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Name Julia F. McElroy

(Nante as shcwn on Voter Registration & regular signaturc i difiévont)

R —

Address (Residence) 600 Cove Road, Wilsonville, Al. 35188

(Business) Circuit Clerk's Office, P. 0. Box 1436, Columbiana, Al. 35051

PhDﬂE NO . (I{egldﬂ.nce} 205"669‘4900 {I]USiﬂESS) 205"'669'3???
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Date August 17, 1990

- To: Judge of Probkate Shelby County

C Dear Sir:

I hereby make Application for appointemnt-reappointment as: check below:

aQ l. Notaxy Public for the State at Large (X )
= 2. Notary Public for Shelby County ( )
-
= I am a gualifigd elector of Shaelby County, Alabana
ol I vote 1n Precinct 09 , BOx 1 .
;“-
(=2
P Yours very 'l'rulvy,
= o -
& elome 7 L e

——— L el S e —

(Fignalburce of ﬂﬂplﬁcaﬂil’

My present comission expires on the S.S.#-

24th = day of _July _, 1990 .

Counly recommeinl
cunty as boeing a person
Yy Public of this County.
3

The undersigned citizens of

of Integrity a

Namea :

Address:

Name:

Address:

Name :

Address:

—_—— === =

Note: The names of fﬁﬁé;;ing references must be signed by the individually-
not 1n the Samefhandwriting nor filled in by the applicant .

1'HE QI'CICE OF NOTARY PUBLIC IS A SERIGUS AND RESPONSITRLIEE TURL I O {01 Al
CHOULD NOL BE TAKEN LIGHYTLY. ABUSE O THE OFFPICE OR I1RRRESrOoHsiBinLery I

THE PERFORMANCIE OF NOTARIAL DUTIES CAN RESUTT IN GRAVE (COMNSEOLRIOCRS . I Y
HOTARY PUBLIC HAS DOUBTS ABOUYT TIHE DROPRIETY OF AMY ACTION, E O S1 SHOL)D
HS5EEK COMPETENT PROFESSIONAL ADVICE BEFORE 1Y OR SIHE ACTS.
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Policy Numbar Named Insured and Address
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\ ! lorms a 'pan of the DD”C‘}' as numbered ) I*i
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| erein. and lakes eHec! as of the Th

eflective dale of said policy unlesgs another efiective dale M EtStatE Df;]ﬂgbama, bt A]-*

1s_stated herein, ontgomery, abama .

EHective Dalea

EHeclive hour is the Same as staled |
October 1, 1988, the Declarations of the policy.
Endt., Ng.
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It is hereby agreed that:

The Limit of Liability under Insuring Agreement I, Employee Dishonesty

Coverage - Form » With respect to Notaries Public in the employment of
the State of Alabama is hereby limited to a maximum of - $10, 000.00.

It is further agreed
State of Alabama 94 &
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