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KNOW ALL MEN BY THESE PRESENTS:

That we, Karen Sue Guthrie
as Principal, and

. J Insuran mpal - , 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

_ _— Fifty Thousand and 00/1G0 e dollars (S 50.000.00 ),
for the payment of which well and truly to be made and done, we bind ourselves, our heirs, executors, admlmstrators and assigns, firmly by

- these presents, and we-hereby waive our 11 ght to-clairn personal property-exerpt under the laws of Alabama. -~

Sealed with our seals, and dated this __ 27th _day of _ March _ , 2025

ﬁHEREAS the above-named Principal has been duly appointed Notary Public Alabama, (State at Large) on.the ‘ i _day of

QUZ ; for the term of four years from date of notary comimission.

NOW, THEREFORE, the condition of this bond is that if the named Principal shall faithfully discharge the duties of the office of Notary
Public during his/her continuance therein, then this obligation shall be null and void; otherwise, it shall remain in full force and effect.
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THE STATE OF ALABAMA
COUNTY OF Shelb

I, 1ri¢

solemnly swear that I will support the constitution of the United States and the Constitution of the State of Alabargi, S8

citizen.thereof; and that I will faithfully and honestly discharge the duties of the office upon which I am about to e%%
ability, so elp me God. ‘

P
Subscribed and sworn to before me this 3 ) day of M L Qﬁt‘/,, _C_Q«OCR _S
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9025 N. Lindbergh Dr. Peona, IL 61615

Phone: 800-

Know All Men by These Presents:

645-2402 Bond No. _LSM1989018 _

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by

the approving officer if desired.

That the RLI Insurance Company , @ corporation organized and existing under the laws of the State of

constitute and appoint: Eric Raudins
State of Ohio , as 1t's true and lawful Agent and

conferred upon him/her to sign, execute, acknowledge and deliver for

Principal: _Karen Sue Guthrie

—— | LT 1T PR T 1 YT iyl et ——r

[11inois , and authorized and licensed to do business in all states and the District of Columbia does hereby make,

in the City of __ Broadview Heights |

Sr. Vice President , with full power and authority hereby

and on its behalf as Surety, for the following described bond.

'Obligee: _Alabama Secretary of State
Type Bond: _ Notary "”

[T T = e _ M e e el — ——

Bond Amount: _$ 50,000.00

Effective Date: _ March 27,2025

~ The acknowledgement and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond
had been executed and acknowledged by the regularly elected officers of the Company.

The RLI Insurance Company

__turther certifies that the following is a true and exact copy of a

Insurance Company , and now in force to-wit:

Resolution adopted by the Board of Directors of RLI

| . "All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the
' 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.

1 Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
' undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies,
~undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the

. corporate seal may be printed by facsimile."

The President, any Vice President, Secretary, any Assistant

IN WITNESS WHEREQF, the RL]I Ins Compan ___ has caused these presents to be executed by
its Sr. Vice President with its corpqr&a‘te Mf’@g’th)fs 27th  dayof _ March 2025 .
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State of Qhio
County of Cuyahoga

On this _ 27th day of _March __, 2025 ., before me, a Notary Public,
personally appeared Eric Raudins , who being by me
duly sworn, acknowledged that he signed the above Power of Attorney as the
aforesaid officer of the RLI Insurance Compan

and acknowledged said instrument to be the voluntary act and deed of said
corporation.

Y wa

By: i ( s e - ' -1

Jill A. Scott | Notary Public

JLL A SCOTT
Natary Publie
State of Ohio
My Camm, Expires
September 22, 2025

Sr. Vice President

CERTIFICATE

[, the undersigned officer of

RL] Insurance Company
do hereby certify that the attached Power of Attorney is in full force
and effect and is irrevocable; and furthermore, that the Resolution of
the Company as set forth in the Power of Attorney 1s now 1n force. In
testimony whereof, I have hereunto set my hand and the seal of the ‘
RLI Insurance Compan Hilv, e

this 27th « 27th day Uf—MﬂI_Qh_—: 2025 _ .

RLI Insurance Company

By %#fﬁg D Yick. _
Jeftrey D Corporate Secretary
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- Probate Court of Shelby Counfy, Alabama

Post Office Box 825 » Columbiana, Alabama 35051
website: www.shelbyal.com/285/Probate-Court

Below you will find your Commission as a Notary Public. Please detach the commission card and keép 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
expliration 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 office 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 1s 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 Karen Sue Guthrie as Notary Public for the State at Large for the term beginning on _4/1/2025 _and ending
on 4/1/2029. | | ‘
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Filed Date: 03/10/2025
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: LICATION FOR NOTARY In the Probate

State of Alabama Court of
- PUBLIC COMMISSION Shelby
(MUST BE A RESIDENT OF COUNTY WHERE

APPLICATION IS MADE) County

$10.00* APPLICATION FEE IS DUE AT THE TIME APPLICATION IS SUBMITTED
Date: 03/08/2025

‘1_ Name: 1Raren Sue Guthrie

(Print your name as it appears on driver’s license, non-driver ID, or other current valid photo ID)

2. Home Address: 616 Springbank Terrace * Apt/Suite #:
3. City/State/Zip: Birmingham, AL 35242 L County of Residence Shelby

4, Mailing Address (If Different):

5. Date Of Birth: 09/14/1958 Email Address angelwing914@charter.net
6. Phone Numbers: Work 205-220-5827  Home 209-936-7321

7. Have you ever been convicted of a felony or crime of moral turpitude? ___ YES v NO (If YES,
Please Provide Details On Page 2) |

8. Are you currently a debtor in a bankruptcy proceeding? YES Vv 'NO

9. Are you currently under an order adjudicating you incapacitated? ____ YES v/ NO

10. Are you currently or have you ever been 2 commissioned notary public in Alabama?
¢ YES (County Shelb Expiration Date: 05/19/202%) _ NO

11 Karen Sue Guthrie
" (Print Your Name Exactly As It Is To Appear On Notary Commission)

BY SIGNING BELOW I CERTIFY THAT ALL INFORMATION CONTAINED HEREIN IS
TRUE AND CORRECT AND THAT I AM ABLE AND WILLING TO COMPLETE THE
MANDATORY TRAINING FOR NOTARY PUBLICS (UNLESS EXEMPT BY LAW)
WITHIN 30 DAYS OF THE DATE OF THIS APPLICATION. I FURTHER
ACKNOWLEDGE THAT I UNDERSTAND THAT THE $10.00+ APPLICATION
FEE IS NON-REFUNDABLE AND TIME IS OF THE ESSENCE (LE.
TIME DEADLINES ARE STRICTLY ENFORCED.) |

ALL STATEMENTS CONTAINED IN THIS APPLICATION ARE MADE UNDER THE
PENALTY OF PERJURY. THE CRIME OF PERJURY IS PUNISHABLE BY FINE AND/
OR IMPRIS ONMENT

e Ko A ftloi

This should be your usual signature and match the name prmted on Line 11.
THIS SHOULD BE THE SIGNATURE YOU USE WHEN NOTARIZING A DOCUIVIENT

* $10.00 Application Fee PLUS any aprlicable county fees

Ver. 8.1.23.2
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