-
L] 5
. e
~:.. -:'.'r
[

I S S L L e T e L T T ™ ™ o™ ik

i
Ll

LF;)J _qld' e = s
Fnrm ]553 2 -OFFICIAL BOND-Rev. 2-1-57,

ROKERTS & 30N BiwMRGHAL

/765"

STATE OF ALABAMA

~ KNOW ALL MEN BY THESE PRESENTS:
. 'b h LL\Q\J“ Cﬂllllt}'

That I J“—"L DP*»{ p X _\rO/U AN as principal
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— - . a8 sureties

are held and firmly bound unto the State of Alabama in the penal sum of __ /0 — OO0 .00

_ e Dollars,

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

successors and assigns, jointly and severally.

Sealed with our seals and dated this _=X "( day of _ Raa A

The condition of the above obligation is such that, WHEREAS, the above bound .____.

. :rt'{- &“Jg )&\ Jone S _— e has been duly
_C;_..‘_)a’?ﬂ..iﬂ '\"*-J to the office of NO'{'Q A p“\bl 1< ’ B'ITCJ“"- ‘:+ Lq AV
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NOW, THEREFORE, if the said -:rU._fJ ~ 'Df . :r;} A) €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.
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STATE OF ALABAMA |
| OATH OF OFFICE
M / County |

. do solemnly swear that I will support the Constitution

| onstitution of the State of Alabama, so long as I continue a citizen thereof: and
that | will faithfully and honestly discharge the duties of the office upon which T am about te enter to the best
of my ability. So help me God.

Subscribed and sworn to before me, this .92 QZ,
(-

day of r?j?‘h l/
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CINSURANCE, BINDEH

St
NAME AND AﬁDHE!I OF AGENCY

wil *

j?l"a Insurance & Bonds, Inc.

Hu 5 IHNHI:H Iaﬂ TEMEORARY INSURANCE ;’:DNTHAEET SLIEIJE{;T 3
iu THE CONDITIONS SHOWN ON THE REVERSE SIDE OF TH)S FDHM

COMPANY
Hartford Accident & Indemnity Company
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