STATE OF ALABAMA
DEPARTMENT OF PuBLIC HEALTH
Donat F. Winiiamson, M. ID. ¢ Stare HEALTH OFFICER

MELiNDA . Rowe, M.D., M.B.A., M.P.H., AssisTaANT Srarte HEAtTH (OrFICER
June 30, 1994

TO WHOM IT MAY CONCERN:

Barbara D. ngards is a state employee employed at the Public
Health Area III office of the State Department of Public Health who

desires a notary license. She is covered under the State's Blanket
Bond Policy - #21 DDD KI0891 and should therefore pay only the filing
fee. Please issue a bond £for State at Large.

e 0 Foaie oo

Melinda G. Rowe, MD, HﬁH/MEA
Agsistant State Health Officer
Public Health Area III

1738 Mﬂrgan Park DIrive, PO Box 1059, Pelham, Alabama 35124-1059
2(15/939-2754
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Name  Barbara Dianne Edwards '
(Name as shown on vVoter Reglstratlen & regular 51gnature if dlfferent)

S —ra

Address (Residence) 205 Laurel Woods Circle Helena, Alabama 35080

(BusinESS) 1738 Morgan Park Drive Pelham, A Alabama 35124

Phone ‘No. (Residence) (205) 64-5271 (Business) (205) 987-9259 )
Date June 30, 1994 . -

To: Judge of Probate Shelby County

Dear Sir:

I hereby make Applleetlen for appointemnt- reappelntme check below:
nsY

1. Notary Public for the State at Laré% (X ) | a3
2. Notary Public for - Shelby County () i

I am a qualified elector of Shelby Eﬁhﬁ%&

1ED
I vote in Precinct _ © , BOX 11125 02 i}iﬂﬁ mggg;pmm

Y
g2 MCD 47.00
Yours very. Truly,

e R S G T

Ad) p )
(Signature of Applicant)

My present comission expires on the - s.s.4
—2lst day of gumay +» 19_94 -

A
H.
AT

-

The undersigned eitizens of Shelby County recommend 4
Barbara D. Edwards of Shelby County as being a person
of integrity and suitable to fill the office of Notary Public of this County.
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Name : :
ffzggrézgijidru?“ ggzzéje52l5;7 3

| Address. S
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agdress: 14 oo, Nilly Plavy Calee,i®sD90

Note: The names of foregoing references must be signed by the individually-
not in the same handwriting nor filled in by the applicant.

THE OFFICE OF NOTARY PUBLIC IS A SERIOUS AND RESPONSIBLE PUBLIC OFFICE AND

SHOULD NOT BE TAKEN LIGHTLY. ABUSE OF THE OFFICE OR IRRESPONSIBILITY IN

THE PERFORMANCE OF NOTARIAL DUTIES CAN RESULT IN GRAVE CONSEOUENCES. 1-F A

NOTARY PUBLIC ‘HAS ‘DOUBTS ABOUT THE PROPRIETY OF ANY ACTION, HE OR SHE SHOULD
" SEEX COMPETENT PROFESSIONAL ADVICE BEFORE HE OR SHE ACTS. |
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