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STATE OF ALABAMA
KNOW ALL MEN BY THESE PRESENTS:
SHELBY

County

That I _ BETTY F, CUPP . . as  principal

HARTFORD ACCIDENT & INDEMNITY COMPANY UNDER BLANDET BOND BY STATE OF
and .. —ALARAMA : - - - — - - . —

_ ___ as surelics

are held and firmly bound unto the State of Alabama in the penal sum of __$10,000.00 _

Pollars.

'Y - - —

- A —

Q for the payment of which well and truly to be made, we bind ourselves, our heirs, executors and administrators.
A

successors and assigns, jointly and severally.

Sealed with our seals and dated this .13TH__ day of APRIL i ..., 1988

The condition of the above obligation is such that, WHIIREAS, the above bound ___. ___ e

EETTY F. CUPP

fh ——— e —

has been duly

—_—

__ to the office of NOTARY PUBLIC-STATE AT LARGE

R — L]

NOW. THEREFORE, if the said BETTY E. CUPPR S —
shall faithfully discharge the duties of such office during the time he continues therein, or discharges any of the

duties thereof, then this obligation shall be void, otherwise, to remain in full force and effect.

157TH "ﬂ/{ﬁj; "ﬁ (;75*51%? — (L. S)

Taken and approved this /
i APRIT, 88 -
i day of . o e ., 19 e . e (L. 5)

N ____,f'z--_ﬁMvﬁ; _ - L. 8
JUDGE OF PROBATE

o ————— . B - e eme—m—s s - d = ——— e pr———

STATE OF ALABAMA
OATH OF OFFICE

Shelby —_County

—— e i RE S ———

Retty F. Cupp , do solemnly swear that I will support the Constitution

I,

i
y % of the United Siates and the Constitution of the State of Alabama, so long as I continue a citizen thercof and

—tc

that 1 will faithfully and honestly discharge the duties of the office upon which 1 am about to enter to the best

PP

of my ability. So help me God.

o N L

Subscribed and sworn to before me, this __ 15th

day of ___ RPYil _ .19 88

é’i‘lé_@__g_/j;_.m At dees /

(Name nF«nI‘ﬁcf:r adnf‘ﬁ'nislf:ring oath)
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