enter. So help me God. ,

Brenda Cristanelli

Subscribed and sworn to before me this
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(4 ) My Appointment Expires August 5, 2024 \
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