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WRSTERN SURETY COMPANY will pay on behalf of Jim McBrayer

of 20 Maple Street, Maylene, Alabama 35114

{Address)
(hereinafter called the insured), all sums which the - sured shall hecome obligated to pay by reason
of liability for breach of duty while acting as a duly commissioned and sworn Notary Public, claim
for which is made against the insured by reason of any negligent act, error or omission, committed
or alleged to have been committed by the insured, arising sut of the performance of notarial service
for olhers in the insured’s capacity as a duly commissionied and sworn Notary Public.
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FOLICY PRRIOD: This policy applies only to negligent acts, errors or omissions which occur
during the policy period and then only if claim, suil or other action arising therefrom Is commenced
during the policy period or within the applicable Statute of Limitations pertaining to the insured.
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The Policy Period ends _ March 29 1993

LIMITS OF LIABILITY: The liability of this company shall not exceed in the
ag[fregate for all claims under this insurance the amount of
on Thousand and no/100---—————=-—7-—=—=27== (190,000,018 ) DOLLARS.

(NOT VALIDIF FILLED IN FOR MORE THAN £25,000.00)
[n addition lo the lmit of liability and in aecordance with the other provisions of this policy, this
company will pay costs and expenses paid and incurred in investigating, contesting or settling liability
in an amount not to exceed one-half of the limit of this policy.
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EXCLUSIONS: Coverage under this policy docs not apply to any dishonest, fraudulent, criminal
or malicious act or omission of the insured.
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CO-INSURANCE: 1f the insured has other msurance against a loss covered by this policy, the
company shall not be liable under this policy for & greater proportion of such loss, cost and expenses
than the limit of :liability stated in this policy hears to the total limit of liability of all valid and
collectible insurance against such loss, | g
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'UAN[}ELLHTION: This policy may be cancelled by the Company by mailing thirty (30) days |'
written notice to the Insured and may be cancelled by the Insured by surtender thereol to the Company
W or any of its agents or by mailing to the Company thirty (30) days written nolice and this policy shall
he deemed eancelled and the Policy Period terminated upon such return or at the expiration of said
thirty (30) days. A pro rata return premium shall be sllowed on canecellation.
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Dated, signed and scaled this 2gth " _dayof March L1989
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Address Claims to: 1 .
WRESTERN SURETY COMPANY BIHAR 3 HE H 319

Sioux Falls, 8D 57192




