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KNOW ALL MEN BY THESE PRESENTS | '_}_- :' : B s o | : __’ . _‘. . _ :' . _i ;:- :* :_‘ :- ‘: _: -':- :- __- ﬁi.}:: o

That we, JaylaStarr e L a8 - PrlnCIpaI-';'f;i BRI

-and Platte. Rlverlnsurance Com any - .- a corporatlon organlzed and e)ustlng under the Iaws A
. of the State of 'Nebraska as-Surety, are held and fi nnly bound unto the People of the. State of Alabama- - T
- inthe sum; OfEM@_CH_Hde_;_ Dollars . ($:50,000. 00): for which we: hereby ‘bind ourselves our’ -
R helrs executors admlmstrators successors and aSS|gns jomtly and severally, fi nnly by these presents ST

| fWHEREAS the above bounden Prlnclpal was; on the day of o : " o .‘ appomted a Notary
TR Publlc in and for the State of Alab_@a____ for the tenn of four years from the date of hlslher comm|ssmn |

- 1N0W THEREFORE the cond|t|on of the above obllgatron IS such that rf the sa|d Prln al shall well truly and
L farthfully perform all official duties reqwred by law of the office of Notary. Public during the fouryears "~ following -
L the date of h|slher commrssron then the above obllgatron to be v0|d otherwrse to remaln in. fuII force and effect

. : :IN WITNESS WHEREOF the sald Prlnmpal has aff xed hlslher hand and seal and the sald Surety has caused
I these presents to be executed and |ts oft' clal seal attached by |ts duly authonzed Attomey-m-ﬁact thls 22nd day

T JaylaStan Ennclpal

2 tof Janua[y 2026

Rlver lnsurance Company ” H“,,tﬁ.-%ﬁ SRS

®>4ﬂ létlgoh

L ",:} Notary Publlc Oath of Ofﬁce T

_"l Ja la Starr TSI havmg been duly appomted and commrssroned a-fNotary Publsc m
- .. andfor the state of &b_anL_ do solemnly swear that | will support, obey and defend the Constitution, of the .
L Umted States and the Constltutlon of Al_abﬂlﬁ_ and that | wrll d|scharge the dutles of my offrce thh ﬁdelrty

e state of
" '_._"_Countyof_

Notary - ublrc :

MEGAN JOHNSON
. Alabama State At Lare
L My Commrssuon Explres

My commlssmn explres

' SBD 024 (07-08). " - - - - Copyright 2008, Capitol Tranisamerica Comporation *..*_ - © -~ " Page toft
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o granted the power and authorization to appoint by a Power of Att

RO "“ PLATTE RIVER INSURANCE COMPANY - Azmoéé}sg

f

—am W ——— W — EE—r —

“"KNOW ALL MEN BY THESE PRESENTS That the PLATTE RIVER INSURANCE COMPANY a ccrpcratlcn cf the State of Nebraska, havmg
- ’. its pnnc1pal cﬁices in the City cf Mrddlctcn Wlsccnsm dces rnake ccnstrtute and appoint - - R TP .

Name cf Indmdual

o ,1ts true and 1awﬁ11 Attcrney(s)-m-fact to rnake execute seal and dehver fcr and on its behalf as surety, and as its. act and deed., any and all bends undertakrngs
X :and ccntracts of suretyshrp, prcvrded that no bond or undertakmg or contract cf suretyshrp executed under thrs authcnty shall exceed in arucunt the sum cf

350 000.00 . fgr A270099759 . cn behalfof Ja ta Starr
a BcndAmcunt S BcndNurnher SR '. _ o

Prmclpal -

RSP . ‘_Thls Pcwer of Attcrney s granted aud is slgned and sealed by facsumle under and by the authcnty cf the fcllcwrng Rescluttcn adopted by the Bcard cf ! 3 ,. 3_' o .'
L Drrectcrs cf PLATTE RIVER INSURANCE COMPANY at a rncetrng duly called and held on the Sth day of January 2002 | - . R

.“RESOLVED that the Presrdent, Executwe Vlce Presrdent, Vrce Presrdent Secretary or Treasurer actmg 1nd1v1dually or cthermse be and: they hereby are R |
orey for the purposes, only of executmg and attesting: ‘bonds and undertakmgs ‘and other - .

‘wntrngs obligatory.in the nature thereof, one or more resrdent wce-presrdents assistant secretaries and attcrney(s)—rn-fact each appointee to- have thc powers -

... and duties usual to such cfﬁces to the business of this cempany, the signature of such cﬁicers and seal of thé Company may ‘bé affixed to any such powerof -~
‘. . -attorney Or-to any ‘certificate relatrng thereto by facsrnule and any such power of attorney.or’ certrﬁcate bearing such facsimile srgnatures or faesu:nrle seal .
.. shall be valid and binding upcn the Company, and any such power so executed and certified by facsimile signatures and facsimile seal shall- bevalidand - .
binding upon the Ccmpany in'the future with- respect o any bond or undertakmg or other writing cbhgatcry in the nature therecf tc whlch 1t is attached Any L

o such appcrntment may bc revcked, fcr cause,-or’ wrthcut cause by any cf sard cfﬁcers at any trme

S fIn connéction wrth cbhgatlcns in favcr cf the Flcnda Department cf Transpcrtatlcn cnly, it is agreed that the pcwcr and authcnty hereby gwen to the Attcrney-
- . in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engmeenng .and construction contracts required bythe ..
Stadte.of Florida Départmeént of Transpcrtat:rcn It is fully understood that consenting to the State of Florida- Department of TransPcrtatrcn rnakrng payrnent cf L

K ;tbe final estunate to the Ccntractcr and/cr its asslgnee shal] nct reheve this surety ecmpany cf any of its cbhgatlens under its bcnd

.. } In ccnncetlcn wrth cbhgatlcns in faycr of the Kentucky Deparhnent of Hrghways cnly, 1t is agreed that the pcwer and authcnty hereby glven tc the Attcrney- .
" . in-Fact cannot be rncdrﬁed or revcked unless prior written perscnal notice of such. intent has been gwen to the Ccrnnnsstcner Departrnent cf Hrghways cf | T

. -." -j 'the Ccrnmcnwealth cf Kentucky at least thrrty (3 0) days pncr to the mcdrﬁcatrcn or revccatrcn

IN WITNESS WHEREOF the PLA'ITE RIVER INSURANCE COMPANY has caused these presents tc be srgned by 1ts efﬁcer underslgned and
R rts ccrpcrate seal tc be heretc at‘ﬁxed duly attested, thJS lst day cf chernber 2025 . .. N . » | a

Ryan J Byrnes .
, Senlcr Vice Presldent -
Chref Fmanclal Ofﬁeer aud Treasurer
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- cseth Lablernec
~ Senior Vice

AdamLSﬂls C L
Chlef Executwe Ofﬁcer and Presrdent .

C resrdent and Chlef Operatrng Ofﬁcer :. L
. STATE OF WISCONSIN 8 .
~ COUNTYOF DANE S S

PLArr'a m_‘a- msamca‘comm: =R

— — = - — == — —— o — o —— o —

. On the 1st day cf chernber 2025 befcre me- perscnally came Adam L. Srlls tc me kncwn, whc berng by me duly swofn, - dld depcse and say that' : ': L '.

. he resides in the. Ccunty of New Yerk, State .of New - York; -that he is Chief Executive.Officer and President of PLATTE RIVER INSURANCE

o ‘COMPANY, the corporation’ described in and which exécuted the above instniment; that he knows the seal of the said corporation; that the seal affixed to -
- said instrument is such ccrpcrate seal; that it was S0 afﬁxed by crder cf the. Bcard cf Dlrectcrs of sald ccrpcrattcn and that he srgned h1s narne theretc by o

-'_'_hkecrder S R | Lt
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Davld J Regelc :

| % D JEF T ctary Public, Dane Co., WI -
o STATEOFWISCONSIN . "e% & M Is P S
K ‘ _ S K 3 o mmi erm it '
.COUNTYOFDANE SS | - - ""’)ffa?;ﬁ[}ﬁﬂﬁ’g\* L - YC*?'. Ssllﬂﬂ vhhe aﬂ?ﬂ_

L | 'I the underslgned, duly elected tc the cfﬁcc stated belcw now the 1ncumbent in PLATTE RIVER INSURANCE COMPANY a- Nebraska KR _
~ " 'Corporation,. authorized to .makc this~ certificate, DO HEREBY CERTIFEY 'that_the foregoing -attached Power of Attcrney remains n ﬂrll fcree R
o and has nct been revcked and furthenncre that the Resclutlcn of thc Bcard cf Drrectcrs set fcrth in the Power cf Attcrney is now 1n fcrce LT

026

a Srgned and sealed at the Crty cf Mrddletcn State cf Wlsccnsln thrs

o Suzanne M Brcadbent
| Secretary

THIS DOCUMENT HAS BEEN GENERATED FOR A 'SPECIFIC BOND IF YOU HAVE ANY QUESTIONS CONCERNING THE |
| - R PR—ePOA (Re*vlr 11-2025).

AUTHENTICITY OF TI-IIS DOCUMENT CALL 800—475 4450
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Allison §. Boyd*

Hudge of Frodate Tudicial Division - (205) 670-5210
Kimberly A. Melton Recording Division - (205) 670-5220
Chief Clerk

S
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Probate Court of Shelby County, Alabama

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

Below you will ﬁnd your Comrmssmn 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 1s 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 1 in grave consequences. If a Notary Public has doubts about
the propriety of any action, he or she should seek competent professional advice betore 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 JAYLA STARR as Notary Public for the State at Large for the term beginning on _02/02/2026 and
ending on _02/02/2030 . |

________
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ALLISON 8. BOYD :
JUDGE OF PRCBATE
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State of Alasbama || APPLICATION FOR NOTARY - 'gl thr*: '
| - PUBLIC COMMISSION sty |

. Shelb
(MUST BE A RESIDENT OF COUNTY WHERE o ;
APPLICATION IS MADE) ty

Allison

- $10.00* APPLICATION FEE IS DUE AT THE TIME APPLICATION IS SUB'MITTED

Date:_l/’z/zw

li—

I. Name: Jéyla' Shamar Starr

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

2. Home Address: // Brown St | | Apt/Sqitc #:

3. City/State/Zip: Montevallo/AL/35115 | County of Residence ©helby

e

4. Mailing Address. (I% Differeﬁt): PO Box 2_§1 W“ton: AL 35187

5. Date Of Birth: 9_%{1 8/2003 Email Address Starrjaylaa@gmail.com

- 6. Phone Numbers: Work ' _ "Home (205) 862-8229

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

8. Are you currently a debtor in a bankruptcy proceeding? Y:)ES v NO o
9. Are you currently under.an order adjudicating you incapacitated? ___YES v NO

10. Are you currently or have you ever been a commissioned notary public in Alabama?

—_ YES (County . Expiration Date: ) v _NO
11. Jayla Starr | |
(Print Your Name Exactly As It Is To Appear On Notary Ccﬁ—nmrlssmn) - —

(UNLESS EXEMPT BY LAW) WITHIN 30 DAYS OF THE DATE OF THIS
APPLICATION. 1 FURTHER ACKNOWLEDGE THAT ] UNDERSTAND THAT
THE $10.00* APPLICATION FEE IS NON-REFUNDABLE AND TIME IS
OF THE ESSENCE (L.E. TIME‘r DEADLINES ARE STRICTLY ENFORCED.)

ALL STATEMENTS CONTAINED IN THIS APPLICATION ARE MADE UNDER THE

) FEAR OF THE PENALTY OF PERJURY. THE CRIME OF PERJURY 1S PUNISHABLE
BY FINE AND/OR IMPRISONMENT. !

‘ . :// ‘ :ﬁ . .
Signatu}'e: f/]ﬂ{ / \\:_‘,1_’ —

This'fhoyld be e r usual signature and match the name printed on Line 11.

THIS SAOULD BE THE SIGNATQ_RE YOU USE WHEN NOTARIZING A DOCUMENT

* $10.00 Application Fee PLLUS any applicable county fees

Ver. 11.13.23




