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OFFICE OF THE GOVERNOR
SENATE OF PA ' HARRISBURG

SECRETARY'S OFFICE

THE GOVERNOR

BRIGADIER GENERAL, PENNSYLVANIA ARMY NATIONAL GUARD
April 17, 2012

To the Hondrable, the Senate

of the Commonwealth of Pennsylvania:
In conformity with law, | have the honor hereby to nominate for the advice and
consent of the Senate, Colonel Carol A. Eggert, 251 Foxgayte Lane, Pottstown
19465, Chester County, Forty-fourth Senatorial District, for appointment as
Brigadier General, LINE, with assignment as Assistant Adjutant General, Joint

Force Headquarters, Pennsylvania Army National Guard, to serve until

terminated, vice vacant position.

T

TOM CORBETT
Governor
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