The Ohio Casualty Insurance Company

136 North Third Street, Hamilton, Ohio 45025

ALABAMA NOTARY BOND

STATE OF ALABAMA - sonp. N¢ 3359197

COUNTY OF _Shelby

KNOW ALL MEN RY THESE PRESENTS: That we, Jeff Lipscomb 121 Cambridge Pningg_Dr.Alabaster,AL
as Principal, and THE OHIO CASUALTY INSURANCE COMPANY, Hamilton, Ohig, as Surety areé held and firmly 35007

hound unto the State of Alabama . the sum of _ $10,000. 00 _for the payment
of which well and truly to be made and done, we hind 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. |

WHEREAS, the ahove-named Principal has been duly appointed Notary Public _ STATE AT LARGE
| (State at Large or Cou nty} beginning the 11TH day of_ NOVEMBER
19 _97 for a term of four years in Precinct No. in and for said County.

NOW, THEREFORE, the condition of this hond is that if the named principal shall faithfully discharge the duties

of the office & Notary Public, then this obligation shall become null and void; otherwise, it shall remain in full force
and effect. &
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, 3& Lo LT P7 <omb _do solemnly swear that | will support the Constitu-
tion of the United States and the Constitution of the State of Alabama, SO long as | continue a citizen thereof;
and that | will honestly and faithfully discharge the duties of the office upon which | am about to enter, 10 the best

_of___my;hability, so help.me-God. (-
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\ | n appointed Notary Public
Subscribed and sworn 10 hefore me this // day of A/ﬂ#f-"” b et CAD,19 & 7

To certify which witness my hand and seal of office.

Notary Public State of-Adasama

MY COMMISSION EXPIRES MARGH 1, 1998
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