o T N MBEL HADAWAY

NAME: - HAD. __State Employee Shelby County Circuit Clerk
(Signature)

ADDRESS: (Resj_dence) 1414 HIGHWAY 331! COLUMBIANA, AL 35051

ADDRESS: (Business) P. 0. BOX 1810, COLUMBIANA, AL 353051
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PHONE NO: (Residence) _664-4508 (Business) 669-3773

pATE: ~28[01/94
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TO: Judge of Probate
Shelby County

Dear Sir:
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I hereby make application for appointment-reappointment as: Check below:
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Inst # 1994-25729

1. Notary Public for the State at Large (X)
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2. Notary Public for Shelby County ( )

Yours very truly, i3
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(Signature of Applica

My present commission expires on the | 3
_AUGUST day of _20TH ,19.94  s.s. # I
The undersigned citizens of _ SHELBY County recummen§ ;

MABEL HADAWAY ' of Shelby County as belng a A

person of integrity and suitable to fiil the office of Notary Public ?
of this County. | ]

Name:%‘?/}fcf}/ &4}7’//“ W/Lx
Address: J5& Lo Ko 9, Wilsorite Al S5/Pe

2
s

Name : Eﬂﬁi%d ?ﬁ“g@ﬁ@ug
Aﬂiess: \i}\&a“l P \.{:M }O—QW} (10, A 500n

Name : é;ﬂz /. f (Aanrdls,~

v b E. 4
Address %me% 3505

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

CONCLUSION;

The office of Notary Public is a serious and responsible publ_ic_ ?ffic_:e and

should not be taken lightly. Abuse of the office or irresponsibility in the

performance of notarial duties can result in grave consequences. If a Notary

Public has doubts about the propriety of any action, he or she should seek
i i h S 29

competent professional advice before he ot s iﬁk—*ﬂﬁ?
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It is hereby agreed that:
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The Limit of Liability under Insuring Agreement I,

Employe
Coverage - Form A, with respect to Notaries Public Pepyee Dishonesty

. -9 in the emp] t of 5

the State of A1ab§ma 15 hereby limited to a maximum nf-$10,ood?ég?nﬁ i

It is further agreed that said covera ' -

| ge on Notaries Public employed by the L

state of Alabama is primary and not excess of any other cnverage¥ d 5

ot # 1994~257E29 ?i

nax13x1994-25729 f
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