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STATE OF ALABAMA
MORRIS L. THIGPEN DEPARTMENT OF CORRECTIONS Uy HUNT
MONTGOMERY, ALABAMA 36130 GOVERNOR

COMMISSIONER
a4

Probate Judge

Dear Six:
LKM

Request you issue a notary commission for

who is employed by the State of Alabama, Dept. of Corrections.

The above employvee is covered by the State's blanket bond

(Policy No. 21DDDK1089%91) and is a registered voter and resident
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Yours truly,. )
Commissioner Morris Thigpen
Department oOf Corrections
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THE HARTFORD
Named Insured and Address

Policy Number . ' - :
21 DDD Ki G891 The State of Alabama, Et Al.
TRt encorsement lorms a pan of the policy as numbered tjontgomery , Alabama

above, 1ssued by THE HARTFORD INSURANCE GROUP
company designalea lhergin, and 1akes etfect as ol the
eHective dale of sad policy unless anather effeclive date
15 slaleg nhergin -
Etective Cale Eflechve hour is the same as stated
October 1, 198810 he Oeclarations ol the polcy.

Endl. Na. 3

009 THTS ENDORSEMENT REFLACES & SUPERSEDES ENDT. NO. 003 AND ENDT. NO. 004
EFFECTIVE 10/1/88.

[t is hereby agreed that:
b

The Company agrees that this Policy shall provide Faithful Parformance
Coverage in the 1imits of $10,000.00 fox cach Notary Public who is an
employee of the State of Alabama regardless of vhather said employee is
acting in his official capacity as an employee of the State of Alabama or
acting otherwise.

If this policy should be cancelled or the Notary Public should leave the

employment of the State of Alabama, this policy shall continue to provide
Faithful Performance Coverage for sald Notary Publie until the expiration
of the commission in existenca at time his or her employment is terminated
or the Policy is cancelled, but in no event shall this peried exceed four

years.
Vg The coverage provided under this policy for Notaries Public shall not be
2 cumulative and is specifically limited to $10,000.00 per Notary Public.
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Nalhing hrrein ¢ontmined shall bo neld 1o vary, waive, aller. ot exiend any ol ha 1erms  condihans, agreemaents of

declaralions of the policy olhger than as herein staled.

This endorsemncnl shall nol be binding unless counlersigned Dy 2 duly Aulhonic
this endarsemenl lakes sHecl as ol |he elteclive date of the polCy nd. al 155U
countersignalure on IR declarabons page ol said policy by a duly authonzed
valid countersignalure ol this engorsement,

agent ol ihe company. prowictsed bl if
ol saxd pohgy. lorms a pad hereol
enl ol I1he company shall constibita
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APPLICATION FOR APPOINTMENT AS NOTARY PUBLIC
Shelby COUNTY
Pelham . ALABAMA * |
~__3190 Johnson Strect, Post Office Box 224
| L | STREET ADDRESS
Pelham, Al abama 35124
CITY STATE '\ zIPCOOE
THE JUDGE OF PROBATE
Shelby County - ALABAMA
DEAR $IR:
I HEREBY MAKE APPLICATION FOR APPOINTMENT AS: NOTARY PUBLIC STATE-AT-LARGE
CHECK BELOW: QUALIFIED VOTER:
- 1t 0F ALA. SHELDE U L
1. NEW (xu 3 ﬁ‘m"”w}%\?ﬂ L " YES (xd NO( )
. MENT W2 00
2 RENEWAL ( ) EXPIRES: :NSTRUM €5 BEAT: _17 BOX: |
| 13: R YA PH 1t
AGE: __ 62 9 s .
. | , R Sl
HAFE; _White AT pROBATE
SEX: . Female YOURS YERY TRULY,

Ho ;I.A__, . .Q%oﬂ-nmy—-\g

\Y)
(SIGNATURE OF APPLICANT)

Dorothy C. Johnson

THE UNDERSIGNED CITIZENS OF ALABAMA RECOMMEND
AS BEING A PERSON OF INTEGRITY AND SUITABLE TO FILL THE

OF i__é_!_?elfnarn I

QFFICE OF NOTARY PUBLIC OF THIS STATE.

NAMEI:'E Mz , N 100 ~

ADDRESS: o S K3 - S s.-:." 7. &WM ,ﬁ/- Syl Z

| l“«‘iAMEI: [;..,_,}-_' v ,'lg
0/

ADDRESS

soox  OUS AGE b6

ADDRESS: ﬂ&ﬁﬁa%liﬂgﬁﬁd;ﬁﬁ_«?ﬂ/?

THE NAMES OF FOREGOING REFERENCES MUST BE SIGNED BY THEM INDIVIDUALLY —
NOT IN SAME HANDWRITING NOR FILLED IN BY APPLICANT,

NOTE:




