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STATE OF ALABAMA
KNOW ALL MEN BY THESE PRESENTS:

SHELBY County

That T .. _ﬁ_t_J.E__h.__HDLMES (STATE OF RT__‘?'}EP‘MP“} - e _._. as principal

and _ HARTTFORD. ACCIDENT & IHDEMHITE{_CDME&NY } .

A% surcties

o ———

are held and firmty bound unto the State of Alabama in the penal sum of _._$10,000.00 —- .

_ Dwollars,

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

successors and assigns, jointly and severally.
Sealed with our seals and dated this' _17TH _dayol . _FEBRUARY - ———— ——— 1989 .

The condition of the above ﬂhligaiiun is such that, WHEREAS, the above bound e — A

_SUE A. HOLMES (STATE OF ALABAMA) ..—__  has been guly

_tothe officeof ___ _NOTARY PUBLIC=STATE-AT LARGE ... _

_appointed

NOW. THEREFORE, if the said SUF A, HOLMES (STATE OF ALABAMA) . S

the time he continues therein, or discharges any of the

shall faithfully discharge the duties of such office during
duties thereof. then this obligation shall be void, otherwise, to remain in full force and effect.

Taken and appnwad this . _.J;ﬂﬂ - . L ;_ :

. r

FEBRUARY 19 89 . o {L.S)

da}f ol . . e

;
ﬁ _;_Z._..e{j-_-.ﬁ.. M _ — (L. S)

JUDGE'OF PRDEﬁTE T

*.ir:,::"}'.
¥ ""'ﬂ ﬁTE '(]F ALABAMA
.‘. i : ro | 3 :' o OATH OF OFFICE
STEDY  Coungy
S ., {“_[h.

SUE. A. HOLMES ~ , do solemnly swear that I will support the Constitution
e of Alabama, so tong as I continue a citizen thereof; and

.

ﬁ of th'e:"'U'nitt:d Siates and the Constitution of the Stat

' that 1 will faithfully and honestly discharge the duties of the office upon which I am about (o cnter to the besl
iﬁ

of my ahility. So help me God.

i Subscribed and sworn to before me, this 17TH

ﬁ
i day of  _FEBRUARY 19 83

i@j / zfcﬁzﬁ«/ o

{Name of officer ad \mstermg oath)
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NAME AND ADDRESS OF AGENCY

Insurance & Ponds, Inc.
P.0O. Bax 17820
Montgavery, AL 36117

- -] [ _.,

COMPANY

BINDER MO,

! Hartford Accident & Indemity Canpany

01 a m

EF FECTIUEI_lg
FHF‘I.HEE ¥

10-1-87
10-1-88

12:07 AM NOON

W 'THlS BINDER IS ISSUED TO EXTEND COVERAGE |N THE ABCVE NAMI
COMPANY PER EXFIRING POLICY s EUDB[("JRXBEUU

Eecept 4k nooed alowi

MNAME AND MAILING ADDRESS OF INSURED

State of Alabama
State House
Montgomery, Alabama

DESCRIPTION OF OPERATION/VEHICLES/FPROFERATY

TYPE AND LOCATION OF PROPERTY : COVERAGE/PERILS/FORMS AMT OF INSURANCE | DED. m:
P 1
A
O
p
E
A
T
Y
LIMITES OF LIABILITY IN THOUS ANDS (0D0)
TYPE QF INSURANCGE COVERAGE/FORMS '
EACH QCCURRAENCE ACGREOATE
L - —
y SCHEDQULED FORM COMPREHENSIVE FORM BODILY INJURY L 1 - ]
A PAEMISES/OPERATIONS PRAOPERTY
B ) DAMAGE
; PRODUCTS/COMPLETED OFERATIONS s $ .
L CONTRACTUAL BODILY INJSURY &
| OTHER {specity below) PAOPERATY DAMAGE
COMBINED
T MED. PAY. § PER § PER $ ulg
Y _ PERSON ACCIDENT
PERSONAL INJURY A B PERSONAL INJURY $
A | LIMITS OF LIABILITY IN THOUS ANDS (000]
U LIABILITY NON-OWNED HIRED
T COMPREHENSIVE.DEDUCTIBLE & BOOILY INJURY {each parson]) $
o COLLISION-DEDUCTIBLE ¥ BODILY 1NJURY {sach sccicant} %
M IMEDICAL PAYMENTS %
E UNINSURED MOTGRIST 3 FPROPERTY DAMAGE - 3 .
! NO FAULT {(spacify) ' BODILY INJUAY & PROPERTY DAMAGE
L OTHER {spacity): COMBINED .
E
I
WOHBHXERS COMPENSATION — STATUTORY LIMITS {tpacify stater balowl EMPLOYERS LIABILITY — LIMIT  §

NAME AND AQDRE3S OF

SPECIAL CONDITIONS/OTHER COVERAGES

MORTGAGEE

LOSS PATEE

ADD L INSURED

LOAN MUMBER

)
)
o

=
% g
-
—

g

L

SIGHNETURE OF A

9-30-8"

DATE

EC REPRAESENTA Y
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| | CONDITIONS
I' - .CJD " This Cnr;'lpuny binds the kind(s) of insurance stipuloted on the revarse :.r.ide. This in-
Lo surance is subject to the terme, conditions and limitatlons of the policy(ies) in current use
t%' by the Company. | | I
| Wl fhis binder may be cancelled by the insured by surrender ot tljis binder or by W””En
| . notice to the Company stating when cancellation will be effective. This binder may be
| -~ cancelled by the Company by notice to the insured in accordance with the policy cnnil-
o tions. This binder is cancelled when replaced by a policy. If this bi;nd:r is not rjP"J‘;EdTh: o
: L I | ' . . . : in Q
! 0 a policy, the Company Is eniitled 1o charge a premium for the binder according
. 2. -+ . Rules and Rates in use by the Company. i | .
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