: "o ol mm - T T
FL L S L L T PR —w, B
s AL A Lo .:E.:mﬁvﬁ'.

Bond No.

"..] por

j-|-r|
L

STATE FARM FIRE AND CASUALTY COMPANY

- N
BLOOMINGTON, ILLINOIS ﬂ
<4

KNOW ALL MEN BY THESE PRESENTS:

That we, Elvyrita R Finley

N

\

&

M
of 9825 bear Creek Rd Huy 43 Sterre‘ﬂt,ﬁl
as Principal, and the STATE FARM FIRE AND CASUALTY COMPANY, as Surety, are jointly and severally held and bound

County Of Shelby

unto the , in the State

o
¥
i)
<
of _Alabama inthe sumof __Ten Thousand Dollars and no/100($_ 10,000.00 ) DOLLARS. .

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the said Principal has

heen W to the office of Notary Public
within and for the l@\&w_» G'Qc N L@-Qh’\";

NOW THEREFORE, if the said Principal shall during the period beginning_ 18 NoWember .18 94 and until
his successor is elected and gualified, faithfully and impartially discharge the duties of said office and render a true account of all
monies, credits, accounts and property of any kind that shall come into his hands, as such officer, and pay over and deliver the
same according to law, then this obligation shall be void, otherwise to remain in full force and effect.

PROVIDED, that if the Surety shall so elect, this bond may be cancelled by giving thirty (30) days’ notice in writing to the
said Obligee and this bond shall be deemed cancelled at the expiration of said thirty (30} days; the Surety remaining liable,

however, subject to all the terms, conditions and provisions of this bond for any act or acts covered by this bond which may
have been committed by the Principal up to date of such cancellation.
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Dated this 18

Agent
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OATH OF OFFICE

STATE OF

County of N

g

E 8§
. RfF e oy
|, the undersigned, do solekphly swear that | will support the Constitution of the United States and the Constitution of the

State nflﬁfﬁ.ﬁm and that | will faithfully and impartially discharge all the duties of my said office of
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5(0“ MY CONMISSION EXPIRES AUGUST 19, 1000
My C‘ﬂmmns Exmres L 19 -

Subscribed and swurn to before ?we this
Principal

inst ¥ 1994-3466C

11;2111994—34&&2
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