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SHELBY COUNTY SCHOQOOLS

410 EASY COLLEGE STREET
COLUMBIANA, AL ABAMA 35051

TELEPHONE: 205 6@ 4101

SLUPENINTERDENTY.
ELLIE B, GLASSC DX

DEPUTY SUPERINTEHDENT
J YERNER DAVIS

August 13, 1990

TO WHOM 1T MAY CONCERN

This will confirm that Nancy Leemon, Secretary/Bookkeeper for
the Shelby County Board of Education at Helena Elementary
School, is covered by the Public Employee Blanket Bond in
the amount of $10,000 with the American States Insurance
tCnmpany of Indianapolis, Indiana.
Policy Number: Ql-EX704145-1

Agent: Rux Carter Insurance
P.0. Box 885

Columbiana, AL 35051

sooe 007 1::496

- This policy covers all employees of the Shelby County Board

of Education and is renewed annually in September of each

year.
incerely ynur‘j,
James E., Davis, Coordinator
Business/Financial Affairs
JED/je

Phoviding Cacellince im Cdiccation




Nene | Nancy Elizabeth Leemon

—r —— o = —_—— o == —— h— — —_ —— — A— — —— -

{Name as shown on Voter I{EglerdLlun & royular f::]LJHE’!LUI("”J. fodi T lerenl)
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Address (Resiadencee) 1761 Hwy 93 Maylene, Alabama 35114
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1 (Business) ___ P.O. Box 626 Helena, Al. 35080
} Phone NHo. {kesidence) 428-5576 (Business) 663-7580 ) N

' Nate August 22, 1990 L
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{ To: Judyge of Probate Shelby County

! Dear S1ir:

I hereby make Application for appointemnt-reappointment as: cheaol boelow:

]. Notary Public for the State al. Large (x )
2. Notary Public for Shelby Counly ( )

I am a qualified elector of Shclby Cﬂunty, Alabama
I vole in Precinct Beat 5 , Box
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MY COMMISSION EXPIRES MAY 13, 1992 / {519“‘19"5 ' AppLicant )
My proesent comission expires on the - S.S.# -
07 dayoef -, 19
The undefsigned citizens of Shelby {uuuly I e oo ndd
. Nancy Elizabeth Leemon of Shelby County as belng a porson
| o1 integrity and sultable to f1ill the oifice of Notary Public of this Counly.
Name: MM KM / —
[5 Address: 3"’,32. ;;(ZWQM._ ﬁl& ﬂ?"l. /d{ﬂ_@_ﬁ-fj“
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E Address: (B4 |/ /351{1 AL31E mHZ}:;M_Lg{ L
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Note: The names of foregoing reference:s must be signed by the individunlly-

not in the same handwriting nor !filled in by the applicant .

TnHE OFFICE OF NOTARY PUBLIC IS A Skl OUS AND RESPONSIBLE DuBiae O I(‘I"'_ AYEIR
SHOULD NOT BE TAKEN LIGHTLY. ABUSE OFF 7T HE OFFICE OR TRIESPONSIBILETY FH

11} PERFORMANCE OF NOTARIAL DUTIERS CAN RESUIST IMN GRAVE CONSEOURNCED I A
HOTARY PURLIC HAS DOUBTS ABOUYW TUHE T'ROPRITVY OF ANY ACTIOGN, Vi OR I,.ﬁ]]!. SHOUTD
SIEEK COMPLETENT PROFESSIONAL ADVICE LEFORE HE OR SHE ACTS. o
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Balioy Nombe Named Insured and Address
21 DDD KI 0891 | :
'his endorsement Torms a pan of the g
policy as numbered
above lssged by THE HARTFORD INSURE.NCE GRQUP '
“ompany designaled therein. and lakes ellect as of ih A1,
efieclive dale _Dl‘ 5ald policy unless anolher efiective da1g The State of A]abama, SEAL
E slated herdin Montgomery, Alabama h
eclive Date EHeclive hour is the same as siateg
October 1, 1988 ihe Declarations of [he policy.
Endi. No.
003

It is hereby agreed that:

The Limit of Liabi]i?y under Insuring Agreement I Employee Dishonesty
Coverage -~ Form A, with respect to Netaries Public in the emplovment of
the State of Alabama is hereby limited to a maximum of-§ 0, 000. 00.

It is further agreed that said Coverage on Notaries Public employed by the
State of Alabama is Primary and not excess of any other coverage.
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