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TAX ASSESSOR
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NICOLE FLANAGAN, CHIEF DEPUTY

September 11, 2026

To:  Madison County Board of Supervisors
Greg Higginbotham, Madison County Administrator
Na’Son White, Madison County Comptroller

From: Norman A. Cannady, Jr., Tax Assessor ‘ ,4
”‘ . A

Re:  Request for Payment for Notary Public Renewal

Please review and approve payment for the attached Notary Public Renewal Application for Kimberly Pugh
Kennedy.

Thank you.



Form $11NPOO1 Revised 7/2021

APPLICATION FOR NOTARY PUBLIC COMMISSION

e Please {ype or print in ink. Name will appear on certiffcate as It Is entered on this Form.

+ This form Is deslgnad to be comploted and printed from your computer, You cannof save the form on your compufer unfess you have
the appropriate software. Flelds marked with an asterisk (*) are required. Return complated Application and the $25.00 fee fo the
Secrofary of State, Business Services Division, P.O, Box 136, Jackson, MS 39205-0136.4f you do not submit your bond within (60} sixty

days, your appllcation wifl be in lapse status and applicant will have fo start the notary process again,

This is a [0 New = Current Commission  Expiration Date: 12/6/2026Notary 1Bt 110636
{Chock only one} (Current Commisslon}

Legal Name of Applicant: * Kimberly Pugh Kennedy

Commlisslon Name of Applicant:™ Kimberly P Kennedy

Applicant's name will appear on notary commission exactly as entered for “Commission Name of Applicant” above. Fuli last
name raquired. Initial allowed only for the first or middle name, Allowed: suffixes (Jr., Sr., 1}, 1li, 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 legibte, print name

immediately adjacent to signature.

1. Date of Birih:* Govt. identification #

. County of Residence”
Tiirers Lkenat of Reniltd V8 HY

2. Street Address:* City:* _ MS Zip Code:*
[ICheck here if you would like this address published on the Notary Webslte.

3. Oplional Mailing Address: City: State;_ Zip:
OCheck here If you would like this address published on the Notary Website,

4. Tetephone. Emall’ _- - PN {Any 4 digils such as lasl 4 of SSN)
Your commission will be emailed to you. No physical copy will be mailed.

Business/Employsr Information; This information will be published on the Notary Website, if you do nol provide this information, your personal
rasidential or mailing address will be llsted on the Notary Webslte,

5. Business Name:* Madison County Telephone:* 601-855-5588
6. Strest Address:* 125 W North Street City:* Canton Zip:* 39046
7. Malling Address: City: Zip:

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-natlon and am hot presently Incarcerated or on parole; | have never had a denial, revocation,
suspenslon, 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 Cifizen or other pormanent legal restdent of the United States; and | roside at the physical
residential address provided on this application,

| swear or affirm that the above Information Is true and correct.

Sworn to and subscribed before me this ___ { W’Eﬂzy of 6%0 .
State of Misgissippl 1
Counly of; w&“ S/

Notary Public r /i

My Commission Explres:




