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SENATE OF PA
SECRETARY'S OFFICE
THE GOVERNOR

MEMBER OF THE STATE BOARD OF LANDSCAPE ARCHITECTS
April 1, 2014
To the Honorable, 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, Gregory E. Black, 1421 Main Street, Mechanicsburg 17055, Cumberland
County, Thirty-first Senatorial District, for reappointment as a member of the State

Board of Landscape Architects, to serve for a term of three years and until his

successor is appointed and qualified, but not longer than six months beyond that period.
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TOM CORBETT
Governor
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