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\Old Republic Surety |

Old Republic Surety Company
Old Republic Insurance Company
Lawyers Surety Corporation
State Surety Company
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This letter authorizes you to REVOKE the following named agent(s) under

LAWYERS SURETY CORPORATION Powers of Attorney.

I
CAR]L THOMPSON OR CHARLES p. HARRIS EACH OF BESSEMER,

hLﬂB_AHA .

BOOX 234 PAGE 433

APR. 13, 1989

1s only for LAWYERS SURETY CORPORATION né&’ﬁf AbnysiElex.

NSTRALATIFY
company{ies) these 4ndividuals may be listed under. TRUHEHT THIS

Thank you.

Subscribed and sworn to before
me, a Notary Public, this?4

day of JANUARY 1391
in testimony thereof, witness by

LAWYERS SURETY CoRPORATION

1025 SOUTH SEMORAN BOULEVARD
SUITE 1085

POST OFFICE BOX 4668

WINTER PARK, FLORIDA 32793-4668

1-800-277-BOND (2663)
Notary Jubldfrc siate o Florids st Lovge

My commission axpires November 4, 1994

NDED thru LAWYERS SURETY

RAD/gpo
My Commission exprgea

Attachment

Thowd Tax - =8

PROBATE/SHELBY
$6.50 REVOCATION FEE
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BRAZIL INSURANCE
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