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STATE OF ALABAMA

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

KNOW ALL MEN BY THESE PRESENTS: ¢
e e ‘.‘;BEIbY County

' 4
That | Lisa—Pelnam ___ ._ as principal f
The Hartford Insurance Group undeirr blanket bond by State -
and . . _ of--Rlabama ” A R }
e e ~ - — e 4% SUrenes ’
}

are held and firmly bound unto the State of Alabama in the penal sum of . »10,000.00  ____ ___
i

e - — —- _ .. Dollars,
v
3

succeysors and assigns, jointly and severally.

Scaled with our seals and dated this .._22thdayof  _ December . 1989

The condition ol the above obligation is such that, WHEREAS, the above bound _.__ . _

Lisa Pelham

has been duly

.- appointed o theoffice of —Norary—Pubtte—8tate At Tiarge— -

NOW. THEREFQRE, if the said Lisa—-Palham -
shall faithfully discharge the duties of such office during the time hc continues therein, or discharges any of the

dutiek thereof. then this obligation shall be void. otherwise, to remain in full force and effect,

i . . . . -
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Taken and approved this 29th X N AR ; i@"ﬂ‘v (L. 8)

December 89

. 19

e . {L. §)

(L. S)

day of . . _.

STATE OF ALABAMA
OATH OF OFFICE

, Shelby County

LLisa Pelham _ . do solemnly swear that T wilt eunnari the Constitution

i i il g it e g

I e
i of the United Slates and the Constitution of the State of Alabama, so long as Pt - e Ziry, -nd

that 1 will faithfully and honestly discharge the duties of the office upon which I am about w enter“lo the best
of my ability. So help me God.

| STk ¢
Subscribed and sworn (o before me, this

day q::bf 9&2

\/éﬁmm " howel, y. L a0 Pl )

£/{(Name of officer administering oath)




THE HARTFORD
Named Insured ANd Address
PD“CE) Number ' .

DD KL 089] The State of Alabama, F: al.
I'nis endorsement Iorms 3 pan of the policy as numbered Hmntgmery, Alabama
above. 1ssued by THE HMARTFORD INSURANCE GRQOUP

is_staled herein
Ellecuve Date Efleclive hour s the same as sialed

October l, 1988in the Oeclarations of the policy.
Endl Ng

009 THIS ENDORSEMENT REFLACES & SUPERSETDES ENDT. NO. 003 AND ENDT.
EFFECTIVE 10/1/88.

NGO . Q04

It is hereby agreed that:
"

The Company agrees that this Policy shall provide
Coverage in the limits of $10,000.00 for each Notary Public
employee of the State of Alabama regardless of whether said

vt If this policy should be cCancelled or the Notary Publie should leave the
L employment of the State of Alabama, this policy shall continue to provide
oo Faithful Performance Coverage for saig Notary Public until the expiration
8 of the commission in E€Xlstence at time his or her employment is terminated
. or the Policy is cancelled, but in ns event shall this period exceed four
o years.
3 |
3 The coverage provided under this policy for Notaries Public ghall not be
- cumulative and is specifically limited to $10,000.00 per Notary Public.
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JuDGE OF PRUBATE

thing herain LONlGmead shagl Brex

held 1o Vary, wawve, aller ¢y x|
declarations of the polcy other |k

Nd any ¢l 1he 1erms CONAINANG  agracimants o

Agoent of 1he LOMDENyY . proswaised itiar o
lhe pohcy #na. al I53U% O said pohcy . Torms a pan \hEreol,

ci::untersngﬁature On Ih2 gdeclaralions page ol said policy by a duly favihonzeg enl ol (ke LOMDlany shall consitiea

valid countersignalure of thig endorsement,
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