STATE INDUSTRIAL RELATIONS BUILDING

OF
649 MONROE STREET

ALABAMA MONTGOMERY. ALABAMA 36131

DEPARTMENT OF INDUSTRIAL
RELATIONS

February 8, 1995

Judge of Probate
Shelby County

Dear Probate Judge Fuhrmeister:

This is to request a notary commission for Ms. Nelta Miller who is employed by the
State of Alabama, Department of Industrial Relations and is covered under blanket
bond (21-DDDKI10891) which the State provides. Ms. Millerisa registered voter and

a resident of Shelby County.

Enclosed is a warrant to cover the filing fee and a completed application.

Please direct any questions and send all documents to Mrs. Debbie N. Causby,
Finance Division, Room 228 at 242-8303.

Sincerely,

Bymms
Director of Finance

Enclosures:

Warrant #50240904 ‘ Capch 2 \qa5
Application "

Inst # 1i995-07683

a3f24f1995—ﬂ?653
nz=40 PM CERTIFIED

SHELRY COUNTY HHSE T PROBATE
ooe GMA 17,08




e

APPLICATION FOR APPOINTMENT AS NOTARY PUBLIC

(State-Wide Application Form For All Counties)

NAMEMAM W %’ﬁi’%ﬁm@m} DATE: 2~ 7= £S5
HOME ADDRESS: _/0& _/-Zééﬁgﬂz{/j)él) Wﬁ?f é? LA Ac W s

(State) (Zip Code)

BUSINESS ADDRESS: L Loy 6y2526 %M 1A y7z4 %m 25 Jf,cfm:- AV
PHONE: _& Qﬁ:ff 37 E3 f ~// 8¢  SOCIAL SECURITY NUMBER: _

TO: /;?77244/;1 %eﬁ\jm jflAﬁMﬂJSTd-JUDGE OF PROBATE
SiEes g COUNTY

DEAR SIR:

I hereby make application for appointment-reappointment as:

1. Notary Public for the State at Large [X

2. Notary Public for County
[ am a qualified elector of ii&% County, AL. Age S5S Race A/
et
I vote in Precinct/beat /7 Box ( Last date registered to vote Vo 73

Be sure you have the same address as shown on your voter registration so you will have the same precinct, beat or box number.

X e Yl

My present commission expires on the Applicant’s printed name exactly as you
wish to sign as a Notary Public.
C;ﬁ(ﬂ day of m ﬂM} 19 f(_
The undersigned citizens of County

recommend % _of - County
u

as being a person of in@ itable to fill the office of Notary Public of this County.

L ,
NAME &__% .

s

ADDRESS —é;Q ,‘ |
> i h (Zip Code)
NAME $_@ g
ADDRESS 1.%_@ S
* % Inct ¥ 1935"‘5?583

NAME

N7683

ADDRESS _ Q% 471995~ | o
‘%7 ' Gﬁ M EERTTF"i;EE_B (Zip Code)
. - . . - ﬁF F’Rﬁﬂﬁ
Note: The names of foregoing references must be signed byﬂf&_ﬁ’f %__Tdﬂuaﬁl% 9?‘06” the same handwriting nor filled out by the
applicant. , 002 ShA S




