STATE OF MISSISSIPPI
OFFICIAL NOTARY PUBLIC BOND

STATE OF MISSISSIPPI
COUNTY OF

Bond No.

KNOW ALL PERSONS BY THESE PRESENTS: THAT WE,
AS PRINCI

(Applicant’s Name)
AND

(Surety’s Name)
A CORPORATION DULY LICENSED TO DO BUSINESS IN THE STATE OF MISSISSIPPI, AS
ARE HELD AND FIRMLY BOUND UNTO THE STATE OF MISSISSIPPI SUM OF FIVE THO [
(%$5,000) FOR THE PAYMENT OF WHICH, WELL AND TRULY TO BE MADE WE BIND ES
HEIRS, EXECUTORS AND ADMINISTRATORS JOINTLY AND SEVERALLY BY THESERR .
RINC HAS BEEN
OF FOUR (4) YEARS

IC, THEN THIS
AND EFFECT

, OUR

THE CONDITION OF THIS BOND IS SUCH: WHEREAS, THE ABOVE NAM
APPOINTED A NOTARY PUBLIC FOR THE STATE OF MISSISSIPPI FOR
SHALL FAITHFULLY PERFORM THE DUTIES OF SAID OFFICE OF N
SHALL BECOME NULL AND VOID, OTHERWISE IT SHALL REMAIN |
FROM THE DATE OF THE COMMISSION.

WITNESS OUR HANDS ON THIS DAY OF
Insurance or Bonding Company License No.
BY
Attorney In Fact Mississippi License No.
Agency Name
Agency Address City State Zip Code

Agency Telephone Nu

SOS Form NP 002 Signature of Principal (Applicant)

STATE OF MISSISSIPPI

NOTARY PUBLIC OATH OF OFFICE
, do solemnly swear (or affirm) that | will faithfully
suppar stitution of the United States and the Constitution of the State of Mississippi, and obey the laws

[ am not disqualified from holding the office of Notary Public ; that | will faithfully discharge the duties
pon which | am about to enter. So help me God."

Applicant

tate of Mississippi
ounty of

Sworn to and subscribed before me this the day of ,

SEAL

Notary Public
SOS Form NP 003 My Comm. expires:
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