I N T _|

ot -f""::ﬁ' oo
mm‘ o S

.

-
et S

e e e

Bt
P

- —=
ppats s VISR,

sok JOD et 803

-~
e

ﬁ-c—'&-\;u - =

=
Ro S

i
L
"
"

e
. '

= e
ez -

e
=t e

e
ST —— =

T
A
[

My Commission expires Ja

Form 1558-2 OFFICIAL BOND—Rev. 2-1-57. /4 f}f

MOBERTS b SOM BRI KRG HA

. —_—

STATE OF ALABAMA

KNOW ALL MEN BY THESE PRESENTS:
SHELBY

County

That | VERLA JO RESPESS

e o . as principul

e I _ I e AN SUTebies

are held and firmly bound unto the State of Alabama in the pepal sum of $_10,000.00

e . — —— Dollars,
for the payment of which well and trvly 10 be made, we bind ourselves, our heirs, executors and administrators.

successors and assigns, jointly and severally.

Sealed with our seals and dated this _24myg dayof . ____ MARCH. .. oo

_ - .19 89
The condition of the above obligation is such that, WHEREAS, the above bound ___.____ e
o VERL‘P‘ JO RESPESS s — ceoeo—has been duly

?‘PPQINE.ED __. 10 the office of NGTRRY P{.'IEL:_.[C' — i .
NOW., TIHEREFORE, if the said VERLA JO_ RESPESS .

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 tn full force and effect,

Taken and approved this 24TH AJALQ_D.Q‘Q" Q—‘?l\@,ﬂﬁ.@é_ . (L. 8)

day of . MARCR g

JUDGE OF F

OATH OF OFFICE
SHELBY MNihuige

. Verla Jo Respess

_ . do solemnly swear that [ will support the Constitution

of the United States and the Constitution of the State ol Alabama, so long as 1 continue a ¢itizen thereof, and

that T will faithfully and honestly discharge the duties of the office upon which 1 am about 10 enter to the best

of my ahility. S0 help me God.

Subscribed and sworn to before me, this 24

o [ ——— —

day of . . .. __._ March , 19 _89

(Name of officer administ€ring oath)

naar

ST

o R E T

- oA

. W -;' .
. LR
a te

. coli - é}gl

e i, . O e




e

[ R

Lk

B o E

1 122 1 . ‘ P
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- Rt IL'l PHE COND TIONS SHOWN VERSE SIDE OF THIS FORM. -
NAME mb ADDHEEE OF AGENCY COMPANY

IInsuranr:e & Bonds, Inc. | Hartford Accident & Indemnity Carmpany
A4P.0. Box 17820 errecTivel 12:01 a m 10-1-87
hr Al, 36117 EXPIRES [ W | 12:01 AM NOON 10-1-88

Y |THIS BINDER IS ISSUED TO EXTEND COVEAAGE IN THE ABOVE NAMED
COMPANY PER EXPIRING POLICY W 2{]DHL?RX83UU

amcwpt a8 ngied olow]

' .
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{508 NAME AND MAILING ADDRESS OF INSURED DESCRIPTION DF OPEAATION/VEHICLES/PROPERTY
AL

HeadState of Alabpama

[ Ilrl
* u e R o . T ] e RN R .‘,'.{"‘_. 'l‘:'- ]
TYPE AND LOCATION OF PROPERTY COVERAGE/PERILS/FORMS amT oF msunance | DED. [“ON%
'I' A P
glll.i_.:é H
oy
it I
Iil';i . F
o
.If'l E
A B
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LIMITS OF LIABILITY tN THOUSANDS (000)
1 YYPE OF INSURANCE COVERAGE/FORMS
" EaiH OCCILIRRAEMNTE ANGREOATE
T L e - P
x| SCHEDULED FORM COMPREHENSIVE FORM BODILY INJUAY 5 %
g A PREMISES/OFE RATIONS . PROPERTY
DAMAGE
y B PAODUCTS/COMPLETED OPE RATIONS $ s
. I CONTRACTUAL
L | BOOILY INJURY &
i GTHER (specity below) PROPERTY DAMAGE
3 COMBINED
{ T MED.PAY. % PER § PER £ t
d v PERSON . ACCIDENT
PERSONAL INJURY A B C PERSONAL INJURY $
N ' LIMITS OF LIABILITY IN THOUSANDS (000}
U LIABILITY NON-OWNE D E HIRED
{ O COLLIBION-DEDUCTIBLE 3 BODILY INJURY (ssch sccident) s
’E: MEDICAL PAYMENTS $
B UNINRBURED MOTORIST $ PROFERTY DAMAGE [
{ | NO FAULT (specliy} BOOSLY INJURY & PROPERTY DAMAGE
' R JOTHER (spacity): COMBINED %
£
i WORKERS' COMPENSATION — STATUTORY LIMITS lspacity statas baiow) EMPLOYERS LIABILITY — LIMIT  §
% SPECIAL CONDITIONS/OTHER COVERAGES
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