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Shelby Cnty Judge of Probate, AL

THE STATE OF ALABAMA. | 04/01/2026 03:57:54 PM FILED/CERT
SHELBY COUNTY
Bond No. 1061315

KNOW ALL MEN BY THESE PRESENTS:

That we, SANMORTEENO R BATTLE

As Principal, and FEDERATED MUTUAL INSURANCE COMPANY, 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 NO/100-- DOLLARS ($ _50,000.00 ),

for the payment of which well and truly to be made and done, we bind 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.

Sealed with our seals and dated this /-S4 day of _ﬁ PFFL : 29520 :

The condition of the above obli g n That whereas the above bound Principal was duly appointed

the office of Notary Public on the l day of _Ag_f : \ £ OAL> ; for the term

of _FOUR (4) vyears from the date of Notary Cormmssmn in State of Alabama at Large in and for said County.

Now, if the said Principal shall faithfully perform and discharge all the duties of said office during his
continuance therein then the above obligation to be vo1d otherwise to repnain in full force and effect.

X By: g g ‘) " (L.S.)
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Taken and approved this ls __dayof h{ ¢ i .

THE STATE OF ALABAMA, |

SHELBY COUNTY } OATH OF OFFICE

I, SANMORTEENO RBATTLE = do solemnly swear that I will support the Constitution of the

United States and the Constitution of the State of Alabamd, 50 1ong_ as I.continue a citizen thereof; and that 1

will faithtully and honestly discharge the duties of: Lna office upon whlch I am about to enter, to the best of
my ability, so help me God. s T

Subscribed and sworn to before me this

of Apr‘ _ O -l
Tt

— 7‘- Notary Pubhc Principal
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POWER OF ATTORNEY 20260401000095690 2/5 $69 .00
Shelby Cnty Judge of Probate. AL
04/01/2026 03:57:54 PM FILED/CERT

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation dﬁly organized and existing under
the laws of the State of Minnesota, and having its principal office in the City of Owatonna, State of Minnesota, does
hereby constitute and appoint:

KARI GIGSTEAD of the City: of ~ OWATONNA State

of _ .MINNESQTA | _ its true and lawful attorney for the following p'urposés:

- Tosign its name as surety to, and to execute, affix the seal, acknowledge and deliver any and all surety bonds:
and penalties not.exceeding: ‘

FIFTY THOUSAND DOLLARS ($50,000) EACH

SANMORTEENO RBATTLE BIRMINGHAM, AL

The execution of such bonds or undertakings in pursuance of these presents shall be binding upon the
Company as if they had been executed and acknowledged by the regularly elected officers of the Company.

This Power:of Attorney granted by Federated Mutual Insurance Company shall terminate when the designee
ceases to be:

1) Employed by Federated Mutual Insurance Company or

2) Employed by Federated Mutual Insurance Company in a job for which such Power of

Attorney is required.

IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this instrument to be signed and its.corporate-seal to be affixed by its Executive Vice President and Assistant Secretary
this the._ _21st .dayof  December -~ . 2022

FEDERATED MUTUALJNSURANCE COMPANY
/L

o

AL %% _
(SEAL) -E
RS
N
R
STATE OF MINNESOTA
‘COUNTY OF STEELE

- Onthiss__21st day of December, 2022 personally appeared before me, the .undersigned notary.
public, Sean G. Pick and Jonathan R. Hanson to i€ personally known, who, each being duly swom by me, did say
that they are respectively the Executive Vice President and -Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is'the corporate seal of said Corporation and
that this instrument was signed and sealed -of behalf of said Corporation by authority of its Board of Directors and
said Sean G. Pick and Jonathan R, Hanson acknowledge said instrument to be the free act and. deed of said
corporation.

£\ JENNIFER L. WAYNE ¢
{5520} NOTARY PUBLIC - MINNESOTA §
arae” My Commission Expires Jan, 31, 2027 &
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_ , minnr  ohelby Cnty Judge of Probate, AL
COPY OF RESOLUTION ., o1,01/2026 03.57.54 pn FILED/CERT

‘l\ g
“BE IT RESOLVED that the President or any Vice President in conjunction with the Secretary-is hereby
authorized and empowered under the corporate seal of the. Company, to appoint any person or persons-as attorney or
attorneys-in-fact; or agent or agents of the Company, in iits nameé and as its act to execute and deliver, anywheré in
the United States or Canada, any and all bonds and undertakings. of suretyship and other documents that the ordinary
course of surety business may require.”

“BE IT FURTHER RESOLVED that the- Power of Attorney or other document appointing such person or
persons as attorney or attormeys-in-fact or agent or agents of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be executed by said officers by means of facsimile signatures.
The said personal signatures or facsimile signatures shall not require the Company seal or any other seal and shall be
valid and binding-on the company if executed either by personal signature or facsimile signature and with or without
the Company seal being affixed thereto.”

1, the undersigned, hereby certify that I am a 'Exeéut;i've Vice President .of the FEDERATED MUTUAL
INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the State of Minnesota and
that the foregoing is a true and complete copy. of the original Power of Attorney given by said Company to:.

KARI GIGSTEAD of OWATONNA, MINNESOTA

N . E—

authorizing and empowering such person to sign bonds as therein set forth, which Power of Attorney has never been

revoked and is still in full force and effect.
/

[ further certify that said Power of Attorney was given in pursuance of a resolution adopted at a regular
“ meeting of the Board of Directors of said Company duly called and held at the office of the Company in the City of
Owatonna, Minnesota on the 20" day of April, 19 82 at which meeting a quorum was present and that the foregoing
is a true and correct copy of said resolution, and the whole thereof as recorded in the minutes of the said meeting.

PURSUANT to the By-Laws of Federated Muitual Insurance-Company, Article 8, .Section 1;-in the absence
of or inability of the Secretary to act, his duties shall be performed by the Assistant Secretaries in the order of their
rank. |

IN TESTIMONY WHEREQOF, I have hereunto set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the ~ dayof . .

Sy 2,
S oRPORY G FEDERATED MUTUAL INSURANCE COMPANY

Executive Vice President

v —r "




Allison S. Boyd

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

Recording Division - (205) 670-5220
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. Shelby Cnty Judge of Probate, AL

04/01/2026 03:57:54 PM FILED/CERT

Probate Court of Shelby County, Alabama = |

Post Otfice Box 825 « Columbiana, Alabama 350§ ]
website: www.shelbyal.com/285/Probate-Court

Kimberly A. Melton
Chief Clerk {

e

Below you will find your Commission as a Notaﬁ 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 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 is a public officer whose function it is:

1. To administer oaths; and | _f

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 1s 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 J udge of Probate for Shelby County, I hereby

Commission_Sanmorteeno R Battle__as Notary Public for the State at Large for the term beginning on _4/1/2026 and
ending on _4/1/2030 . NS
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Wtev g 22 au10112035 08-57.4 7 e/
Stte of Alibama | | APPLICATION FOR NOTARY In the Probate
.f PUBLIC COMMISSION | %2 .,
(MUST BE A RESIDENT OF COUNTY WHERE County
APPLICATION IS MADE) __ -

$10.00* APPLICATION FEE IS DUE AT THE TIME APPLICATION IS SUBMITTED

Date: D3-//° 2024

. Name: __ S ANMpurdee 0 [1e 54,

/

= ——

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

2. Home Address: 2{r 10 JPriNgéjeld poa VS ,/_f Apt/Suite #:

3. City/State/Zip:. ZS f.fr‘(_‘l ’ flzéem : ﬂa. 3_1’ 2 Y2 County of Residence ‘;_1] (Jé y
4. Mailing Address (If Differént): _P0_[30X 3 89 2 , Blrmiwsban, ¢ 3.:'2.? £

5. Date Of Birth: 0Y /O //1 29’/ Emall Address Sanoré-e..c- n0 D 9m9. . tny
6. Phone Numbers: Work _2_(),5’ 2852.2 /103 Home 24§ L. 3g/- 5/ &7

7. Haveyou ever been convicted of a felony or crime of moral turpitude?  YES #NO (If YES,
Please Provide Details On Page 2) | N
8. Are you currently a debtor in a bankruptcy pfoceeding” YES ___fﬁ O
9. Are you currently under an order adjudlcatmg you incapacitated?  YES I//N O

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

r~ ¥ YES (County _546, / éz Expiration Date: £3-3/-2 &) NO
11. éggmgr-/'g_e,a K. ﬁf//{,

(Pnnt Your Name Exactly As It Is To Appear On Notary Commission)

BY SIGNING BELOW I CERTIFY 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) WITHIN 30 DAYS OF THE DATE OF- THIS
APPLICATION. 1 FURTHER ACKNOWLEDGE THAT 1 UNDERSTAND THAT
THE $10.00* -APPLICATION FEE IS NON-REFUNDABLE AND TIME IS
OF THE ESSENCE (LE.TIME DEADLINES ARE STRICTLY ENFORCED.)

ALIL STATEMENTS CONTAINED IN THIS APPLICATION ARE MADE UNDER THE
RECEIVED

MAR 1 12026

\

SlgnatureC-; . .
Thisshould be your usual signature and match the name printed on Lins J”dge of Probate
THIS SHOULD BE THE SIGNATURE YOU USE WHEN NOTARIZIN_G A DOCUMENT

1

* $10.00 Application Fee PLUS any applicable county fees
Ver. 11.13.23
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