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Bond No. SU..-..l..s.ﬁ-...il.?'..?...-%-_
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Knoto all men bp these presents, That {..Donna ALVerson ...
of 262 Wade Drive, Montevallow AL 35115 e ...as Pringipl

e UTICA MUTUAL INSURANCE COMPANY, NEW HARTFORD, NEW YORK, o
a corporation formed and existing under the laws of New York, with its Home Office located in New Hartﬁr&
ﬂ New York, and authorized to do business in the State of........... Al A D BINA e eeececeecmeccaremaamsassranranaan , as Eu&t, :

are held and firmly bound unto.......The . State O£ ALaBama s
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o i pwm i

in the penaity of ___...L en Thousand. and. Na/lODEEERK i VTN UURUUUUNPORE, .
H_Dollars ($10,000.00.)7
to the payment whereof, well and truly to be made and done, the said Principal binds himself, his heirs, execu-
tors and administrators, and the said Surety binds itself, its successors and assigns, jointly and severally, irmly

by these presents.
SIGNED, sealed and dated i 6th  .dayof.October ... ... 19..95

WHEREAS, the said Principal was duly elected or appointed to the office or position of . Notary ... .
L Four (4) Years ..

................ .fnr“‘ihe term beginning-i.j.}.E.EEEE.i ....... 6...1995. and ending...Qctober..b,..1338. ... ﬂ

NOW, THEREFORE, The Condition of The Foregoing Obligation is Such. that if said Principal shall well
and truly perform all the duties of his said office or position, and account for all funds coming into his hands by
 virtue of his said office or position as required by law, then this obligation shall be null and void, otherwise to be

and remain in full force and virtue.

THIS BOND, is executed and delivered to be effective only upon the following express conditions, which
shall be conditions precedent to the right of recovery hereunder:

If the Surety shall so elect this Bond shall be canceled by giving Thirty (30) Days notice in writing to the
Theﬁtatﬁﬂfﬁ.l&hama
and this Bond shall be deemed canceled at the expiration of said Thirty (30) Days, the Surety remaining liabie
for all or any act or acts covered by this Bond, which may have been committed by the Principal up to the effec-

ﬁ
[D: tive date of such cancelation, subject to the terms, conditions and provisions of this Bond.
E

The liability under this Bond shall commence frumOCtﬂberE’a 199.)..and
the Surety hereunder shaill in no event be held liable in respect to any act or acts of the said Principal committed
prior to the said date or for any shortage existing prior to the said date, or for funds or property used or applied
towards such shortage. ‘ '

Donna Alverson

Countersigned at. Luscaloosa, Ala. ... X e ama.. (ALLCATIIAD .o (L.S.)

Principal

'5 ....... é,‘.‘-.b._- i off.Qctober . 11995 UTIC?/MU UAL INSURANCE COMPANY
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omas Wilson Moore  Resident Agent Harriett Hester Attorney-in-Fact
License No. 14277 CS Ny

Taken and approved this 245 day of ek, 1990 n
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UTICA MUTUAL INSURANCE COMPANY

NEW HARTFORD, NEW YORK
NQ. 434

POWER OF ATTORNEY

Know all men by these Presents, the UTICA MUTUAL INSURANCE
COMPANY, as a New York Corporation, having its principal office in the Town of New Hartford, County of Oneida, State

of New York, does hereby make, constitute and appoint

Buford James Walker, Larry M. McNeal, Harriett Hester
| | * Warner Robins, Georgla + |
its true and lawful Attorney{s}-in-fact in their separate capacfty if more than one is named above 10 make, execute, Sign,

seal and delivery for and on its behaif as surety and as its act and deed (without power of redelegation) any and all
bonds and undertakings and other writings obligatory in the nature thereof (except bonds guaranteeing the payment
of principal and inmterest of notes, morigage bonds and morngages) provided the amount of no one bond or undertaking

exceeds Five Hundred Thousand and 00/100e———- Doliars ($ 500,000.00==—}.

The execution of such bonds and underiakings shall be as binding upon said UTICA MUTUAL INSURANCE
COMPANY as fuily and to all intents and purposes as if the same had been duly executed and acknowiedged by s

reqularly elected officers and fts Home Cffice in New Hartford, New York.

This Power of Attarney is granted under and by authority of the foliowing resolution adopted by the Directors of
the UTICA MUTUAL INSURANCE COMPANY on the 27th day of November, 1961.

"Resoived. that the Prasidsmt of any Vice-Prasident, in conuncton with the Secretary o any Assistant Secretary, be ang they are herepy
authorzed and empowered 10 apooint Atermeys-in-fact of the Company, in ts name ancd as its acts. 10 exacule ang acknowieage tor ana on s
behalf as Surety any and all bonds, recognizances, sontracts of ingemnity and 2all otner wnungs opligalory in the namure meract, with power 10
amtach thereto the seal of the Company. Any such writings so sxecuted Dy such Aomeys-in-fact snall be binding upon the Company as it they

had been duly acknowlegaged by the regularly elacted Officers of the Company in their own pProper persons.

‘No Therstore, the signatures of sucn officers and the seal of the Company may be affixec to any suen Power of Artomay by a facsimite,
and any such Powsr of Antorney bearing such facsimiie signatures or seal snall be valid and pingding upon the Company.”

in Witness Whereof, the UTICA MUTUAL INSURANCE COMPANY nas caused these presents to be sighed Dy Its
Authorized Officers, this _ 24th day of June 1894 .

UTICA MUTUAL INSURANCE COMPANY
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- Chairman ot the Board
po5—3233> Chief Sxacutive Officer
CERTIFIED

STATE OF NEW YORK , ' i aTE
COUNTY OF ONEIDA S p 1ufly JuncE o8
On this 24t h _day of June . 18 _94  before me. a Notary Public in and tor the State of

New York, personally came W. CRAIG HESTON and GEORGE P. WARDLZY to me known, who acknowledged execution
of the preceding instrument and, being by me duly sworn, ao depose and say, that they are President ang Secretary
respectively of UTICA MUTUAL INSURANCE COMPANY and that the seal affiixed to said instrument is the corporaie
seal of UTICA MUTUAL INSURANCE COMPANY; and that the said corporate seal is affixed and their signatures
subscribed 10 said instrument by authority and order of the Board of Directors of said Corparation.

In Testimony Whereof, | have hereunto set my hand at New Hartford, New York, the day and year first above

writan.

Ros Wadas Notary Public

STATE OF NEW YORK |
COUNTY OF ONEIDA S3.

L Srephen Je LOKENE e Assistant Secretary of the UTICA
MOTUAL INSURANCE COMPANY do nerepy certify that the foregoing is a true and correct copy of a Power of Attorney.
execuied by said UTICA MUTUAL INSURANCE COMPANY, which is still in full force and effect.

in Witness Whereof, | have hereunto set my hand and affixed the Seal of the said Cnrp'nration at New Hardord, New

York, this 6 dayof October 18 95 bt aieg
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