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*Z'I‘hatwe Sy . L B N ‘Sha*Wl‘lBl‘OWIl RN D D ':".":'. :':,._

- as] Prmolpal and | .
: lleensed to do busmess in the State of Alabama as Surety are- held and ﬁrmly bound unto the State of Alabama In the SUI of c o S

Thousand and 00/100 dollars( $ 500 0 00 ),

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

| ' :Sealed w1th our seal:s:,: and dated t-h_isf__ 10th day of -:fO_ctobe_r_ e _2022_1- .

WHEREAS the above-named Prmcrpal has been duly appomted Notary Pubhc Alabama (State at Large) on the 3 day of ;
- ﬂl@q ;, for the term of four years from date of notary commrssron L L

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

::'f Pubhc durmg hls/her oontmuanoe thereln then thls obhganon shall be null and vord otherw1se it shall remam 1. ﬁ.lll force and effect

/0/([/?4

RARSEES : 'f'::*.‘-;f JEIEIR - RERTers . ’ _ ': ) - ::l : -
B S S 5 (¥ DV 4% | 917,V §) 2 VAS—— (TN

Principal

B Chnstme Shalene Comehus

“P.O. Box3967 C S ET = - o _— S -
PBQI‘I h L6161'2- s : .: - /- L ST ' (LS) L
B Address | S | a | A IR
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Approved and ﬁled this , ( day of 06 7L d ;)(_/ "”"""“'“ f
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:';;THESTATEOFALABAMA P L L f OFFICE SRR e
COUNTYOF_ Shelb y _ I . --

Lo et CGhewmBrewn. o ol o i do
B solemnly swear that T will support the oonstltutron of the Umted States and the Constltutron of the State of Alabama so long as I contmue a:;

. citizen thereof; and that T will faithfully and honestly dlsoharge the dutles of the ofﬁce upon whlch I am about to enter, to the best of my
ablhty, S0 help me God -

--------------------------------------
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the approvmg ofﬁcer if desued

' Th_at -the I :RfLI:Insurance ?Comp'any' : - a corporation organized and 'e)risting under the laws of the State of

R L Illinois™ "~ d authorized and hc‘e'nsed to do busmess In all states and the District-of Colurnbla does hereby. make G
:;'const1tute'and appomt" L Eric'Raudins . - i inthe Clty of ' ‘Broadview Heights ,
 State of _ Ohio , a8 1t's trué and lawful Agent and Sr. Vice Presiderit - , with full power and authority hereby_ C
”conferred upon hrmfher_to srgn, execute acknowledge and, d_el_wer for an,d, on its behal_f_ as’ Surety for the followmg descnbed bon_d . -
Pr1nc1pal " °_Shawn Brown
Obligee: - Alabama Secretary of State - - ; - :
- ::::TypeBond Notarv .

" " Bond Amount: _$_50,000.00

| -'j'::Effecti,ve; Date: October 10, 2024

s 'The __—__ RLIInsur¢eCo_mpany St ﬁthher certifies that the followmg is a true and exact copy of a:
. Resolutlon adopted by the Board of Dlrectors of _ RLI Insurance Company and now in force to-wit::. -

- IN WITNESS WHEREOF the : - RLIInsurance Company - __has caused these presents to be executed by -
s - Sr.VicePresident - - with its corporate seal affixed thls_ﬁ_ day of . October -, 2024 . = - -
EN - ' N
. ‘_.,a;';{rp‘:ll'é"E"g’S ", RLI Insurance Company
_ﬁé‘-&: ottt Y P
-"?""}.'.. . 0 - .'n 7‘:'3'-
S P gﬁ?f '°QRE_EA?§'E E?c.% AL
) St ate of Ohi 0 ?:,,# . ‘f Sr. Vice President
.. } S S : :"'f&fﬁ '{.' !I I.I‘““‘\‘g\\\\‘
CountyOfCuyahﬂga DR Ce C e N e 'I'IZ:I' LTl LT AR
CERTIFICATE

On this - 10th day of Qotober ; 2024 before me, a Notary Publlc -

personally appeared _ Eric Raudms SR who being by me .- .

~ duly sworn, acknowledged that Te 51gned the above Power of Attorney as the ..
. aforesaid officer of the . :::. . RLI Insurance Company.: R B S A R o K S AN P R A P A S NS
.~ and acknowledged sald 1nstrument to ‘be the voluntary act: and deed of sald

corporatlon ‘ - - SR

......... 4 - R 4thls—1m1Lday0f— chﬂhe;—’—ng.—
.F:.. ‘ ..1 .......... :. .. -.T.:.- ..........
By A.A ] ' - - SRS e e
HllA. Scott Notary Public . - ‘-1 Insurance Company. . -
""" o "-::;:"“_ - 2 .__,l:'t:::-“l-l-:";'-"“:.‘:’TT L - .':'::::: - r'::;:::j :..By::j'_:___ ot 8 i O{Q A
::;:::’gil:: - % ::' --ere'_ffreyD. 16K” 5 H Corpprate Secretgry::"

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

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

_corporate name of the Company.by the President, Secretary, any. Assistant Secretary, Treasurer, or any Vice President, or |
by such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assnstant
Secretary, or the Treasurer may appomt Attorneys in: Fact or Agents who shall have authorlty to issue bonds, pollcnes or
iundertakmgs in the ‘name of the Company. The corporate seal -is. not necessary for. the vahdlty of any bonds, pohcws,
undertakmgs, Powers of Attorney or other obllgatlons of the corporatlon The SIgnature of any . such officer and the
corporate seal may be prmted by facsrmlle.

R I the unders1gned ofﬁcer of 5
RLI. Insurance Company

~ RLI Insurance Compan

Hw Comm. Expires *-

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

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

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

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

n
----------------------------------------------------------------

-
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POWER OF ATTORNEY TNV RO

"All bonds, POllCleSa undertakmgs, Powers of Attorney or . other obhgatlons of the corporatlon shall be executed in the: :”

the: Cofnpany as set‘forth in‘th‘e 'Power of: Attorney, 1S now 1n force: | 1Inj |
testunony whereof I'have heréurito set my hand and the seal ofthe

_f’pt“b”u ae B O S . A0006221_R_SUBS
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PO. s‘ox 3967 i:sﬁdm IL 61'611:2‘-3967 ." AL AB AM A NOT ARY PUBLIC

P: (800)645-2402 E: asksurety@rhcorp com-- -

- RUISURETY.COM ERRORS & OMISSIONS POLICY“ :
Bond No. LSM1929235
1"t "' | : . : /'
ﬁlé!’é?‘lﬁiﬁf:f°"“§l'§i§ﬂé‘?o§f mpany)will py n behalfc'f_ i ||||H|lll|||||Illll|||||||ll||||l|||l||||lIll
o . . ~ 20241011000319550 3/6 ssiale .
P'ljlgllqlpal Address: %L}ega%tfjldjge - _ - ?Eﬂ?jzgg;vadu?:eagn;rgtLEDICEET_

[ ] L]
--------

?

o l'iobhgated to pay by reason of 11ab111ty for breach of duty while actmg as a duly comrmssmned and sworn Notary Public, clalm for -
~“which is made against the Insured by reason of any negligent act, error or omission, commiitted or alleged to have been committed

swomNotaryPubhc R Lo L S S L

POLICY PERIOD ThIS pollcy apphes only to neghgent acts, EITOTS O om1ssrons whlch occur durmg the pollcy perlod and then 3

only if claim, suit or othet action arlsmg therefrom 1S commenced durmg the pol1cy period or within- the apphcable Statute- of
antauons pertalmng to:the. Insured '

= f:EThe Pohcy Period i 1s Qgtgber 10, 2Q_4 to I "Qgtgbﬂ"-!;],'zgl 28 ':j? '.

L - r L

+++++

.. by the Insured, arising out of the. performance of notarial service for others in. the Insured's capacity as a duly.commissioned and o

. LIMITS OF LIABILITY INCLUDING DEFENSE COSTS The total l1ab111ty of the Company for all loss (deﬁned below) for - |

111111

all clalms under this 1 insurance 1nclud1ng defense costs (defined below). shall not exceed the amountof __........ ~ . ...~ ... .

" Tén Thousand. and 00/100_ . | SR Dollars (ii_Q@,DL)
e (N OT VALID TF FILLED IN FOR MORE THAN $100 000. 00) R
ThlS hm1t shall apply in the aggregate so that. the Companys total l1ab1hty for. all claims and/or defense costs shall In No event

exceed thlS amount

--------
||||||||

5 :EDEFENSE SETT LEMENT W1th respect to such insurance asis afforded by th1s Polrcy, the Company shall, prov1ded the pohcy |
. - limit has not been exhausted, defend, in the Insured's name and behalt, any claim or suit. agamst the Insured alleging such negligent . .
. “act, error.or omission and secking damages on account thereof, even if such claim or suit is groundless false ‘or fraudulent.’ The

iiiiiii

Company, in:the: Insured's name and behalf shall have the rlght to make such mvestlgatton negot1atlon and settlement of any clalm: -

of su1t as 1t may deem expedtent

DEFI_N ITIONS Wherever used 1N thIS policy, t_hese words shall have the followmg meamngs

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

1. (a) .-"Defense. costs” shall mean any. and all: (1) expenses 1ncludmg attorneys or mvestrgators fees pa1d or-incurred by the
| --ZCompany in the mvestlgatton settlement or defense of claiims or suits; (2) costs taxed against the Insured in a suit defended o
.. by the Company; (3) premiums. for bonds required in a suit defended by the. Company, which bonds the Company -shall .

-------

L IR

. " ‘have no obligation to furnish, but only for bonds up to:the Company's limit of liability;: (4) interest-on a judgement as
i required by law until the Company offers'the amount due under:this insurance; and (5) reasonable expenses mcurred by the
SRR Insured at the Company S request other than loss of earmngs ' s - :

(b) B Sub_]ect to all of the Exclus1ons of th1s poltcy (stated below) "loss” shall mean the - total of : (1) sums the Insured legally -

llllll

-----------

: : fdefmed above

' 'EXCLUSIONS Coverage under this pohcy does not apply to any (i) dtshonest fraudulent cr1m1nal hbelous slanderous or

malicious act or omission:of the Insured; (i1) willful or intentional disregard of the: law (111) bod1ly Injury to, or s1ckness disease or:
death of any person, mcludmg but not limited to emotional or mental distress and: related conditions; (1v) 1njury to or destruct1on of
any. tanglble property, including the loss of use thereof; (v) fines or penalt1es imposed by law on the Insured; (v1) punitive, treble,
exemplary or similarly categorlzed damages, including fines and penalties; or (vi1) performance of notanal serwce for any busmess.

| _wh1ch the Insured owns, 13 a partner of, manages or controls o . S U

llllllll

:OTHER [NSURANCE Th1s insurance ‘i§ excess Over any other apphcable insurance ‘whether such i msurance is prlmary, eXCess, o
~ contributory, contingent, or otherwise the whether such insurance 18 collectrble or not, unless such other 1 1nsurance 1S wrrtten to be L

- spemﬁcally €XCESS OVer the 1 1nsurance prov1ded by this pohcy

llllllllllllllllllllllllll

INSURED'S DUTIES IN THE EVENT OF OCCURRENCE CLAIM OR SUIT

(.. Upon knowledge of any occurrence which may reasonably be expected to result in a claimi. or suit, written notice.
o contammg part1culars sufﬁcrent to 1dent1fy the Insured and also reasonably obtamable mformatmn wrth respect to the -

Ilonger than forty-ﬁve (45) days : after dlscovery

s (b) CLIF clalm is made or Suit is brought agamst the Insured the Insured shall 1mmed1ately forward to the Company every L

- P = .

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

...................................
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---------------------------------
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(éj‘ - The Insured shall cooperate with the Company and upon the Companys request assrst in makmg settlements in the |
o conduct-of suits_and in enforcmg any right of contrrbutlon or indemnity against any:person or organization who may be

l-!-"

L S ~ liable to the.Insured for.acts, errors or omissions with. respect to.which insurance is afforded under this policy; and the

.~ Insured shall attend - hearmgs and trials and assist in- securing. and . giving evrdence and obtammg the attendance of
**.witnesses:" The- Insured shall not; except at his:own cost, voluntarily make any payment, admit any llablhty assume S any -

. lobhgatton Or INCur any expense except w1th the pr1or wrttten consent of the Company

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

Insured's rlghts of recovery thereaﬂer agamst any person or organlzauon and the Insured shall execute and deliver 1nstruments and:'
papers and do whatever else 1S necessary to secure such rights to the Company The Insured shall do nothmg after loss to prejudlce._
suchnghts | o | e o - S - a o

. .
------------------------------------

llllllllllllllll
----------------------

Company

Any person or. orgamzatlon or the legal representatlve thereof who 1s srgnatory to ‘such Judgement or wrltten agreement shalli

.. thereafter be able to recover under this policy: to the extent of the insurance afforded by this. policy.- No person -or organization shall
- have any right under this policy. to-join the Company as a party to any action against the Insured to determme the Insured' llabllll'y
s 'fnor shall the Company be lmpleaded by the Insured or the Insured‘ legal representatlve - I R -t

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

followmg . .

A. - Nonpayment of premlum 1nclud1ng payment due on a pI‘lOI‘ pol1cy the Company 1ssued and due durmg the current
...~ Policy Period covering the same risks. . = a

B. -.--Discovery 0 of- fraud:or: materlal nnsrepresentatlon by the Insured or thelr representatlve elther 1n- obtammg thls
| - insurance:or in pursuing a claim under this Policy.

R C. A Judgement by a court or an administrative tribunal that the Insured has v1olated an Alabama or Federal law havmg

L as one of’ 1ts necessary elements an. act whtch materrally 1ncreases any of the I‘ISkS 1nsured agamst

llllllllllllllllllllllllllllllllllllllllllllllll

against.

E Failure - by the Insured or . thetr representatwe to 1mplement reasonable loss control requlrements agreed to by the |
" Insured as a condition of policy issuance, or which:were conditions precedent to the Company's.use of a partlcular rate or

- rating plan, if that failure materially:increases any of the risks insured agamst o -:;: S

. F.  .7.A determination of the Commissioner of Insurance that the:

1.~ - Loss- of, or. changes n, the Companys remsurance coverlng all or part of the rlsk would threaten 1ts ﬁnanmal

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

of the state where 1t is domiciled; or (11) threaten the Company S solvency

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

G. - A change by the Insured or their representative in their notarial service activities, which results in a materlally added N

mcreased or changed risk, unless the added 1ncreased or changed nsk 1S 1nc1uded in the Pohcy

..The Company will-mail or dellver advance written notice of cancellation, statmg the reason for cancellatlon to the Insured and

. . to the producer of record, at least ten (10) days before the effective date of cancellat1on if the Company cancels:for-a reason hsted n o
“A. above; or, at least twenty (20) days before effective date of cancellation if the Company cancels for-a reason listed in.B: above;
- or, at least forty—ﬁve (45) days before the effectlve date of cancellatron 1f the Company cancels for any reason llsted in C. through 3

o ZjDated Slgned and: sealed th1s S lOth day Of _ October ., —-—‘202-.4

G above

llllllllllllllllllllllllllllllllllllllllllllllllllll

Upon cancellatlon by erther the Insured or the Company, eamed premrum shall be computed pro rata. Premlum ad]ustment may be
made . either. at the time .cancellation 1s. etfected -or as soon as practlcable after cancellatlon becomes effectlve but payment of
unearned premtum 1S not a condltlon of cancellatton - - = - - -

rrrrrrrrrrrrrrrrrrrrrrrrr
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Allison S. Boyd

Judge of Probate Judicial Division - (205) 670-5210

Recording Division - (205) 670-5220

T

. 20241011000319550 5/6 $69.00
Shelby Cnty Jucdge of Probate, AL

10/11/2024 08:15:02 AM FILED/CERT

Probate Court of Shelby County, Alabama

Post Office Box 825 ¢ Columbiana, Alabama 35051
‘* -’ website: www.shelbyal.com/285/Probate-Court

Kimberly A. Melton
Chief Clerk

-

Below you will find your Commission as a Notary Public. Please detach the commission card and keep it in a secure place. If
your commission is being renewed this card will replace any previously issued commission card. Note that your COmmission
card indicates the term of your current commission and it is important that you begin the renewal process in advance of the
expiration of your commission to ensure there is no break in service.

The office of Notary Public is a serious and responsible public office and should not be taken lightly. Abuse of the oftice or
irresponsibility in the performance of notarial duties can result in grave consequences. If a Notary Public has doubts about
the propriety of any action, he or she should seek competent professional advice before he or she acts.

A Notary Public is a public officer whose function it is:

1. To administer oaths; and

2. To attend and certify, by his signature and official seal, certain classes of documents, in order to give them
credit and authenticity; and

3. To take acknowledgments of deeds and other conveyances and certify the same; and

4. To perform certain official acts, chiefly in commercial matters, such as the protesting of notes and bills, the
notice of foreign drafts, and marine protests in cases of damage.

You will need to obtain your notarial seal prior to performing any official acts. It is required that your notarial seal reflect
your name as stated in the below commission card.

NOTARY PUBLIC COMMISSION

In the name of the State of Alabama and pursuant to the authority granted me as Judge of Probate for Shelby County, I hereby
Commission Shawn Brown as Notary Public for the State at Large for the term beginning on _10/11/2024 and ending
on 10/11/2028 . |

ALLISON §, BOYD
JJOGE OF PROBATE




Filed Date: 10/02/2024

— el e gl A
L]

Lo TERIA - i APPLICATIONISMADE) 1%l CO‘-mW
$10 00* APPLICATION FEE IS DUE AT THE TIlVIE APPLICATION s SUBMITTED
T : f -'.':-I:' | e iE-Z‘:' o - B Date 10/02/2024
i Name: Shawn Rodnesha Brown I
| (Prlnt your narne as 1t app ears o dnver S hcense non-drwer ]I) or other current vahd photo ID) ‘
) ‘2 Home Address 511 Margaret Lane _ Apt/Surte# e
.'3.-'1 C1ty/State/Z1p Calera AL_?_’E%? | - _ G County ofRes,1dence SHELBY | |
4. Marlmg Address (Ifleferent) " '_ ___ _ | _ G
57 Date OfBrrth 09/28/ 1989 Emaﬂ Address shawnrob1nson9891@yahoo com
6. Phone Numbers Work ﬁ R ___ Home 2054273535
7 Have you ever. been conv1cted of a felony or crune of rnoral turpltude? YE_S,_ V NO (If YES
o Please Prov1de Details On Page: 2) | Cn it SEL R I
8. Are’ o enrrently a debtor ini- &-bankruptcy proceedmg? YES : .':|/=‘:NO T
. 9.1 -Are you currently tinder an order adjudrcatmg you mcapacrtated‘? YES _¢' NO
10. Are yon_ erirrently or have you ever been a cornrnls's1oned notary public in -Alabama? -viiG L
- ¢ __YES (CountyShelby - Explratton Date 0/1 2/2024) . :NO "~ ITITRE
1 SHAWNDRAKA ROBINSON LT L
(Prrnt Your Name Exactly.As.It Is To Appear On Notary Cornm1ss1on)' B T hl
BY SIGNING BELOW 1 CERTEFY THAT ALL INFORMATION CONTAINED HEREIN' |
(PAGES ONE AND TWO) IS TRUE AND:: CORRECT AND:: THAT I AM ABLE AND
- WILLING TO COMPLETE THE MANDATORY TRAINING FOR NOTARY PUBLICS _
... (UNLESS EXEMPT BY LAW) MTHIN 30 DAYS OF THE :DATE OF THIS
APPLICATION | FURTHER ACKNOWLEDGE THAT I, UNDERSTAND. THAT
...... :-$10.00* APP;I_;I_C;A_’I'ION FEE IS : -ZNON-REFUNDABLE . AND TIME IS
OF THE . ESSENCE ~ (LE. TIME DEADLINES ARE STRICTLY EN‘FORCED) _____
AL STATEMENTS CONTAINED IN THIS APPLICATION ARE MADE ONDERTHE, <.
------- FEAR: OF THE PENALTY OF PERJURY:: THE CRIME OF PER]URY IS PUNISI—IABLE IR
i 5" BY FINE AND/ORIMPRISONMENT S
:‘Slgnatm’ﬁ " A 1‘ rj...l f!l.r"il Al L. __': a _ i PR | ._“ ) _ _7::“ T
TR Tould be’ your usual s1gnaturetch the'rame: printed on Lme 11 RN
HOULD BE THE SIGNATURE YOU USE WHEN NOTARIZTNG A DOCUMENT
*;$1zanp:ap§1i'caaahFea.nnu_s:ang applicable oty fees 1 E B
A T Tl T LT e T Ty . . Ver.11.13:23 . L e

.| State of Alabama,

....... T T

. SEAR L 20241011000319550 6/6 $69.0C0
Q Shelby Cnty Judce of Probate, AL

' n | 10/11/2024 ©8:15:02 AM FILED/CERT
In the:Probate
:'.: COlll't Of ST IS
i‘f SHELBY . AL IS4

Q --.lo '-{-“

‘ o /A.A-/

APPLICATION FOR NOTARY
PUBLIC COMMISSION

1 - (MUST BE A RESIDENT:OF COUNTY WHERE

-----




