
EXHIBIT

__o__

Certificate of Appointment
For a

Local Health Authority

Robert Newsom , acting in the capacio as a

(Check the appropriate designation below)

- 
Non-physician and the Local Health Department Director

_ 
Mayor or Designee

y' Coun(v Judge of Designee

_ Chairperson of the Public Health District

for Hopkins Countv , Teras.

Date term of office begins \Iarch 25. 202

do hereby certify the physician, Darrel Pierce , who is licensed

by the Texas Board of Medical Examiners, was duly reappointed as the Local Health Authority

6

Date term of office ends \Iarch 25. 2028 , unless removed bv law.

The Local Health AuthoriQ'has been appointed and approved bl the:

_ City Council for the CitY Of 

-

Commissioners Court for Hopkins Countl'

Board of Health for the Public Health District

I certify to the above information on this the ffl day of E&202-6.

Signature of appointing official

I.

_ Director,



I

THE STATE OF TEXAS

Statement of Elected/Appointed Officer

q. I e,- do solemnly swear (or

aff,rm) that I have not directly or indirecdy paid, offerd promised to pay,

contributed, or promised to contribute any money or thing of value, or promised
any public office or employment for the giving or withholding of a vote at the

election at which I was elected or as a reward to secure my appointment or
confirmation, whichever the case may be, so help me God.

D,l. P")
Affianced Signature

ot( 4 I Ps,,,o
Printed Name

L oe-o- 4.Q.
Position to Which

(^
City andlor

.b

{.f

SWORN To and subscribed before nre by affianr on tlis Iday of zo-Zl

ignature of Person Authorized to isrer Oathv vttss

(se3l) R \ --.r-6)f,e-r 1

^J
o

Printed Name

Q^
.D,frtle

(Please type or print legrbly)



OATH OF OFFICE
For Local Health Authorities in the State of Texas

I, -D-n.-i ?u: -o-. .do solemnly sweer (or
afErm), that I wlll faidftlly exectte the duties of the o6ce of
the State of Texas and will to the best of my ability, pneserve'

Eealth Authority of
protect, and defend

the Constitudon and lews of the United States and of thls State, so help me God.

i)a..r I P;l :lc<
Amrnt

f Aq,1n olf,rl Eotl 75'/A

dnl6lLlg fim.r\t?
Ermil'Address I

SWoRN To rnd subscribcd bclorc ^. *i, / {-a^y ot A7O

Mailing Address ZIP

o ,07^g/Ey
(Area Code) Phone Numbcr (day snd cvcning)

of Person Adminiscring

*t

ld,l o

n2(

(Seol) Neme
Oz*.t

J/J"rK;^t &u^.*4 #.Title


