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C..JJ. GARAVELLI Post Office Box 113
Tax Collector Canton, Mississippi 39046

Madison County Toll Free: 1-800-428-0584

Date: July 30, 2026
To: Madison County Board of Supervisors
From: Laura Sullivan, Chief Deputy

Dear Members of the Board,

Please approve payment in the amount of $178.00 to Stegall Notary Service for the renewal
of Ava Warren’s Mississippi Notary Public Commission.

Please remit payment to:

Stegall Notary Service
P.O. Box 12913
Jackson, MS 39236

Thank yo
Cr—
Laura Sullivan
Chief Deputy
Madison County Tax Collector

CANTON: MADISON: FLORA:
229 N, Union Street 171 Cobblestone Dr. 168 Carter Street
Canton, MS 39046 Madison, MS 39110 Flora, MS 39071

/
MADISON
COUNTY,

www.madison-co.com/taxcollector

601-859-5226 601-856-4472 601-879-9537
Fax: 601-859-0322 Fax: 601-898-0731 Fax: 601-879-8980




PHYSICAL ADDRESS!
14 Northtown Drive
Jackson, MS 392i1

MAILING ADDHESS;
RO, Box 12913
Jackzon, MS 39236

OaLL SERVICE

Senving Mifssissippt Notarles Since 8o

PHONES
844.303.9505 ownen: Coaper D, Allen
601.957,95085 Emal: stegall@belisouth.net  wen: www.StagaliNotaryService.com Licensed Insurance Agent

ORDER FORM for New or Renewal Commissions

| P LEAS E FO LLOW TH ES E 3 STE PS: Note: Incomplete forms will be refurned.
STEPI: APPLICATION

Complele Notary Application AND have signaltire NOTARIZED.

Y

Sign “Princlpalline at the "X", and
Sign the Oath of Offlce at the "X", and have NOTARIZED.,
DO NOT COMPLETE the TOP PORTION of the DOND,

STEP 3: ORDER FORM Mark all Hems or Kil you wish lo order below,
Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Applicallon, Bond, and Check or Credit Card Information 10!

£.0. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY, Mk&)
Hame: A Warcen MS Driver's License M.
Bus./Daytinte Phone: _

Name of Business at Mailing Address f any):
Mailing Address:

) Stale: N\S Zi;: 3N O
Emall Atdrss:____ QWA yoccen (D1 €. gmal . Lom

STEP2: BOND

Y

Y

City:

eiiilsy. STATEREGULATION:

$25 [ A9, 00

:‘u\'TPu'?J -
"’} - Efleciive]u]y 1,2007 the Secrelary of State is requiring 1.% Notary Public Statewide Commission _(2-year)
v""“‘““ 00E 5";‘*‘: all NEW & RENEWING Nolarles to use a Self-Inking 2.% Nolary Public Bond (#5000, 4-yeor Strely) $45.00 1 45 Oc
&gwﬁ?ﬁm 7 Seal Stamp conlaining Hame, Residence County, (fackudes $10,000 Exrors & Omissions nsurance) !
kG Reiity Expiration Dato and State fssued ID Humber. 3.0% $tate-Required, Self-Inking Seal Stamp  (see /o) $33.00 \ 53 q O
Shaws Nome, Counly, Expiration Dale and Nolory 10, # ' .
\ - &,% “Mississippi” Nolary Olficial Record Book
Complete Notary Kit ........... $178.00 oqied o Wgﬁ bt renesmswiraboct | 51490 [ 1 [ 0
INCLUDES: .-~ 3+ 5. COMPLETE NOTARY KIT $168.00 Wep o0
* Statewlde Commission (4-yean) Nolary Public Errors & Omissions Insurance
* $B000 4-year Surety Bond a. $10,000 4-year Policy $50.00
% State-Required Seal Stamp (self-inking} b, $15,000 4-year Policy $65.00
¥ MISSISSIPPI Notary Record Book ] 7. NO!BTY Public Desk Plate
* $28,000 Notary Errors & Omissions Insurance a. Regular $16,00
¥ Shipping & Handlitig : : 1. Personatized $22.00
8. JwatStamp
A Stegall Notary Service Exclusivol . Rubber Stamp $14.00
MISSISSIPPI Notary Public | L L N $25.00
Official Record Book "% Roquliad by Laiv. - L SUBTOTAL | $HeB,00

Visit our website for picuues & descriptions Shipping & Handling | $ 10.00
www.StegallNotaryService.com TOTAL REMITTANCE $H§. 07

O Call for Credit Card Jnformation
CW No.:

Beautiful navy blue faux-leather cover
with gobd embossed letlering. Olfered
exchssively by Stegall Notary Senvice,

Hame on Credit Card: ____ 7_,____,_
Credit Card Ho.: o _ FExplralion Date: - {

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.
We will obtain your Notary Commission, file your Bond with the Secretary of State and send all your notary supplies to you promptly,

OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND SATISFACTORY.

1.5 +3




FORM 11HPOO1

MISSISSIPPI SECRETARY OF STATE
Jackson, Mississippi

NOTARY PUBLIC COMMISSION APPLICATION

This application must be typed or printed in ink. Fields marked with an asterisk {*) are required.

*This application is a ___ New Commission, o a M\éRe-Commission - Expiration date l ( /5 128

G ARREE e check only ong ~=--------- ») ‘
Notary ID Number: 5 1 (oA %
j W (Provided by Secrolaty of Stale)
*1, A VC : O (e , hereby make application for appointment
(Hame exactly a5 you wish it fo appear on your ceriificate. Ho nickname or alias.) to the office of Notary Public.
ESIDENCE
*Street Address: *City: N\CLAASD/_\ * in 5? l \ 0

*Telephone Number: *MS Driver License #:

*County of Residence: N\C(éLSO/\ *Date of Bitth
Mailing address, if different; ‘ City: MS Zip:
*E-mai] address: C\\JC(}LAJCUT e 10\ @ L(}"J‘N\C\‘\\ . fom

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

NOTICE: After filing with the Sccretary of State's Office, this document is a public vecord. The personal information contained
fn this application is used by the Secretary of State fo determine your eligibility for the Office of Notary Public,

*PIN:

{Last four digils of SSH)

Please provide a business or employer address and telephone number as you would like it to appear in the online
Notary Directory. If you do not provide this information ﬁgl\t‘g“ be listed at your mailing or residence address,

. . Ko r . G
BUSINESS Name: MOAASOK\ COW\*\\JJ\’ Jax Job Title: __ SQADL J\C‘-D"ﬁ%’,‘;? ool 859.900
Street Address: ' '7 l CO(OH\QS\DNL rb*f City: /‘M&LSO/\ Zip: 3‘1 1 Q 5

Mailing Address: ‘ City: Zip:

Under penalty of perjury, T hereby certify that: I have read the justractions and the Notary Public Regulations and understand
the qualifications for appointment fo the Office of Notary Public; 1 nm at least 18 years of nge and I have never been convicied
of a felony in this State or other stafe-nation mid am not presently incarcerated or on pavole; I liave never had a denial,
revoention, suspension, vestriction, or resignation of a notarial commiission in this State or any oflier state or nation; I ean

read and write the Eaglish Innguage; I am a Citizen or other permanent legal resident of the United States; and I reside at the

physical residential address provided on this appHenation,

I swear or affirm that the above information is true and correct,
* Applicant Sr'g{y}we

State of Mississippi, County of n'\a(l; Sty

Sworn to and subscribed before me this _ > day of ., Siggf ,2034 .

* n"'...."le 2 {
\a s Sy QQ N M‘SSfS@/ =T O LL NOTARY
*Notary Public e P,  COALL sErvICE
YRR ' O

14 Novihitown Drive
Jackson, Mississippl 39211
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Mississippi
Western Surety Company
BOND AND OATH OF NOTARIES PUBLIC
KNOW ALL PERSONS BY THESE PRESENTS: BOND No,
That we as Principal,

and WESTERN SURETY COMPANY, a corporation duly licensed to do business in the State of Mississippi, as Surety,
are held and firmiy bound unto the State of Mississippi in the penal sum of

$56000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
axecutors and administrators jointly and severally, and firmly by these presents.

Dated:

THE CONDITION OF THIS OBLIGATION IS SUCH, That wherens, the above bounden Principal was duly

appointed to the office of Notary Public on; : '

for the term of four years fyom: .

NOW, THEREFORLE, if the said Prineipal shatl faithfully pelfoun all the duties of said office during his continuance

therein, then the above obligation to be vold, otherwiss to remain jn full force and virtue.
\Q&Q—Z\ p W PLEASE S1GM HERE
ey t <~

Stegall Notary Service QJ Principal
P. 0. Box 12813 WESTERN RETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By -
Attorney-in-Fact

Mississippl License No.: 10362168
PP Mississippi License No. __7701000

OATH OF OFTICE
STATE OF MISSISSIPPI
County of . =
I IA( U C’\ j) W(\ ey » do salemmly swear that I will faithfully support

the Constitution of the United States and the Constitution of the State of Mississippi, and obey the laws thereof; that I
am not disqualified from holding office of Notary Public; that 1 will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
Q&OZ\ \)vb"f\i)’\_ PLEASE SIGN HERE
9 tffmm—

and HAVE NHOTARIZED

LTI,

My commission expires ’:\Q’ P?‘Y pui
. le 104837 > : QMM\_,-A
‘\\-:)() v, A% , 20 :;-. i:% ‘55;-‘w1‘\‘ }a\‘,! i;igil‘ '\!.1 '\
nission Bxples/ -
Please have signature notarizfzed“ f.aefw&’{}’ bmmg to Stegall Notary Service

Il
L LN

Form 926-8.4-2017 40/ S 0\3

Sworn to and subscribed before me this _B_DOQ:_&QQ%’?&%@ "y w\u , 00, (g

Notary Public

HAOCHOOCOOCIOOCKDO WESTERN " SURETY COMPAMNY -+ OHE OF AMEARICA'S OGLOLST BOMDING COMFPAMIES -

&0 R EAHTE S OOt CRTD






