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Lawyets Sdurety Corporation

1221 RIVER BEND DRIVE, DALLAS, TEXAS 75247

sonono ALB 107332 NOTARY BOND

FNOW ALL MEM BY THESE PRESEMNTS:

( ™y

. STATE OF ALAB A
THAT WE, Lelsa M. Borders COUNTY OF @M@]b}r f

.

as Principal, and LAWYERS SURETY CORPORATION, Dalias, Taxas, as Suret

Ten Thousand and No/100 ($10,000.00) Dollars

truly to

o

y are held and firmly bound untu the State of Alapama I the sum of

1

» for the paymenl of which well and
ke made and done, we bind ourselves, aur helrs, executors, administrators and asslgns, tirmly by these presents, and we hereby waive our
right 1o clfalm personal property exempt under the laws of Alatbama,

M B o
TR -

WHEREAS, 1he above-named Principal has txeen duly appointed NMatary Public State At TﬁFgF' {State
at Large or County) beglnning the I 2 day of |‘_~]; AY 13 a‘?r a term of four years in Precinel No. inand for said County.

MOW, THEREFORE, the condlticn of this bond s

; that if the named princtpal shall faithfully discharge the dulles of the office of Notary Public,
then this ablipatlon shall bacome nutl and void; otharwise, it shail remain in full force and effect,

s U4

SIGMED and sealed thls !2 _day of Mo 19__H7. -
,‘-*‘;;;‘E:r';"""'h., {sign here) XMMM) Principal

;?" L el ""~-.._F‘o":.-, Persan appoinied MNotary Public.
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ia: ¥ L ERS SURETY CORPORATION, Surety

13 SEAL 2! ay

' _%!- aE Attorney-in.
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ﬂ""'_.-"-.-.-l _,.-"M* Approved and filec%ﬁy g; D%M%R AL O, 198? L

THE STATE OF ALABAMA Judge of Probale
-—Shelb‘_f County O0ATH OF OFFICE By

. Leisg M, Broders

. s dosolemnly swear that | will support the Constitytian
of the United States and the Constitution of the State of Alabama, 20 lon

g as | continue a cltizen thereaf; and that | will honestty and taithfully
discharge Lhe dutles of the office upon which i am about to enter, to the hest of my abjity, s0 halp

e God.
(sign herey X £ C/’}_L MMOJ

Persan appointed Motary Pubiic,

Subscribad and sworn 1o before me th'rsg_dav af Ml—%—/ L AL, 19 aﬁ‘ I
To certify which witness my hand ancd seal of atfice. Q )
ORIGINAL Noldr Public State of Alabarka
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