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State Employee Statement in Lieu of Oath Pursuant to Civil Service Law § 62

'(TYPE ALL INFORMATION -- SIGN IN BLACK INK)

Name of Appointee: = C9 AN I hecesa<x_

(Last Name) (First Name) - (Middle -Initial)

I do Hereby pledge and declare that I will support the constitution of the United States, and the coﬁs;itution of the
State of New York, and that I will faithfully discharge the duties of the position of
-—/‘

’ ¢ : )
Title of Position: T:Dae,@u, \~/ C_Crmrm '\ SS 1onN < Q-

7 FILED -
oIATE RECORDS

Agency Name: '——D—LQSX oﬂb \"\ <z o\ “/\’\
‘ ' NOV 1& 262

' __{ DEPARTMENT CF STATE
Agency Code: 90 W (o &8 ' S —— -

R » — = xo\gﬁw
% e > (Signature a@ ' (Date)

L R g R R R R L Lt R R R R R R R R R TOSORORUOpORS

PUBLIC OFFICERS LAW §78 CERTIFICATE

according to the best of my ability.

I, the Appointee named above, hereby acknowledge receipt of a copy of sections 73, 73-a, 74, 75, 76, 77 and 78 of .
the. Public Officers Law, together with such other material related thereto as may have been prepared by the
Secretary of State, and I acknowledge that T have read the same and that 1 undertake to conform to the
provisions, purposes ‘and intent thereof and to the norms of conduct for members, officers and employees of the

legislature and state agencies.
Ses
= (Sigmx@omree) _ (Date)

(Appointee must sign both the State Employee Statement in Lieu of Oath and the Public Officer's Law §78 Certificate)

Go to www.dos.ny.gov for filing instructions.
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Public Officer Oath/Affirmation ,,
- (TYPE ALL INFORMATION -- SIGN IN BLACK INK)

Name of Appointec: EQaN . . " . . Theresa - L |
" (Last Name) . i : ’y (First Name) - (Middle Initial)
STATE OF NEW YORK " . B ) : .
“ - : = ) ss.
COUNTY OF Albany ‘ .y

I do solemnly swear (or affirm) that | will support the conistitution of the United States, and the constltutnon of the
State of New York, and that I will faithfully discharge the dutles of the ofﬁce of . R

Executlve Deputy Commussnoner

~

Tlt_le of Posntlon

Agency Name: NYS Depariment of Motor Vehicles

Agency dee: 23000

accordi

C____ —— ' TIMOTHYBLENNON -

x : 7 < — : —_— " Notary Public, State of New York
' (Signature of. Appomt o Yy ‘ . No.02LE5071070."
- i B Qualified in Saratoga County 19
Swom (or affirmed) before me this 28 - day ‘ Commission Expires February 12,201
of - Ne U‘tm\mu/} , in the year, 20 (7

gkt =

Notary Pubilc ‘ :

**#**#***k**i*********************************************ﬁ*****t***it**************i***t********i*ktt******ﬁ*i**
PUBLIC OF FICERS LAW §78 CERTIFICATE

I, the Appomtee named above, hereby acknowledge receipt of a copy of sections 73, 73-a, 74, 75, 76, 77 and 78 of the Public
Officers Law, together with such other material related thereto as may have been prepared by the Secretary of State, and |
acknowledge that [ have read the same t I undertake to conform to the provisions, purposes-and intent thereof and to the

loyees of the legns]ature and state agenci
N i e w5 &Q% R

7 (Sagnature oprpomt&% (Date)
(Appomtee must sign both the Public Officer Oath/A ffirmation and the Public Ofﬁcers Law §78 Certlficate)

o . "Go to www.dos. ny. g for ﬂlmg instructions. .
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STATE EMPLOYEE

OATH/AFFIRMATION | \
- (TYPE ALL INFORMATION -- SIGN IN BLACK INK ) ’
Name of Appointee: Egan ' ' s Theresa . L
(Last Name) " (First Name) . (M{ddle Initial)
STATE OF NEW YORK - = A
| ' ) ss.:

COUNTY OF A'ba”Y

[ do solemnly swear (or affirm) that [ will support the constitution of the United States, and the
constitution of the State of New York, and that [ will faithfully dlscharge the duties of the office of

Title of Pompon. - ' ,
Executive -Deputyy Commissibner T . EILED
A STATE RECORDS |
Agency Name: " S - JUL 282015
* New York State De'part'rlnent of Motor Vehicles;'q ' QEP ARTMENT OF STATE

Agency Code: 23000

. according to the best of my

mﬁié\g‘,

(Signature of Appointee)

TIMOTHY B LENNON
_ Notary Public, State of New York
Sworn (or afﬁrmed) before me this (Qa day : No.02LE5071070
3 — Qualified in Saratoga County
; of‘ ) \ I - in the year, 20 /9 Commlssion Expires February 12, 20_1_7

. s 9 e, .
Notary Public ™ -—/ ' g
) ’ \ L U 3o ol ol oL
B R R R R R R U R R R R BRSO R T R R TR LR L R R R R R R R R T S R R R R o R

" PUBLIC OFFICERS LAW §78 CERTIFICATE

1, the Appoxntee named above, hereby acknowledge receipt of a copy of sections 73, 73-a, 74, 75, 76, 77
and 78 of the Public Officers Law, together with such other material related thereto as may have been
prepared by the ‘Secretary of State, and | acknowledge that I have read the same and that | undertake to
conform to the provisions, purposes and intent thereof and to the norms of conduct for members, officers -

and employees of the legislature and state agencies.
X N Jexe \\\\

(Signature of A ppomtee) ' ; (Dare)

(Appomtee must sign both the-State Employee Oath/Affirmation
. and the Public Officer's Law §78 Certificate)

DOS-1691-f (Rev. 09/14) o i Go to www.dos.ny.gov for filing instructions.
N _ ;
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STATE OF NEW YORK
DEPARTMENT OF STATE

KATHY HOCHUL

ONE COMMERCE PLAZA e taxion
99 WASHINGTON AVENUE
ALBANY, NY 12231-0001 ROBERT J. RODRIGUEZ
HTTPS://DOS.NY.GOV ! SECRETARY OF STATE
State Employee
Oath/Affirmation and

Public Officers Law §78 Certificate
APR 19 2007
L

Name of Appointee: Egan Theresa
G (First Name) (Middle Initiaf)
STATE OF NEW YORK )

. | Inser: the name of the County within New York Statc in which this Qath is being
) S8 | executcd. Pleasc note shat ss: docs not stand for “social sccurity.” The appuintee's
COUNTY OF Albany ) sociat security number should NOT be inserted anywhere on this form.

I do solemnly swcar (or affirm) that [ will support the constitution of the United States, and the constitution
of the State of New York, and that I will faithfully discharge the duties of the office of

Title of Position:

Deputy Commissioner

Agency Name:
New York State Department of Motor Vehicles

Agency Code; 23000 s

according to thc best

~

/

(Signature of Appointee)

V22N
Sworn (or affirmed) before me this L?) CELESTINE ZANDRI
\]/44. = NOTARY PUBLIC - State of New York
day of ’5 , in the year, 200°T No. 01ZA4729730

Qualified in Albany County

. Commission Expires October 31, 20l0
Notary Public

I, the Appointee named above, hefeby acknowledge receipt of a copy of sections 73, 73-a, 74, 75, 76. 77
and 78 of the Public Officers Lqw, togéther with such other material related thereto as may have been
prepared by the Secretary of State; and [ acknowledge that I have read the same and that I undertake to
conform to the provisions, purposes and intent thereof and to the norms of conduct for members, officers
and employees legislature and state agencies.

~

e April 12, 2007
{Signdfire of Appointee) (Date)

(Do not include any social security number anywhere on this form)
DOS-1691 (Rev. 3/07)
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