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STATE OF ALABAMA
DepARTMENT OF PuBLIC HEALTH

Donarp E. WirLiamsoN, M.D. « StaTE HEALTH OFFICER

SyeLey CouNTYy HEALTH DEPARTMENT

March 8, 1996

TO WHOM IT MAY CONCERN:

Suzanne A. Russell is a state employee employed in the Shelby

County Health Department who desires to renew her notary license, She
is covered under the State's Blanket Bond Policy - #21 DDD KIGC891 and
should therefore pay only the filing fee, Please issue a bond for

State at Large,

- Sooomns. (oS le GON

Roxanne Cahela, RN - Home Health Manager
Public Health Area 5

L5
1nst 199&“3329

n3/13/1996—-08298
02:39 PM CERTIFIED
SuFLBY COUNTY JUBGE OF PROBATE
002 KCD 17.00

1738 Morgan Park Drive, PO. Box 1059, Pelham. Alabama 35124-1059
Home Health: 205/987-2701, 987-2673 « Environmental: 205/733-0878 « Fax: 205/987-3353
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Nare ! Sulcxv\ﬁe_ pr pmsse L
(Name as shown on voter Registration & regular signature if different)

Address (Residence)___{__i F-_f"cli&,kl e s L&hf_.a___ ﬂ&bczg‘e . QL- 35'_007
(Business) 17138 Mo rgon F’K bf‘- - PE—_{__]'\% [C-L- RS2

Phone No. (Residence) C&@ééi}‘??ja]ausiness)laﬁ§> 9€7-93 59
pate_ FMarck S, (496

To: Judge of Probate Shelby County
Dear S:Lr ?-31 ﬂ %
I hereby make Application for appointemnt-reappointment a% check b%];htéﬁ
Qb ou T
1. Notary Public for the State at Large (t/{ :E ,}jﬁ &
2. Notary Public for Shelby County ( ) E’:‘ gu =, _
& “ L g
I am a qualified elector of Shelby County, Alabama - "‘ﬁﬁ- %%
I vote in Precinct ©OT7/0Z , Box . - ﬂg z ©
S‘l““-}_e' SE”NH D\E‘E";f’ i'q’ & ;‘.‘1 o :%n
QUTL%—‘B"”B‘L.* 9 Yours very Truly“& ﬂt‘é
-t

i Sl;g%ture of App ]ﬁnt)

My present comission egxpires on the ‘ S.S.#—

cg_ff_ip___day of _/ﬂa,tci_)__, lQié___

The undersigned citizens of She_,\ ___County recommend
SLLzﬂ_mvxL B Qmabau‘r_ of Shelb ounty as being a person
of integrity and suitable to fill the office of Notary Public of this County.

Name : @i '%ﬁ.ﬂu

Add /d 2 fedwsvd A %«fg7 Der. AL
res 5'_9 72 :
Name : - Lf

Address:

Name:

- Address: 44 r

ﬁ%ﬁaﬁg_@é Loy Lot .

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

THE OFFICE OF NOTARY PUBLIC IS A SERIOQOUS 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. IF A
NOTARY PUBLIC HAS DOUBTS ABOUT THE PROPRIETY OF ANY ACTION, HE OR SHE SHOULD

SEEFK COMPETENT PROFESSIONAL ADVICE BEFORE HE OR SHE ACTS.
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