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Thatwe John A. Smyth TII

.~ WHEREAS, the above-pamed Pﬁ%'t?%lhhas been duly appointed No Public
of

Approved and filed this___ o)\ day Gf_@_&&\ﬂz\ 19 qﬁ] ‘@

NOTARY BOND
THE STATE OF ALABAMA }
COUNTY OF \
| }
* KNOW ALL MEN BY THESE PRESENTS: BOND No.SB9968805

S

_ . . - . — - as Principal, and
GENERAL ACCIDENT INSURANCE COMPANY OF AMERICA, a corporation duly licensed to do business

in the State of Alabama, as Surety, are held and firmly bound unto the State of Alabama in the sum of Ten

Thousand. Dollars ($10,000), for the payment of which well and truly to he made and done, we bind ourselves,
our heirs, executors, administrators and assigns, firmly by these presents, and we hereby waive our right to claim
personal property exempt under the laws of Alabama.

17th . October 97

day ot , 19

Sealed with our seals, and dated this

State at Large q.. .

o &:r 19 for the term of

Large or County) beginning the day
four years 1 Precinct No. in and for said County.

NOW, TF CREFORE, the condition of this bond is that if the named Principal shall faithfully discharge the dut:es
of the office of Notary Public during his/her coatinuance therein, then this obligaticn shail be aull and void;

stherwise, it shail remain in full force and effect.
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By —
2032 ARTELSEETE *RB4d
Birmingham, AL 35244
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Couaty of | y qos21/ ;SEERTIF::_E@ATH OF OFFICE
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John A. Smyth 1II P o JuCE OF PROBATE o

{ | SHEAS £ y swaar ghat 1 will support the Constitution of the
United States and the Constitution of the State of A’iatm%a,sbd fong as | continue 2 citizen tierect; and that 1wl

faithfully aud honestly discharge the duties of the office upml:which 1 am about to enter, o ihe best of my sy,

so help me God. | -
Subscribed and swors to before me this T |
day of Qedpdormr - 199371 - 177[_ Principal
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This document is printced on a brown background

88-0084- 2.04

For verification of the authenticity of this Power of Attorney you may call, 1-800-288-2360 and ask for the Power of Attorney supervisor. Please refer to the Power ot
Attorney number, the above named individual(s) and details of the bond to which the power 1s attached. In Pennsylvania, Dial 215-625-3081.
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