APPLICATION FOR APPOINTMENT AS NOTARY PUBLIC

{Please complete and relurn - W&\
e the ollice of Judye ol '{"?
Probate, Jeilursenteommiy,
Alshamal  “ibs. b“k gaun—’l“3_
N Cathy H. Dobbins
ame:. _ _ - — S -
(A5 REGISTE HED TO v{}TE] {(PRINT OR TYPE)
Address: ?EE_Ea_h_ELt_Ja Manor Trail .- —
P
- .E.H]am x o . ... Alabama
Date Registered to Vote: _ 3/8/87 -
To: (George R. Reynolds, Judge ol Probate, q - ‘9 a0
leflerson County, Alabama. S
Ilear Hir: 6#6"£D
M)/
I hereby make application tor appointment—reappointment as:
Check below:
. Natary Public for the State at Large { XX )
S
o\ 21 Notary Public for Jeiferson County ( )
:i;} | I am a qualified elector of JeHferson County, Alabama. I vote in Precinct _17 Box 01
LA
” Age: __ 38 Yours very truly,
| W
P Race: _ _ .. _ _C_JJ:/’}?A e A,/::ZC/; f
<3 (SIGNATURE OF APPLICANT)

My present commission expires on the __ . _

day of ol , 19 Social Security Number: _

The undersigned citizens of Jefferson County recommended __ Cathy H. Dobbins

of _7122 Cahaba Manor Tr.,Pelham, Ala. 35124

_ . = — e ————— e e ——— = = — — —— .

V
as being a person of integrity and suitable to fl! the office of Notary Public of this County.

RN SN PSSR ). Ve N O X4

Name:;

Address: /AQ. gAY e o B / w AL Ty

Name: m’éﬁé’;f e Vatd r’/f{ ;T
Address 45 "2 E e pic! g e fu;ff sl e

Name: _z__;_*z_jz:gé .fi,éifﬁﬂ'fuﬂéﬁwwf? e |
Address: 0 3/L 5 (Erwi ;’*é- - —}'(*if':m,.r, j/ &goee (L s ( sy

NOTE: The names of foregoing relerences must be signed by them individually—not in same handwriting nor
filled in by applicant.




BOOK 907 2 343

National Guard Association of Alabama
6500 43rd Avenue North, Suite 08 ¢ Birmingham, Alabama 35206-4164

Judge of Probate
Shelby County

P.0C. Box 825
Columbiana, AL 35052

2l et ion: Sovanrnno

-----

RE: APPLICATION FOR NOTARY PUBLIC

Dear Suzanne:

Enclosed please find application for Notary Public along with check
#4281 in the amount of $15.00 for filing fee.

I would appreciate your expediting this as scon as possible.

Yours very truly,

o . e L
(_.r-_l_f !l" o A . r < df’ R,

s

Cathy H. Docobbins
Executive Assistant

s (2045 ~BH100

- ﬁ "-.- - ’ . -r. e ) - ----- lll ‘ﬁ'-\."-l-'- .-u
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Policy
lssued by

PRSEEIT, ot T s s R ool
r T '_.H -"ﬁﬂﬂ:ﬂ“'-iﬂh wﬁ.’lu"- -:‘rt “J-.=- I|-. io |"H _..EI-.:& : Lu

et AStock | Policy N
The Fidelity & Casualty Company of || Stoc Policy No.

Compan
New York lSl 4 BNP 000 57 71

Prosdducoer's
MName andd
Address

Named
Insured
Mailing

_—— e —

Addrecs

Jackson Insurance Agency, Inc., General Offices 180 Maiden | ane, N NY 1tnitg

215 North 2lst Street, Sujte 711 ProducersCode | Renewal o -
Birmingham, AL 35203

73001224 BND 22 1A 12

o N .

National Guard Assoclatior of

Alabama, Association Fund
6900-43rd Avenue, No.-Suitaoe 100

Birmingham, Alabama 35206-4123

Policy
Period

Common Policy Declarations

6/8/90 6/8/93 ‘1 :
From ___© : o . =2 =% Commercial Lines Policy

12:01 AM. Standard Time at your mailing ad Iress shown above,

r

-

Business Description:

-— e ——TTE e —— —— ——

IN RETURN FOR THE PAYMENT OF THE PKI MIUM, AND SUBIECT TO ALL THE TERMS OF 11115
POLICY, WE AGRFE WITH YOU TO PROVINDE THLE INSURANCE AS STATED IN THHS POILICY . THIS
POLICY CONSISTS OF THE FOLLOWING ¢ OVERAGE PARTS FOR WHICH A PRIAMIUMIS INDHOA D
THIS PREMIUM MAY BE SUBJECT TO ADJUS TMENT.

- _ CDE#EHEEP.M_ _____ _P{}'ffﬂﬂ:ﬁﬁ |
Commercial Property Coverage Part I — 1%
Boiler and Machinery Coverage Pant . R
| Commercial Inland Marine Coverage Part i i N i
Commercial Crime Coverage Part o L o % 3 9 ':’n a0
 Commercial Aulo Coverage Part e 3
Commercial General Liability Coverage Parl s
Farm Cnverage*lian ~ 3
Additional Coverage Part(s) - B $
_ . 5 o
- . s
) e S It R
Premium for this policy | % 393.00
Add for attached cormpanion policies _ Iy -~ o
Total premium _ - 1% 393.00
Premium shown s payable: $ 131.00 al inception; $ 131.00 _cach anniversany

Any premiumy shown in the Declarations for a Policy Period extending beyond one year was computed
based on rates in effoct at the time the policy was issued. On each renewal, CONLNUAtION, OF ANy Oes ey of

the effective date of this policy, we will compute the premiuny for each Coverage Part i accondanc e wilh
our rales and rules then in effect. Exceptions, if any, are: __

-_— — —_— i ——— . [P —

_— CF R T ——

-, — —_— -—— e e —— e _———— —_——— e ——

Auditrequired for: OGL OAuto QOlnland Marine O Other
Annual or O

—_- —_— —

e e

— e — ——

Formi{s) and Endorsement(s} applicable 10 all Coverage Parts and made a part of this policy af e of meue

°DECY, 110017, CC175, CRI00O

SNGecad N

(Aufhonzed Represeatatiy e)

LICY CONDITIONS, { OVERAGL PAR|

COUNTERSIGNED _f‘ff"D? ]9 ? BY
{Dala)

THESE DECLARATIONS TOGETHER WITH THIE COMMON |

DECLARATIONS, COVERAGE FORM(S) AND F ORMS AND ENDORSEMENTS, IF ANY_ ISSUED 10)
FORM A PART THEREOF, COMPIETE THE AROVE NUMBIRED POLICY.




3
g
:

Commercial Crime
Coverage Part Declarations

Policy No, BNP 000 57 7]

_— v e e . . e Are— S — e —— . = s am
Coverage, Limits of Insurance and Deductible

. L -

Arinuial

_ . Instagg.
Ceoverage Farmisy Torming Par

ot This Coserage Pan Limit of Insur. o e Dyeduc tilsle Amawgn oo,
Coverage Form A-Blanket $50,000, $500.00 213,00

Tol$ 131.00

—_— T e — —— —— ——— — _——— —_

Forms and Endorsements

Formi{s) and Fndorsement(s) applicable to this Coverage Part and marde a part of this policy at time of 1voye

SDECZ CROQO01

e ——— — rE— —_—— . - - —

Cant u”an::;un of Prior Insurance: By acceptance of this Coy erage Part you give us notice cancelling prior policy or Bond . )

- — 1. —— - [ - e — e ——— .

BHD 222 16 12

the cancellation to be effective at the time this Coverage P.;nl hecnmiﬂs effective.

= l— — - A [ - —

SIHC L d 11 /85




