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AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
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KNOW ALL MEN BY THESE PRESENTS, That we Jack M. Davis g
g of Cﬂl‘:!IUbiaﬂﬂ in the State of :..:t._
4 Alabama — as Principal, and AMERICAN STATES INSURANCE COMPANY, o corporation duly {:ﬁ,
;‘ﬂ orgonized and existing under and by virtue of the Lows of the State of Indiona, and authorized to become sgle surefy on bonds in the E:'
;(1, State ﬂf—_.—Al-ﬁl_b_ama , 0% Surety, are held and firmly bound unto — Ei:
< Shelby County 5%
8 - C
D Al abama . 9
¢ in the State of _ . in the full and just surm of é:
g One Thousand_and No/100 = — e e ——emee (01 . 000. 00 } Dollars, B
% lawtul money of the United States, for payment af which well and truly ta be made, we bind ourselves, our heirs, executors, administrators, {f"
:-::}4 successors ond assigns, jointly and severally, firmly by these presents. g
i SIGNED AND SEALED this 16th doy of February ', A D19 88
> <]
& WHEREAS, the said Jack M. Davis _ . 3
%- has been duly appointed | to the office of _Superintendent of Publiic Works in and g
UD};:? for Shelby County, AL for a term of 1 years A4
{(S E beginning on the 12th day of February _ 1988 4 E;.:
" :_:? ending on the 12th day of February 19 89 g
=i | | A
e g NOW, THEREFORE, THE CONDITION of THE ABOVE OBLIGATION 1S SUCH, that if the gbove bounden '{,—?
™ ;'? Jack M, Davis shall, during the aforesaid term, faithiully and truly perform all the duties "
(“_‘j :_::’ of his office and shall pay over and account for all funds coming into his honds by virtue of his said office of E
? superintendent of Public Works os required by law, then this obligation to be void, otherwise to be and E':
= g rarnain in full farce and virtue, .,:":
22 8
= %
% BN WITNESS WHEREOF, the soid Principal has hereunto set his hond and seal, and the soid AMERICAN STATES INSURANCE -
:_:? COMPANY has caused these presents to be signed by its Attorney-in-Fact, the doy and year first above writien. Ff;
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I . )E-?
& Signed and sealed in ; ‘
= the presencg of: p ot S X . [SEAL) 1
: .
s . 77 e "
. ey 2 | AMERICAN STATES INSURANCE COMPANY 2
E By \ —-"";1(’"4 -JZ—{ . .- E
5 = _ Attorney-in-Fact $
8 AT_. Montgomery, AL -
4 STATE OF -
j $%.: H
3 h
2 COUNTY QOF -
5, .“- ’?Lt"’ e
: Before me, this J ] day of — : VR —— G I?A:EZ -
E} personolly appeared the said i { o —, o me known
4 ond kngwn to me to be the individual described in ond who executed the feregeing bond, and he acknowledged to me that he executad i”
the same, .E'ﬂ
- ) . '}..:
s L- &/ _,JJ L LY & -“iq.;',.l",[_.; }h
133
Form 9-1013 - \ L
10-4% - '
LRI LEPNY PV R




