RONNY LOTT
MADISON COUNTY CHANCERY CLERK
P. O. Box 404
CANTON, MS 39046
RONNY.LOTT@MADISON-CO.COM

PHONE 601-855-5526 FAX 601-855-5759
MEMORANDUM
TO: Madison County Board of Supervisors

FROM: Ronny Lott, Chancery Clerk

DATE: April 29, 2026

RE: Applications for Notary Public Commission renewals

The county has four Notaries Public commissions which will expire this year. I am asking you to
approve payment for their application fees of $25.00 each. According to the Secretary of State’s
office, these fees can be submitted in one check totaling $100.00. I have attached a copy of said

applications for your reference.



Form 11NP001 Revised 7/2021

) Michael Watson

SECRETARY OF STATE

APPLICATION FOR NOTARY PUBLIC COMMISSION

e Please type or print in ink. Name will appear on certificate as it is entered on this Form.

e This form is designed to be completed and printed from your computer. You cannot save the form on your computer unless you have
the appropriate software. Fields marked with an asterisk (*) are required. Return completed Application and the $25.00 fee to the
Secretary of State, Business Services Division, P.O. Box 136, Jackson, MS 39205-0136.If you do not submit your bond within (60) sixty
days, your application will be in lapse status and applicant will have to start the notary process again.

This is a [J New [J Current Commission  Expiration Date: H/d/&,la Notary ID#: 346098

(Check only one) (Current Commission)

Legal Name of Applicant: * Gena Brock Permenter

Commission Name of Applicant:* Gena B Permenter

Applicant's name will appear on notary commission exactly as entered for “Commission Name of Applicant” above. Full last
name required. Initial allowed only for the first or middle name. Allowed: suffixes (Jr., Sr., Il, lll, etc.). Not allowed: full or
abbreviated titles such as “Doctor,” “Reverend,” “Esquire,” or similar. This form must be signed on the signature line below,
exactly as Commission Name of Applicant reads above. Must be handwritten and legible; if signature is not legible, print name
immediately adjacent to signature.

1. Date of Binh! Govt. Identification #: _ County of Residence:* _—

Drivers License or Non-Driver MS 1D

2. sreetacaress: N .- wis zip Code [N

OCheck here if you would like this address published on the Notary Website.

3. Optional Mailing Address: City: State:___ Zip:
OCheck here if you would like this address published on the Notary Website.

4. Telephone:_Email:* gena-parmeniar@magizen-cg.com PIN:! (Any 4 digits such as last 4 of SSN)

Your commission will be emailed to you. No physical copy will be mailed.

Business/Employer Information: This information will be published on the Notary Website. If you do not provide this information, your personal
residential or mailing address will be listed on the Notary Website.

5. Business Name:* Madison County Chancery Clerk Telephone:* (601) 855-5535

6. Street Addresss 146 West Center St city+ _Canton zip» 39046
- P.O. Box 404 Canton . 39046

7. Mailing Address: City: Zif; =

Under penalty of perjury, | hereby certify that: | have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; | am at least 18 years of age and | have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; | have never had a denial, revocation,
suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; | can read and
write the English language; | am a Citizen or other permanent legal resident of the United States; and | reside at the physical
residential address provided on this application.

| swear or affirm that the above information is true and correct. _ﬂw @ W
Sworn to and subscribed before me this _m_ day of
State of Mississjppi

County of: M -

Notary Public :’h 3(:;5 H\_ C_:\) T Q_,L\&y\_

Comm. Expires

My Commission Expires: R—T%—ELD% 8-18-2026
\




Form 11NPOO1 Revised 7/2021

: Michael Watson

) SECRETARY OF STATE

APPLICATION FOR NOTARY PUBLIC COMMISSION

e Please type or print in ink. Name will appear on certificate as it is entered on this Form.

e This form is designed to be completed and printed from your computer. You cannot save the form on your computer unless you have
the appropriate software. Fields marked with an asterisk (*) are required. Return completed Application and the $25.00 fee to the
Secretary of State, Business Services Division, P.O. Box 136, Jackson, MS 39205-0136.if you do not submit your bond within (60) sixty
days, your application will be in lapse status and applicant will have to start the nota rocess again.

Thisisa New H Current Commission  Expiration Date: ]‘B(BDBQ Notary ID#: 6{705Q)

(Check only one) (Current Commission)

Legal Name of Applicant: * E*ch_\) D P—Hm
Commission Name of Applicant:* %\_OCQ-Q\ D '_Y"G\e\f\

Applicant’s name will appear on notary commission‘"é‘}act[y as entered for “Commission Name of Applicant” above. Full last
name required. Initial allowed only for the first or middle name. Allowed: suffixes (Jr., Sr., I, lll, etc.). Not allowed: full or
abbreviated titles such as “Doctor,” “Reverend,” “Esquire,” or similar. This form must be signed on the signature line below,
exactly as Commission Name of Applicant reads above. Must be handwritten and legible; if signature is not legible, print name

immediately adjacent to signature.
1. Date of Biﬁh:*_ Govt. Identification #:-ounty of Residence:*-
Driver's License or Non-Driver MS 1D

Check here if you would like this address published on the Notary Website.

3. Optional Mailing Address: City: State:___ Zip:
Check here if you would like this address published on the Notary Website.

4, Telephone:*-mall ¥ S’dﬁf\] —\&CT@M@“— PIN: *! (Any 4 digits such as last 4 of SSN)

Your commission will be emailed to you. No physical copy will be mailed.

Business/Employer Information: This information will be published on the Notary Website. If you do not provide this information, your personal
residential or mailing address will be listed on the Notary Website.

5. Business Name:* Mfﬂ\ G.‘MT&\.‘ Q&ﬁ!\ﬁﬂ\l Q&UK Telephone:*  (D|- 855 _555(::]

6. Street Address:* %\A Cﬂ‘é‘er% City:* che‘of\ Zip:* 5‘:{%
PO. Box 404 i Candnn. i 29046

Under penalty of perjury, | hereby certify that: | have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; | am at least 18 years of age and | have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; | have never had a denial, revocation,
suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; | can read and
write the English language; | am a Citizen or other permanent legal resident of the United States; and | reside at the physical

residential address provided on this application.

| swear or affirm that the above information is tl'lée and correct. ‘E{lﬁl\}\ D ' ‘Eh.tr\_,
- f
Sworn to and subscribed before me this ;75 day of A—'}»//y»' [ 202& ﬁg)g”awre Bliippaany
Ny

State of Mississippi
Countyof MadiSon

Notary Public gg W

My Commission Expires: _/ //’7/9—? PR &

7. Mailing Address:




Form 11NPQO1 Revised 7/2021

' % Michael Watson

SECRETARY OF STATE

APPLICATION FOR NOTARY PUBLIC COMMISSION

e Please type or print in ink. Name will appear on certificate as it is entered on this Form.

» This form is designed to be completed and printed from your computer. You cannot save the form on your computer unless you have

the appropriate software. Fields marked with an asterisk (*) are required. Return completed Application and the $25.00 fee to the

3ecretary of State, Busmess Serwces Division, P.O. Box 136, Jackson, MS 39205-0136.If you do not submit your bond within (60) sixty
ays

Thisisa 0 New [ Current Commission  Expiration Date: QQ) =072~ Notary ID#: 53 5 2‘7 7
(Check only one) (Current Commission) ZUZ(O

Legal Name of Applicant: * Y\V\(LY’WL P)@\f\ﬁ ch" AV\W\(/\‘('
Commission Name of Applicant:* \\/\(L.(/'ﬂ/\ ‘DO\U\i T\/’\ & U\\O\M

Applicant’s name will appear on notary commission exactly as entered for “Commission Mame of Applicant” above. Full last
name required. Initial allowed only for the first or middle name. Allowed: suffixes (Jr., Sr., I, lll, etc.). Not allowed: full or
abbreviated titles such as “Doctor,” “Reverend,” “Esquire,” or similar. This form must be signed on the signature line below,
exactly as Commission Name of Applicant reads above. Must be handwritten and legible; if signature is not legible, print name

immediately adjacent to signature. —
1. Date of Birth:* ovt. Identification #:.* County of Residence:* _ %
Drivers License or Non-Driver MS D
~
2. Street Address:* MS Zip Code:” 8
OCheck here if you would like this address published on the Notary Website. S\
3. Optional Mailing Address: City: State._ Zip:_ (L
OCheck here if you would like this address published on the Notary Website. \A.F',D'ﬂ(. g
aol.C Marte MA@

ail:* D\\O\G\\Q,S tb 0—‘] l@ PIN:* W-_ (Any 4 digits such as Iast 4 of SSN)

Your cottmidslésk will be emailed to you. No physical copy will be mailed.

Business/EmployerInformation: This information will be published on the Notary Website. If you do not provide this information, your personal
residential or mailing address will be listed on the Notary Website.

5. Business Name:* ‘r/\(ﬁd\‘g\‘“ GB\N\)(L{ ()'C SU O@ NS Telephone:* (DO [:70\'OJ1620
6. Street Address:* G €z€+ City:* P,a!ﬁﬁ\f\ Zip:* 3 U)%
City: (\m/ﬁm Zip: —5%

Under penaity of perjury, | hereby certify that: | have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; | am at least 18 years of age and | have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; | have never had a denial, revocation,
suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; | can read and
write the English language; | am a Citizen or other permanent legal resident of the United States; and | reside at the physical

residential address provided on this application.

| swear or affirm that the above information is ;[;r and correct. mmm \WS {\/’l& kﬂ«l@}l’(‘
Sworn to and subscribed before me this L5 day of Pﬂﬂm

State of Mississippi

County of: ad’$07) % 0 %
Notary Public DQ_/M?&? Mﬁ? GENA B PERMEN?’

L o /}/ / Comm. Expi
My Commission Expires: _ 77/R0H & . 11-07-2026

4, Telephone:*

7. Mailing Address:




Form 11NPOO1 Revised 7/2021

Michael Watson

¥ SECRETARY OF STATE

APPLICATION FOR NOTARY PUBLIC COMMISSION

e Please type or print in ink. Name will appear on certificate as it is entered on this Form.

e This form is designed to be completed and printed from your computer, You cannot save the form on your computer unless you have
the appropriate software. Fields marked with an asterisk (*) are required. Return completed Application and the $25.00 fee to the
Secretary of State, Business Services Division, P.O. Box 136, Jackson, MS 39205-0136.If you do not submit your bond within (60) sixty
days, vour application will be in lapse status and applicant will have to start the notary process again.

This is a l New @Eurrent Commission  Expiration Date: [19[ ?—7"1 207—"Notary ID#: 3‘ 5 LIU%

(Check only one) (Current Commission)

Legal Name of Applicant: * Br!HaﬂL! [\} Hb}hﬂ 5
Commission Name of Applicant:* Br |‘H—ﬂr\\! N J—h) H ”;\ <

Applicant's name will appear on notary commissién exactly as entered for “Commission Name of Applicant” above. Full last
name required. Initial allowed only for the first or middle name. Allowed: suffixes (Jr., Sr., II, Ill, etc.). Not allowed: full or
abbreviated titles such as “Doctor,” “Reverend,” “Esquire,” or similar. This form must be signed on the signature line below,
exactly as Commission Name of Applicant reads above. Must be handwritten and legible; if signature is not legible, print name

immediately adjacent to signature.

Govt. Identification #:*_County of Residence:*-_

Driver's License or Non-Driver MS 1D

2. Street Address:* Ciry-_ MS Zip Code-

ECheck here if you would like this address published on the Notary Website.

3. Optional Mailing Address: __City: - Sta“

heck here if you would like this address published on the Notary Website.

4. Telephone:* mail:*l‘\b“l'ng- brl.H_Q”\l @CIMI BN (Any 4 digits such as last 4 of SSN)
Your commission will be emailéf to you. No physical copy will be mailed.

Business/Employer Information: This information will be published on the Notary Website. If you do not provide this infarmation, your personal
residential or mailing address will be listed on the Notary Website.

5. Business Name:* MM[&)/} Cw erd D—F Sumgwg Telephone:* (.QOI 85':)- 6 LQ[ 2
6. Street Address* 125 Weet Nordin S, iy _CAndnn zip* 3904
7. Mailing Address: P 0. BOTC UO% City: C@ﬂm Zip: —*MO—L[—(Q

Under penalty of perjury, | hereby certify that: | have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; | am at least 18 years of age and | have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; | have never had a denial, revocation,
suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; | can read and
write the English language; | am a Citizen or other permanent legal resident of the United States; and | reside at the physical

residential address provided on this application.

| swear or affirm that the above information is true and correct. WW j)/} N m’( O/{/\/
V g —= -
)

1. Date of Birth

Sworn to and subscribed before me this 23(6[ day of Plpﬂ‘ \ 20210 . O/(Sifga'gb?mgpt‘

seso, .
State of Mississippi .'::-‘.-'{;:RY p(}"?{ 3
County of: . NS 2Ll
4 e O s
- C;i I0# 45593 0% 0%
Notary Public (o S! y L Q ( = CHERY|S —=n
1 L o R RUSHTOY ¢
My Commission Expires: _ 1112 la v g * 2 S o
*





