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Shelby AR ol County

Know-All Men By These Presents
"THAT WE Jenifer Tindall Alexander
316 Lacey.Ave, Alabaster, AL 35114 ..
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'AS PRINGI PAL and The Ohro Casualty Insurance: Company e , AS SURETY are held and firmly bound unto the State

of Alabama in the sum of TWENTY-FIVE THOUSAND AND NO/100 (25, 000) Dollars for the payment of which well and truly to be. .
. made and done--we blnd ourselves, our helrs executors admm:strators and assigns, f rmlyr by these. presents.

OVE OBLI( ATION IS SUCH That whereas, the abdve bound PRINCIPAL was, on n the l l '
| . A D. 802_0 appomted Notary Public State -at-large.

B NOW, IF THE SAID PRINCIPAL sha|l farthfully perform and drscharge all the dutles of said dfflce durmg the time he/she contmues B
therem then the abeve obligation to be void, otherwise td remam in full-force and effect for term four (4) years from notary cemmlssmn | LI -

Sealed wrth‘eur seats and dated thls I?th » day:df: A_ugust B A D 2020 . - im 8

Principal
OATH OF OFFICE
*"__THE STATE OF ALABAMA
:' : :::.:: | COUH'[}{
, Jennrfer Tlndall_Alchander L AT .1 o o Y do solemnly swea‘r.t_hatlwﬂl suppert

. the Constltutlon of the State of Alabam"a se fdng as | remain a c:ltlzen thereof and that | wrll honestly and falthfully discharge the dutles
of the ofﬁce upon which:| am about te enter to tbe best ef my abllrty, so help me ‘God:

,.--‘t

Subscribed and swern td before me thlS

lllllll

" ——Not Principal
' &B819 CHERRY GHEEN cipal.
.._.5(.1-95) Notary Public.:
LM5- 1467'2& dﬁfdz" State Of Alabama



f of 316 Lace'y. Ave, 'Alabaster AL 351 14 -

'jl"h'e:(')zh;i‘o Casualty lnsura'nce Compa'n_y |
S22 TCle L. NOTARY PUBLIC ERRORS AND
(SURETY.. . OMISSIONS POLICY -

POLICY NO E&D 999063232

The Ohio Casualty 3Insura_nce Compa'nfy. SIS .ﬁ—" will pay on_ behalf. of _,;lennif-er Tlndall Alexander

___________ (Address) -
(herelnafter called the rnsured) all sums which the irisured shall become oblrgated tc pay by reason of l1ab|l|ty for breach of duty
whlle actrng as a duly commlssroned and sworn Notary Public, clalm for whrch IS made agarnst the rnsured by reason of any

------------------

-------------------

Statute of leltatrons pertammg to the lnsured The Polrcy Period commences on the effectlve date of the insured's commission as
a Notary. Publrc and terminates upon the expiration. of the Insured's commission as a Notary Public unless cancelled earlier as

| _':5 " amount of Twenty—f ve: Thousand Dollars And Zero Cents _
($25 000. 00 ) [n addltron to the Ilmlt of I:abrllty and in accordance wrth the other provrsnons of this polrcy, thIS company :

: the insured.
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provrded rn this policy. Thrs polrcy is not valid for more than one commission term.
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notice, summons or cther process received. by him. or hlS representatwe

(c) The Insured shall cooperate with the: Company and, upon the :Company's request, assnst in maklng settlements in the
conduct of suits: and the lnsured shall attend heanngs and tnals and assrst in secunng and: giving ewdence and optamlng the

------------------

------------
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_ CO-INSURANCE If the rnsured has other insurance: agamst a loss covered by | this policy, the company shall not be liable under' :'-‘
| thls pollcy for a greater proportrcn of such loss, cost and expenses than the limit of Irabllrty stated In thrs polrcy bears to the total-

CANCELLATION Thrs policy may be canceled by the Company by mallrng thirty (30) days wrrtten notice to the lnsured and
may be canceled by the Insured.by :surrender thereof to.the Company or any of its.agents or by mailing:to the Gompany thirty (30)

days written notice and this policy shall be deemed canceled and the Policy Period terminated upon such return or at the expiration
. of said thirty (30) days..A pro rata return. premlum shall be allowed on cancellation. '
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Bond term Augustl? 2020 | to: Augustl? 2024 . B

Dated sugned and sealed thls ' 17th | ,,j ~dayof . - August - .:i 2020 .

T n Ill
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The Ohio Qasualty-lnsu'riance Company
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~ This Power of Attorney limits the acts.of those named herein; and they-have no authorityto

-------

-------

The Ohio Casualty Insurance Company

bind the Company except inthe manner and to the extent herein stated.
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ST sumery POWER OF ATTORNEY . Shelby Cnty Judge of Probate,

nis

AL

| 28/19/2020 10:29:00 AM FILED/CERT

' .Prlnmpal Jennifer Trndall Ale\ander

i-llll - ] - A & m o omom - * A 2 = 1 OB &

Agency:Name: NORTHEAST AGENCIES INC. (Af‘ﬁmty) L a STl Bond Number; 999063232 o

Obligee:-Alabama Office of Secretary of State .

: B”““‘"’”““”____”S““m ) Twenty- ﬁuw -
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AL; each individually if there be more:than ong named its true and lawful atterney in-fact to make, execule sedl, acknbtrledge and deliver, for. and on |ts behalf as surety and as its act :

~and deed any and all undertaklngs bonds, recegrnzances and ether surety eblrgatrens in pursuance of these presents and shall be as binding upon the Cempanles as |I they have been.

nnnnnnnnnnnnnnnn

- IN WITNESS WHEREOF this: Pewer of Atterney has been subsr::nbed by an authenzed officer or efﬁr:ral of the Company and the cerpbrate seat ef the Cbrrrpan',rl has been afﬁxed theretb:

f'

. ]
—

Not vaiid for n'tartg'age, nete; Etpanﬁ, letter of credit,

[ -
[ ]
—
-

currency rate, Eint'erast rate or nesig.lual .value guarantees.

this 26th day of September 2016.

STATE OF PENN SYLVANIA
COUNTY OF MONT GOMERY

———— el -

55

------------

Netanatseal L ' /\ Y
Terasa Pastella, Notary Public . : .
By;.: ' i' : .

-------

My | Cemmrssren Exptres March 28,2021 |- - TEEEEEEE
Member, Pannsylvania Association of Notaries |

.]ThIS Power of Attbrney IS made and exeeuted pursuant to-and by authenty ef the tellewmg By -Jaw and Authbnzatlens of The Ohre Casualty Insurance Cempany, whtch is now in futt ferce
and effect readrng as follows: S . _

il

" ARTICLE IV- OFFICERS Secben 12 Pewerpt Alterney

President may prescrrbe shall appoint such atterneys m-fa_ct -as may be ner;essary tb act in behalf of the Cerpbrahen _to make execute, seal, acknewte_dge and delwer as surety
.-any.and &l untlertakin'gs' ‘bonds, reeognizances 'and'bther surety ebligatiens Such attorneys-in-fact, subject to the limitatiuhs' set forth in thetr respecﬁue powers of 'attemey, shall

the officer or efﬁcers grantrng such power or authenty

-------

------

- IN TESTIMONY W‘HEREOF; Ihase-hereu_ntb set my hand and affixed the seals of said Company this:17th  day of August. . ..., 2020

Certrf' cate of Desrgnatren ~ The Presrdent of the Cbmpany, actrng pursuant to the Bytaws ef the Cempany! authenzes Damd M Carey Assrstant Secretary to appernt such attorneys-in-
fact as: may be. necessary to act on behalf ef lhe Cempany to make, execute seal, acknewledge and deliver as surety any and all undertaktngs bends recegnrzances and elher surety
bbhgabens o | L AR ; . . .

. Authorization - By | unanimeusf bbn'senl of the Cernpan'y s':Beard' of Directors, the Cernpa'ny bensents that facsimile or mechanicaliy repreduced signature or electronic signatures of any

-------------------------

iiiiii

On this. 2%t day of September 2016 betere me: persenatly appeared Dawd M. Carey. whp acknewtedged hrmself to be the Assrstant Secretary of The Ohio Casualty insurance]

' DOWer of. authbnty granted to any representatwe or attbrney-ln fact under the, prewsrens of thls arhcle may be reueked at any hrne by the Board the Chanrnan the Presrdent or by -

To (:onﬁrm the \taiidity of this Power of Aftorney call

, Renee C Llewetlyn. the undersrgned Assrstant Secretary, of The OhIO Casualty Insuranee Cernpany do hereby certtfy that thrs pewer ef ettemey executed by said Cpmpany |s |n futl :

; terr:e and effect and has not. been reueked

ReneeC Llewellyn Assistant Secretary -~

eBpndinb'_‘ROBf :

-----

8240 between 9:00 am-and 4:30 pm EST on an business day.

- 1-610-832-
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