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Monday, September, 15, 2025 9:00 AM Rankin Board Room

1. Call to Order

9:00 AM Meeting called to order on September 15, 2025 at Rankin Board
Room, 211 East Government Street, Suite A, Brandon, MS.

Attendee Name Title Status Arrived
Steve Gaines Supervisor District 4 Present
Brad Calhoun Supervisor District 3 Present
Sid Scarbrough President Present
Glynn McLeod Supervisor District 2 Present
Jay Bishop Supervisor District 5 Present
Craig Slay Board Attorney Present
Keith Hicks County Administrator Present
Mark S Scarborough Chancery Clerk Present
1l INVOCATION

Board Attorney, Craig Slay

lll. PUBLIC COMMENTS AND RECOGNITION

A. Steve Gaines - Evergreen VFD

IV. OLD BUSINESS

A. Minutes Approval:
A. September 2, 2025

RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Steve Gaines, Supervisor District 4
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

V. CONSENT AGENDA
RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Jay Bishop, Supervisor District 5
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

1. APPROVAL OF THE FOLLOWING:
Financial

A. Approval of claims docket in the amount of $7,603,431.66

Those items found in the claims docket, to include but not limited to,
contractual services, regular and recurring operating expenses,
engineering services, additional legal services, etc., are found to be
reasonable and necessary for conducting the county’s business.
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B. Acknowledge receipt of Budget and Financial Reports for the month
of August 2025

Contracts, Agreements and Grants

C. Authorization for Sheriff or other appropriate person to execute
Memorandum of Understanding between Rankin County Sheriff’'s
Office and Mississippi Air National Guard, 172"4 Airlift Wing, for
cooperative use of Rankin County Safe Room under certain
conditions

D. Approval of request from Pelahatchie Youth Athletic Association for
the FY 2025 Recreational Funds (District 4) in the amount of
$2,000.00 as authorized by HB1744 Regular Session; these funds
will be used to purchase baseball field equipment

E. Approval of request from McLaurin High School for the FY 2025
Recreational Funds (District 3) in the amount of $4,244.04 as
authorized by HB1744 Regular Session; these funds will be used to
purchase soccer uniforms and equipment

F. Authority to issue check in the amount of $1,500.00 to CivicPlus for
historical import of over 750 meeting minutes and authority for
Board President to execute Statement of Work

G. Request approval of Assignment of Residential Leasehold Interest
Contract for Sixteenth Section Lands between William Davis Floyd
and Norma Louis Floyd Battle, deceased (Assighors) do hereby sell,
convey, and warrant unto Williams Davis Floyd and Ruth Floyd
(Assignees) (Parcel ISN-59-10)

H. Request approval of Assignment of Residential Leasehold Interest
Contract for Sixteenth Section Lands between William Davis Floyd
and Norma Louis Floyd Battle, deceased (Assighors) do hereby sell,
convey, and warrant unto Williams Davis Floyd and Ruth Floyd
(Assignees) (Parcel ISN-59-20)

I. Request approval of Assignment of Residential Leasehold Interest
Contract for Sixteenth Section Lands between William Davis Floyd
and Norma Louis Floyd Battle, deceased (Assighors) do hereby sell,
convey, and warrant unto Williams Davis Floyd and Ruth Floyd
(Assignees) (Parcel ISN-59-30)

J. Request approval of Assighment of Residential Leasehold Interest
Contract for Sixteenth Section Lands between William Davis Floyd
and Norma Louis Floyd Battle, deceased (Assignors) do hereby sell,
convey, and warrant unto Williams Davis Floyd and Ruth Floyd
(Assignees) (Parcel ISN-59-40)

Other

K. Authority to use county equipment and forces to bury farm animal
pursuant to Miss Code Ann Section 19-5-15 based upon certification
of licensed veterinarian that immediate burial is required to prevent
potential infectious disease. See attached letter certification

L. Acknowledgement of receipt of resignation letter received from
Andrew Chapel Volunteer Fire Department Commissioner, Don W.
Howell, Jr.

M. Authority for Youth Court to host a Fall Festival, at no cost to the
county, on October 10, 2025, from 11:00 a.m. - 2:00 p.m. for
children who have been reunified with their families, foster children,
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families that are currently participating in the Zero to Three
Program, and participants in the Family Intervention Court

2. AUTHORITY TO ISSUE CHECKS:
Dues and Training Conferences

A. Ratification of authority to pay registration fees in the amount of
$150.00 for Mindy Higginbotham to attend the Online-Performance
Evaluation and Discipline class on September 15, 2025, and
authority to issue check

B. Authority for Caroline Gilbert to attend the 2025 Mississippi
Association of Collector’s and Assessor’s Fall Conference on October
27 - 30, 2025, in Oxford, MS and authority to pay any travel related
expenses

C. Authority to pay registration fees in the amount of $375.00 each for
Sid Scarbrough and Mike Harrison to attend the Mississippi
Association of Supervisors Fall Education & Policy Development
Workshop on October 8 - 10, 2025, in Oxford, MS and authority to
issue check and pay any travel related expenses

D. Authority to pay hotel fees in the amount of $ each for Justin Allen
and Hunter Squires to attend a Dive/Rescue Drysuit Certification
Class on September 27 - 28, 2025, in Pelham, AL and authority to
issue check, pay any travel related expenses, and travel in county
vehicle

E. Authority for Melissa Bryant to attend the 2025 Gulf Coast NENA
Conference on October 12 - 15, 2025, in Orange Beach, AL, and
authority to pay any travel related expenses and travel in county
vehicle

F. Authority for Brett Ishee to travel to Meridian, MS, with county truck
and side-by-side, on October 13 - 17, 2025 to teach the FUNSAR
Class and on December 8 - 12, 2025, to teach the ADSAR Class and
authority to pay any travel related expenses

G. Authority to pay registration fees in the amount of $375.00 each and
hotel fees in the amount of $308.00 each for eight (8) Youth Court
Employees to attend the 12t Annual One Loud Voice -
Multidisciplinary Team Child Abuse Conference on November 4 - 6,
2025, in Biloxi, MS and authority to issue checks and pay any travel
related expenses

H. Authority to pay registration fees in the amount of $400.00 for Staci
McNinch to attend the 2025 MACA Fall Conference and IAAO Fall
USPAP Workshop on October 27 - 31, 2025 in Oxford, MS and
authority to issue check and pay any travel related expenses

I. Authority to pay registration fees in the amount of $160.00 for Mark
Wroten to attend the IAAO Fall USPAP Workshop on October 29-31,
2025 in Oxford, MS and authority to issue check and pay any travel
related expenses

J. Authority for Fred Davis to attend the Fall County Veteran Service
Officer Training on September 29 - October 3, 2025, in Oxford, MS
and authority to pay any travel related expenses

Other

K. Authority to issue check in the amount of $1,593.42 to Corey Wells
for repair of damaged vehicle caused by county employee and
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authority to issue check upon receipt of executed Full, Final, &
Absolute Release, and Settlement Agreement

L. Authority to pay for a Complete Notary Kit, Seal and Bond for Jordan
McQueary in the amount of $178.00 and authority to issue check

M. Authority to pay for a Complete Notary Kit, Seal and Bond for Daniel
Barnett in the amount of $178.00 and authority to issue check

N. Authority to pay for a Complete Notary Kit, Seal and Bond for Glantz
Pinter in the amount of $178.00 and authority to issue check

O. Authority to pay for a Complete Notary Kit, Seal and Bond for Mindy
Higginbotham in the amount of $178.00 and authority to issue check

P. Authority to pay for a Complete Notary Kit, Seal and Bond for Kristie
Barber in the amount of $178.00 and authority to issue check

Q. Authority to pay for a Complete Notary Kit, Seal and Bond for Blaine
White in the amount of $178.00 and authority to issue check

R. Authority to pay for a Complete Notary Kit, Seal and Bond for
Christopher Lawson in the amount of $178.00 and authority to issue
check

S. Authority to issue check in the amount of $14,045.50 to PTS
Solutions, Inc. for quarterly software maintenance from October 1,
2025 - December 31, 2025; this software maintenance covers
Dispatch, Mapping, Incident, Case Management, Mobile, AVL, Field
Reporting, SQL, Evidence Room, and Interface Software

3. AUTHORITY TO APPROVE THE FOLLOWING PERSONNEL RECOMMENDATIONS:

A. Authority to approve the following Personnel Recommendations:
Sheriff's Department: Jermany Crook (New Hire, Uncertified
Maintenance, Part-Time) at Step 332; Ashlenn Errington (New Hire,
Certified Dispatcher) at Step 346; Nicholas Gardner (New Hire,
Uncertified Adult Detention Officer) at Step 332; Ruby Griffith (New
Hire, Certified Adult Detention Officer, Part-Time) at Step 366;
Isabella Hicks (New Hire, Uncertified Dispatcher) at Step 332;
Decoby Sumrall (New Hire, Uncertified Adult Detention Officer) at
Step 332; Road Department: John Barlow (New Hire, Operator) at
Step 359; Chancery Court: Keri H. Carroll (Circuit Court Order
appointing and setting salary for AOC Staff Attorney III, Keri H.
Carroll, effective October 1, 2025); Jon H. Powell (Acceptance of
Supreme Court Order on September 10, 2025, Appointing Family
Master, Jon H. Powell, for Service Beginning October 1, 2025,
through December 31, 2025, and Compensate Said Family Master a
Salary of $2,500.00 Per Month as Per Ordered Entered by Rankin
County Chancery Court);

4. RECORD VARIOUS DOCUMENTS TO BE MADE A PERMANENT PART OF THE MINUTES

A. Record Various Documents to be Made a Permanent Part of the

Minutes
1. a Vardoc Resolution - Annual Fire Protection Levy Increase for Rervoir Fire Protection District
(Proof) (PDF)
2. b Varodc August 28, 2025 Minutes (Proof) (PDF)
3. ¢ Vardoc 2025-2026 Tax Levy (Proof) (PDF)
4. d Vardoc August 15, 2025 Minutes (Proof) (PDF)
5. e Vardoc Zoning Ordinance for Parcel I111-22 (Proof) (PDF)
6. f Vardoc Zoning Ordinance Amendment for Parcel H5-30 (Proof) (PDF)
7. g Vardoc Zoning Ordinance Amendment, Parcels N15-15-10 & N15-17 (Proof) (PDF)
8. h Vardoc Combined Budget for FY26 (Proof) (PDF)
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VI. CAROLINE GILBERT, TAX COLLECTOR

A. Authority to void 2022 & 2023 tax sale and refund any tax sale
purchaser for PPIN 11439; this property was processed through the
tax sale erroneously and should have been coded as tax exempt

RESULT: ADOPTED [UNANIMOUS]

MOVER: Steve Gaines, Supervisor District 4
SECONDER: Jay Bishop, Supervisor District 5
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

VII. STACI MCNINCH, TAX ASSESSOR

A. Request Approval of 2025 Ad Valorem Tax Exemption requests for the
following:
Nucor Steel Jackson, Inc. (Ad Valorem Tax Exemption - 5 Year Exemption);
International Paper Company (Ad Valorem Tax Exemption - 5 Year
Exemption - Board approved to reduce original request from a 10 year
exemption to a 5 year exemption ); Metalcraft of Mayville (Freeport
Warehouse)

RESULT: ADOPTED AS AMENDED [3 TO 2]
MOVER: Jay Bishop, Supervisor District 5
SECONDER: Steve Gaines, Supervisor District 4
AYES: Steve Gaines, Glynn McLeod, Jay Bishop
NAYS: Brad Calhoun, Sid Scarbrough

B. Request Approval to deny the following 2025 Ad Valorem Tax
Exemption requests, as recommended by the Tax Assessor's office.
The company functions as a service provider for Nucor and not a
manufacturer; therefore, in their opinion, they are ineligible for the
exemption:

TMS International, LLC. (Ad Valorem Tax Exemption -2024
Replacements - 10 Year Exemption); TMS International, LLC. (Ad
Valorem Tax Exemption - 2022 Replacements - 8 Year Exemption);
TMS International, LLC. (Ad Valorem Tax Exemption - 2023
Replacements - 9 Year Exemption); TMS International, LLC. (Ad
Valorem Tax Exemption - 2021 Replacements - 7 Year Exemption);
TMS International, LLC. (Ad Valorem Tax Exemption - 2020
Replacements - 6 Year Exemption); TMS International, LLC. (Ad
Valorem Tax Exemption - 2019 Replacements - 5 Year Exemption);
TMS International, LLC. (Ad Valorem Tax Exemption - 2018
Replacements - 4 Year Exemption); TMS International, LLC. (Ad
Valorem Tax Exemption - 2016 Replacements - 2 Year Exemption);
TMS International, LLC. (Ad Valorem Tax Exemption - 2015
Replacements - 1 Year Exemption)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor District 5
SECONDER: Brad Calhoun, Supervisor District 3
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

C. Request approval of deletion of 3664 homestead exemption accounts
from the 2025 Homestead Exemption Deletion File
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RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Sid Scarbrough, President
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

VIII. HEWITT PITTMAN, PURCHASE CLERK

A. Award of reverse auction for one (1) 33,000 GVW Knuckle Boom
Loader Truck and authority for county to purchase truck and
authority to issue check

RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor District 5

SECONDER: Sid Scarbrough, President

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

IX. TIM PARKER, COUNTY CONSULTING ENGINEER

A. CMPDD Transportation Alternative Application - Approval of
Resolution requesting federal funding with a 20% local funds match

RESULT: ADOPTED [UNANIMOUS]

MOVER: Steve Gaines, Supervisor District 4
SECONDER: Sid Scarbrough, President

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

B. Authority of Board President to execute Board Order required by
MDOT related to sidewalk project at Pisgah Attendance Center. This
action requires no current funding commitment from the County.
Eventually, the County will be expected to commit to a 20% match
of total project costs, should the project be awarded

RESULT: ADOPTED [UNANIMOUS]

MOVER: Steve Gaines, Supervisor District 4
SECONDER: Glynn McLeod, Supervisor District 2

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

Supervisor Bishop left the board meeting at 9:32 a.m.

C. Watershed Protection Program Element 2.02 Pinebrook Subdivision -
Approval of Pay Application No. 12 from Southeastern Pipeline and
Environmental Services in the amount of $161,381.80 and authority
to issue the check (District 2)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Glynn McLeod, Supervisor District 2
SECONDER: Brad Calhoun, Supervisor District 3
AYES: Steve Gaines, Brad Calhoun, Sid Scarbrough, Glynn McLeod

ABSENT: Jay Bishop

D. Gunter Road Improvements Phase II - Approval of Pay Application
No. 14 from Hemphill Construction Company, Inc. for work
performed on the project for $305,325.95 and authority to issue the
check (District 1)
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RESULT: ADOPTED [UNANIMOUS]

MOVER: Sid Scarbrough, President

SECONDER: Steve Gaines, Supervisor District 4

AYES: Steve Gaines, Brad Calhoun, Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

X. CRAIG SLAY, BOARD ATTORNEY
SET PUBLIC HEARINGS:

A. Set Public Hearing for October 2, 2025, at 9:00 a.m. for Alice
Paysinger, 316 Woodlands Drive (District 2)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Glynn McLeod, Supervisor District 2
AYES: Steve Gaines, Brad Calhoun, Sid Scarbrough, Glynn McLeod

ABSENT: Jay Bishop

B. Set Public Hearing for October 2, 2025, at 9:00 a.m. for Robert Wall,
Jr. Nuisance Property, 569 Seventh Day Road (District 1)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Glynn McLeod, Supervisor District 2
AYES: Steve Gaines, Brad Calhoun, Sid Scarbrough, Glynn McLeod

ABSENT: Jay Bishop

C. Set Public Hearing for October 2, 2025, at 9:00 a.m. for Marilyn Boyd
Nuisance Property, 240 Willow Lane (District 2)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Glynn McLeod, Supervisor District 2
AYES: Steve Gaines, Brad Calhoun, Sid Scarbrough, Glynn McLeod

ABSENT: Jay Bishop

D. Set Public Hearing for October 2, 2025, at 9:00 a.m. for Springhill
Missionary Baptist Church Dimensional Variance, 127 Springhill
Drive (District 1)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Glynn McLeod, Supervisor District 2
AYES: Steve Gaines, Brad Calhoun, Sid Scarbrough, Glynn McLeod

ABSENT: Jay Bishop

E. Set Public Hearing for October 2, 2025, at 9:00 a.m. for Twanda
Green Conditional Use Permit, Andrew Chapel Road (District 4)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Glynn McLeod, Supervisor District 2
AYES: Steve Gaines, Brad Calhoun, Sid Scarbrough, Glynn McLeod

ABSENT: Jay Bishop

Supervisor Bishop returned to the board meeting at 9:37 a.m.
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PUBLIC HEARINGS:

F. Public Hearing for Kimberly Shirley Conditional Use Permit, 1209
Barker
Road (District 4)
1. Action on Kimberly Shirley

Board Attorney, Craig Slay, opened the public hearing. Hearing no
comment, Mr. Slay closed the public hearing.

RESULT: ADOPTED [UNANIMOUS]

MOVER: Steve Gaines, Supervisor District 4
SECONDER: Brad Calhoun, Supervisor District 3

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

G. Public Hearing for Chloe Kilman & Nick Blanchard Dimensional
Variance Request, Grants Ferry Road (District 2)
1. Action on Chloe Kilman & Nick Blanchard - Approval with
additional condition, the variance request is non-transferable
without board approval

Board Attorney, Craig Slay, opened the public hearing. Hearing no
comment, Mr. Slay closed the public hearing.

RESULT: ADOPTED [UNANIMOUS]

MOVER: Glynn McLeod, Supervisor District 2

SECONDER: Steve Gaines, Supervisor District 4

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop
OTHER:

H. Ratification of authorization to County Administrator to execute all
documents and take all actions necessary to close purchase of 1.9
acres, Pinelands Development, Lakeland Drive, Flowood, Mississippi,
for a total price of $420,130.99 (purchase price plus county portion
of closing costs/fees). Ratification of authority to issue check to
Advantage Closing and Escrow, Inc.

RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor District 5

SECONDER: Steve Gaines, Supervisor District 4

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

I. Discussion of, and potential action to authorize, Purchase and Sale
Agreement, Rankin County Parcel G2-146 (A.S. Humble Trust), being
approximately 4.5 acres located on Main Street in Star Community
for placement of Star Volunteer Fire Department facility. The
purchase price is $50,000. Authority for Board President to sign PSA
and for County Administrator to do all things necessary and to
execute any and all documents required in order to close the
purchase transaction. Authority to issue earnest money deposit
check in the amount of $5,000 payable to the listing agent, Turnkey
Properties, 211 Commerce Drive, Suite B, Brandon, MS 39042

RESULT: ADOPTED [UNANIMOUS]

MOVER: Sid Scarbrough, President

SECONDER: Steve Gaines, Supervisor District 4

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

Xl. KEITH HICKS, COUNTY ADMINISTRATOR
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A. Authority to amend the FY2025 Budget as of September 30, 2025, to
reflect actual receipts and expenditures for the Fiscal Year 2025

RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor District 5
SECONDER: Brad Calhoun, Supervisor District 3
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

B. Authority to Issue Checks for the Annual 2025 Tax Levy Allocation of
Funds To Each Fire Department Contingent Upon Receipt of
Financials and Run Reports

RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Sid Scarbrough, President
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

C. Approval of Pay Application No. 12 from Thornton Construction for
work performed on the Hydrologic Restoration of Stormwater
Infrastructure Near Reservoir East Project in the amount of
$204,312.58 and authority to issue check (District 4)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Steve Gaines, Supervisor District 4
SECONDER: Jay Bishop, Supervisor District 5

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

D. Authority for Director, Emergency Operations, and/or County
Administrator or other appropriate person to execute Rankin County
Hazard Mitigation Plan with the Mississippi Emergency Management
Agency (see attached)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor District 5
SECONDER: Brad Calhoun, Supervisor District 3
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

E. Discussion of and potential action on bids received for Circuit
Courtroom renovations - Authority to reject all bids received
(improvements will be made in house)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Sid Scarbrough, President

SECONDER: Jay Bishop, Supervisor District 5

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

Xll. ADDITIONAL BUSINESS TO BE DISCUSSED

A. Motion to add the following to the agenda:
1. Ratification of Authorization to execute Letter Agreement between
Rankin County and Select Specialty Hospital - Jackson for medical
care treatment of incarcerated individual (see attached). Authority
to issue payment to Select Specialty Hospital - Jackson in conformity
with letter agreement upon presentation of proper invoices
2. Authority to advertise for Request for Proposals (RFP) for
election equipment (upgrade)
3. Authority to approve Notice to Bidders on a burn building for fire
training to replace the old burn building that is being demolished
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RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor District 5

SECONDER: Brad Calhoun, Supervisor District 3

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

B. Ratification of Authorization to execute Letter Agreement between
Rankin County and Select Specialty Hospital - Jackson for medical
care treatment of incarcerated individual (see attached). Authority
to issue payment to Select Specialty Hospital - Jackson in conformity
with letter agreement upon presentation of proper invoices

RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor District 5

SECONDER: Steve Gaines, Supervisor District 4

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

C. Authority to advertise for Request for Proposals (RFP) for election
equipment (upgrade)
RESULT: ADOPTED [UNANIMOUS]
MOVER: Jay Bishop, Supervisor District 5
SECONDER: Steve Gaines, Supervisor District 4
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

D. Authority to approve Notice to Bidders on a burn building for fire
training to replace the old burn building that is being demolished

RESULT: ADOPTED [UNANIMOUS]

MOVER: Sid Scarbrough, President

SECONDER: Steve Gaines, Supervisor District 4

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

E. Public comment received from James Cox, residing at 103 Langford
Dr - addressed the board with a noise complaint for the Back Porch
restaurant

F. Discussion regarding price list for recycling facility

Xlll. EXECUTIVE SESSION

A. Motion to discuss the need to go into Executive Session
RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor District 5
SECONDER: Brad Calhoun, Supervisor District 3
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

B. Motion to go into Executive Session to discuss potential litigation,
potential prospects and purchase, or lease, of county property, and
discussion of location or relocation of businesses or medical services

RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor District 5
SECONDER: Glynn McLeod, Supervisor District 2
AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop
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C. Motion to come out of Executive Session

RESULT: ADOPTED [UNANIMOUS]

MOVER: Steve Gaines, Supervisor District 4
SECONDER: Glynn McLeod, Supervisor District 2

AYES: Gaines, Calhoun, Scarbrough, McLeod, Bishop

D. Outcome of Executive Session
No action taken

Supervisor Bishop left the board meeting at 12:09 p.m.
XIV. Motion to Recess Until September 30, 2025, at 9:00 a.m.
RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Supervisor District 3
SECONDER: Sid Scarbrough, President
AYES: Steve Gaines, Brad Calhoun, Sid Scarbrough, Glynn McLeod

ABSENT: Jay Bishop

This the 15 Day of September 2025

SID SCARBROUGH, PRESIDENT
RANKIN COUNTY BOARD OF SUPERVISORS

st

MARK S. SCARBOROUGH , CLERK OF THE BOARD
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Claim#

9505
9506
9507
9508
9509
9510
9512
9513
9514
9515
9516
9517
9518
9524
9526
9527
9528
9529
9530
9531
9532
9533
9534
9535
9536
9537
9538
9539
9540
9541
9542
9543
9557
9558
9608
9609
9610
9612
9618
9619
9620
9621

Invoice Amount

Fund 001
$250.00
$12,000.00
$2,000.00
$1,853.73
$150.00
$100.00
$399.00
$300.00
$325.00
$555.00
$250.00
$1,150.00
$7,200.00
$268.40
$1,363.02
$8,567.38
$46.18
$10,803.83
$25.00
$55.42
$10,996.98
$33.00
$836.26
$1,472.80
$1,212.05
$823.14
$230.73
$703.68
$57.82
$409.56
$736.12
$736.94
$160.99
$650.00
$124.99
$136.99
$8,656.67
$60.51
$200.00
$269.00
$570.97
$445.00

Claims Docket

From 8/16/2025 to 9/15/2025

Vendor Name

GENERAL COUNTY

BRANDON MIDDLE SCHOOL PTO
INSIGHT LPR, LLC

INSITE VALUATIONS, INC.
KIMBALL MIDWEST

LAW ENFORCEMENT RISK MANAGEMEN

MAE4-HA

MIDSOUTH ELEVATOR, LLC

MS ASSOC OF COUNTY AGRICULTURA
NATIONAL CONSTABLES & MARSHALS
THE MISSISSIPPI BAR

TOWN OF PUCKETT

UNIVERSITY OF MS MEDICAL CENTE
VIRTUAL ACADEMY

COMCAST CABLE OF RANKIN

AT&T MOBILITY, LLC-IPHONE ACCO
BRANDON WATER DEPT.
CENTERPOINT ENERGY LAMS
CENTERPOINT ENERGY LAMS
CENTRAL ELECTRIC POWER ASSN.
ENTERGY

FUELMAN

GREENFIELD WATER ASSOCIATION,
SOUTHERN PINE ELEC POWER

VISA

VISA

VISA

VISA

VISA

VISA

VISA

VISA

VISA

DIRECTV, INC.

HANCOCK, ROBERT

DIRECTV, INC.

DIRECTV, INC.

PERS

SOUTHERN PINE ELEC POWER
BRISTER TOWING LLC
GLOBAL POLICE SOLUTIONS, LLC
IP CASINO AND RESORT

LAW ENFORCEMENT SEMINARS

5.1.Aa
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9622
9624
9625
9626
9627
9628
9629
9631
9664
9665
9666
9667
9668
9669
9670
9671
9672
9673
9674
9675
9676
9677
9678
9679
9680
9681
9682
9683
9684
9685
9686
9687
9688
2689
9690
9691
9692
9693
9694
9695
9696
9697
9698
9699
9700
9701
9702

$350.00
$60.00
$163.13
$2,310.00
$458.97
$1,725.00
$750.00
$275.00
$4,600.00
$420.00
$225.00
$1,193.40
$68,110.90
$600.00
$650.00
$2,439.76
$59.66
$4,828.15
$50.02
$1,325.86
$2,123.12
$63.75
$177.38
$20,727.50
$21.00
$15,384.43
$61.03
$114,145.00
$11,011.20
$7,191.50
$2,245.76
$25.00
$2,500.00
$25.00
$12,184.73
$153.27
$491.39
$38,374.79
$26.00
$100.00
$1,110.00
$335.90
$1,437.72
$7,705.00
$165.99
$1,239.00
$180.00

MISSISSIPPI MORTUARY SERVICES,
NATIONAL CONSTABLES & MARSHALS
THOMPSON, JULIE

L-TRON CORPORATION

COMCAST CABLE OF RANKIN
NATIONAL INTERDICTION CONFEREN
MS ASSN. OF SUPERVISORS
MCDEMA

A & M CONTRACTORS, INC.

ACCESS CONTROL GROUP INC
ADAMS, WHITNEY

ADAPTS ELECTRONIC MONITORING,
ADMINISTRATIVE OFFICE OF COURT
ALLIANCE RENEWABLE TECHNOLOGIE
ARNOLD LAW FIRM, LLC

AT&T

AT&T

AT&T

AT&T MOBILITY, LLC-IPHONE ACCO
AT&T MOBILITY, LLC-IPHONE ACCO
AT&T MOBILITY, LLC-MIFI ACCOUN
BAILEY, BRYAN

BELUE, BARRY

BIGGS, PETTIS, INGRAM & SOLOP,
BLOSSMAN GAS, INC.

BRANDON DISCOUNT DRUGS, INC.
BROGDON, LINDSAY

BRUNINI ATTORNEYS AT LAW
BUSINESS COMMUNICATION, INC.
C SPIRE

C SPIRE WIRELESS

CADENCE BANK

CARROLL, HARALSON KERI
CENTRAL ELECTRIC POWER ASSN.
CENTRAL MS COURT COLLECTIONS,
CHILD HEALTH & DEVELOPMENT
CO. ADMINISTRATORS PETTY CASH
COMMUNITY BANK

COMMUNITY BANK

COMMUNITY COFFEE COMPANY, LLC
COURT WATCH

CULPEPPER, JESSICA

DALLAS PRINTING, INC.

DELTA COMPUTER SYSTEMS, INC.
DIRECTV, INC.
DOUGLAS EXPRESS DELIVERY, INC.
DPS CRIME LAB
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9703
9704
9705
9706
9707
9708
9709
9710
9711
9712
9713
9714
9715
9716
9717
9718
9719
9720
9721
9722
9723
9724
9725
9726
9727
9728
9729
9730
9731
9732
9733
9734
9735
9736
9737
9738
9739
9740
9741
9742
9743
9744
9745
9746
9747
9748
9749

$587.30
$63.29
$44,389.39
$81,709.83
$104.88
$34,081.88
$719.71
$7,426.11
$903.40
$99.62
$250.00
$39,842.00
$3,341.84
$155.50
$531.50
$2,500.00
$162.50
$420.00
$120.00
$336.00
$300.00
$650.00
$5,315.00
$357.07
$78,776.00
$5,938.33
$112.92
$254.90
$315.00
$870.00
$1,120.00
$210.00
$32,730.09
$97.50
$1,801.80
$24,953.71
$300.00
$190.80
$12.00
$1,600.00
$881.00
$292.16
$116.00
$625.00
$8,575.00
$8,333.33
$22,246.85

DUNLAP, F CLIFTON

EMERSON, CHRISTY

ENGINEERING SERVICE

ENTERGY

ENTERGY

FUELMAN

GERBER, COREY

GOTO COMMUNICATIONS, INC.
GRANT LEGAL GROUP, PA
HERRINGTON, KIM

HESTER & COMPANY, LLC

HOBART SERVICE

HOMETOWN VETERINARY SERVICE
HOMETOWN VETERINARY SERVICE
IDI

INTEGRATED RIGHT OF WAY, LLC
JACKSON LIFESIGNS

JOHNSON CONTROLS FIRE PROTECT!I
JOHNSTON, ADRIANA

JONES, KIMBERLY

JORDAN, JANET

KEETON, CHARLES H, ESQ.

KETT, LAUREL

LEWIS, JANICE

MAGNOLIA UTILITY SERVICES, LLC
MARTIN, LINDA SHOWS
MARTIN, LINDA SHOWS

MAY, GENTRI

MCCRORY, JOSHUA

MDH/BOILER SAFETY BRANCH
MEA MEDICAL CLINICS
MEDSCREENS, INC.

MICHELLE ADCOCK, CIRCUIT CLERK
MICHELLE ADCOCK, CIRCUIT CLERK
MIDSOUTH ELEVATOR, LLC
MILLETTE ADMINISTRATORS, INC.
MOORE, TERRY

MORA, JOHNNY

MS DEPT OF REVENUE

MS STATE MEDICAL EXAMINER 3740
MS VITAL RECORDS

NICHOLS, LULA

ORKIN, LLC

P & P BEAVER CONTROL, LLC
PACE, SHELBY, LLC

PAFFORD EMERGENCY MEDICAL SERV
PALMER & SLAY, PLLC
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9750
9751
9752
9753
9754
9755
9756
9757
9758
9759
9760
9761
9762
9763
9764
9765
9766
9767
9768
9769
9770
9771
9772
9773
9774
9775
9776
9777
9778
9779
9780
9781
9782
9783
9784
9785
9786
9787
9788
9789
9868
9869
9870
9871
9872
9873
9874

$310.00
$6,731.78
$2,968.36
$5,000.00
$18,312.00
$19,892.36
$4,333.33
$172.20
$27,500.00
$28,083.33
$7,007.97
$100.00
$775.00
$650.00
$302.40
$1,509.93
$85.24
$650.00
$375.50
$19,620.00
$175.00
$116,243.26
$200.00
$224.70
$758.66
$477.54
$400.00
$1,803.33
$3,542.50
$152.13
$600.35
$115,758.58
$2,071.50
$5,280.45
$111.74
$1,195.35
$200.00
$650.00
$86.97
$233.80
$8,446.49
$796.56
$420.59
$240.00
$60.00
$914.22
$60.00

PELAHATCHIE DENTAL CLINIC
PEREGRINE CORPORATION

RJ YOUNG COMPANY

RANKIN CO SCHOOL DISTRICT
RANKIN COUNTY HEALTH DEPT
RANKIN COUNTY NEWS

RANKIN COUNTY SOIL CONSERVATIO
RAYBORN, HARVEY

REGION 8 MENTAL HEALTH

REGION 8 MENTAL HEALTH

RICOH USA, INC

RISK MANAGEMENT PARTNERS, INC.
SAFEGUARD PEST MANAGEMENT, LLC
SARTIN BRENDAN C

SMITH, HEATHER

SOUTHERN DUPLICATING OF CLARKS
SOUTHERN PINE ELEC POWER
SPOTSWOOD, ROBERT

STATE TREASURER

STATEWIDE BUSINESS APPRAISALS,
STILLWATERS COUNSELING GROUP,
SUMMIT FOOD SERVICE, LLC
SUPREME COURT OF MISSISSIPPI
TAYLOR, DALE

THOMPSON, JULIE

TOWN OF PELAHATCHIE

TRI-STATE CONSULTING SERVICES,
TUCKER'S CLEANING SERVICE, INC
TUNE, MORGAN DESTINE

TUNE, MORGAN DESTINE

VERIZON WIRELESS
VITALCORE HEALTH STRATEGIES
WAGGONER ENGINEERING, INC.
WAGGONER ENGINEERING, INC.
WALKER, SAMUEL

WASTE MANAGEMENT CORPORATE SER
WEST, ERIC

WILLIARD, ROBERT R

WINDSTREAM

WROTEN, MARK

ACCESS CONTROL GROUP INC
AFFORDABLE FORM & SUPPLIES, IN
AFFORDABLE FORM & SUPPLIES, IN
AFFORDABLE FORM & SUPPLIES, IN
AFFORDABLE FORM & SUPPLIES, IN
AFFORDABLE FORM & SUPPLIES, IN
AFFORDABLE FORM & SUPPLIES, IN
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9875
9876
9877
9878
9879
9880
9881
9882
9883
9884
9885
9886
9887
9888
9889
9890
9891
9892
2893
9894
9895
9896
9897
9898
9899
9900
9901
9902
9903
9904
9905
9906
9907
9908
9909
9910
9911
9912
9913
9914
9915
9916
9917
9918
9919
9920
9921

$913.49
$1,004.45
$107.91
$522.50
$2,389.18
$500.00
$125.00
$1,995.00
$300.00
$9,677.41
$431.77
$119.65
$386.98
$1,849.46
$1,753.88
$1,075.95
$1,231.04
$1,888.51
$618.00
$423.90
$458.40
$460.64
$2,758.33
$325.00
$251.65
$2,913.74
$370.76
$2,483.16
$76.20
$65.50
$322.98
$480.98
$783.70
$127.30
$87.16
$4,833.55
$316.18
$4,953.36
$572.84
$158.09
$1,930.52
$2,112.80
$65.50
$93.91
$936.19
$1,252.61
$369.62

AFFORDABLE FORM & SUPPLIES, IN
AFFORDABLE FORM & SUPPLIES, IN
AGUP EQUIPMENT COMPANY
ALPHAGRAPHICS

ALS

AUTO TRIM DESIGNS

AUTO TRIM DESIGNS

B & E COMMUNICATIONS, INC.
BAILEY TINT, LLC

BEN NELSON GOLF & UTILITY VEHI
BEN NELSON GOLF & UTILITY VEHI
BOB BARKER COMPANY INC
BRUSKE PRODUCTS

BUMPER TO BUMPER

BUMPER TO BUMPER

BUMPER TO BUMPER

BUMPER TO BUMPER

BUMPER TO BUMPER

BUSINESS FURNITURE SOLUTIONS,
BYNUM MILL & INDUSTRIAL SUPPLY
BYNUM MILL & INDUSTRIAL SUPPLY
BYNUM MILL & INDUSTRIAL SUPPLY
BYNUM MILL & INDUSTRIAL SUPPLY
CAPITOL HARDWARE COMPANY INC
CARR PLUMBING SUPPLY BRANDON
CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

COOKS CORRECTIONAL

CORE TECHNOLOGY, LLC
CRAWFORD ELECTRIC SUPPLY CO.,
DARRELL'S AUTO ELECTRIC INC.
DARRELL'S AUTO ELECTRIC INC.
DAVIS PAPER AND CHEMICAL, LLC

51A.a

Attachment: Claims Docket August 16 - September 15, 2025 (RFA-2025-563 : Approval of Claims Docket in the Amount of $7,603,431.66)

Packet Pg. 16




9922
9923
9924
9925
9926
9927
9928
9929
9930
9931
9932
9933
9934
9935
9936
9937
9938
9939
9940
9941
9942
9943
9944
9945
9946
9947
9948
9949
9950
9951
9952
9953
9954
9955
9956
9957
9958
9959
9960
9961
9962
9963
9964
9965
9966
9967
9968

$500.23
$2,990.25
$329.89
$2,146.06
$90.63
$18.00
$64.80
$70.74
$1,984.05
$18.00
$950.40
$1,318.00
$1,269.00
$145.00
$386.00
$154.00
$177.00
$1,094.75
$4,850.00
$2,268.78
$421.05
$229.28
$137.81
$51.29
$1,108.78
$351.29
$3,476.64
$4,300.00
$142.63
$566.41
$1,225.21
$140.23
$583.79
$13.58
$2,546.80
$159.56
$1,919.90
$227.50
$98.40
$124.35
$838.80
$3,975.90
$49.00
$139.00
$154.60
$659.00
$16.97

DAVIS PAPER AND CHEMICAL, LLC

DAVIS PAPER AND CHEMICAL, LLC

DAVIS PAPER AND CHEMICAL, LLC

DAVIS PAPER AND CHEMICAL, LLC

DRUG TESTING PROGRAM MANAGEMEN
DRUG TESTING PROGRAM MANAGEMEN
DRUG TESTING PROGRAM MANAGEMEN
DRUG TESTING PROGRAM MANAGEMEN
DRUG TESTING PROGRAM MANAGEMEN
DRUG TESTING PROGRAM MANAGEMEN
DRUG TESTING PROGRAM MANAGEMEN
EMERGENCY EQUIPMENT PROFESSION
EMERGENCY EQUIPMENT PROFESSION
ENVIRONMENT MASTERS, INC.
ENVIRONMENT MASTERS, INC.
ENVIRONMENT MASTERS, INC.
ENVIRONMENT MASTERS, INC.
ENVIRONMENT MASTERS, INC.
ENVIRONMENT MASTERS, INC.

EVOTECH

FORENSIC COMPUTERS, INC.
FREDERICKS SALES & SERVICE, IN
FREDERICKS SALES & SERVICE, IN
FREDERICKS SALES & SERVICE, IN
FREDERICKS SALES & SERVICE, IN

GEIGER

GEIGER

GENTRY, LLC
GILMORE BROS BUILDING SUPPLY |
GILMORE BROS BUILDING SUPPLY |
GILMORE BROS BUILDING SUPPLY |
GILMORE BROS BUILDING SUPPLY |
GILMORE BROS BUILDING SUPPLY |
GRAINGER, INC.

GRAINGER, INC.

GRAINGER, INC.

GRAINGER, INC.

GRAINGER, INC.

GRAINGER, INC.

GRAY-DANIELS AUTO WORLD
GRAY-DANIELS AUTO WORLD
GRAY-DANIELS AUTO WORLD

GULF STATES GOLF CARTS, LLC

HOME DEPOT CREDIT SERVICES

HOME DEPOT CREDIT SERVICES

HOME DEPOT CREDIT SERVICES

HOME DEPOT CREDIT SERVICES
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9969
9970
9971
9972
9973
9974
9975
9976
9977
9978
9979
9980
9981
9982

. 9983

9984
9985
9986
9987
9988
9989
9990
9991
9992
9993
9994
9995
9996
9997
9998
9999
10000
10001
10002
10003
10004
10005
10006
10007
10008
10009
10010
10011
10012
10013
10014
10015

$239.82
$256.68
$124.72
$1,148.40
$117.14
$665.00
$4,979.00
$292.68
$888.99
$1,872.80
$2,495.65
$1,250.62
$165.00
$225.00
$1,633.37
$1,853.83
$395.00
$1,050.99
$530.00
$32,030.00
$511.18
$3,657.80
$226.80
$525.00
$719.94
$115.28
$1,905.20
$142.08
$1,058.96
$792.16
$1,163.64
$1,501.21
$4,464.00
$406.44
$2,889.00
$82,312.00
$3,966.40
$139.54
$41.87
$394.07
$295.79
$26.99
$24.38
$1,625.00
$1,925.00
$108.23
$1,927.20

HOME DEPOT CREDIT SERVICES
HOME DEPOT CREDIT SERVICES
HOME DEPOT CREDIT SERVICES
HOME DEPOT CREDIT SERVICES
HOME DEPOT CREDIT SERVICES
JACKSON COMMUNICATIONS, INC
JACKSON COMMUNICATIONS, INC
JACKSON PAPER COMPANY
JACKSON PAPER COMPANY
JACKSON PAPER COMPANY
JACKSON PAPER COMPANY
JACKSON PAPER COMPANY
JEFCOAT FENCE CO., INC.
JEFCOAT PEST CONTROL, INC.
JEFFERS INC

JEFFERS INC

KEY GLASS, LLC

KIWI BREACHING PRODUCTS, LLC
LGT GLASS SHOP, LLC

LOGISTA

LOGISTA

MAGCOR INDUSTRIES

MAGCOR INDUSTRIES
MEDSCREENS,INC.

MESSAGE POINT MEDIA INC
MID-SOUTH UNIFORM & SUPPLY, IN
MID-SOUTH UNIFORM & SUPPLY, IN
MID-SOUTH UNIFORM & SUPPLY, IN
MID-SOUTH UNIFORM & SUPPLY, IN
MID-SOUTH UNIFORM & SUPPLY, IN
MID-SOUTH UNIFORM & SUPPLY, IN
MNJ TECHNOLOGIES DIRECT, INC.
MNJ TECHNOLOGIES DIRECT, INC.
MOSES ELECTRIC, LLC

MOSES ELECTRIC, LLC

MOTOROLA SOLUTIONS, INC.
MOTOROLA SOLUTIONS, INC.
MOTOROLA SOLUTIONS, INC.
O'REILLY AUTO PARTS,INC.

OFFICE DEPOT, INC

OFFICE DEPOT, INC

OFFICE DEPOT, INC

OFFICE DEPOT, INC

OK AUTO PARTS, INC.

OLD SOUTH EXCAVATION, LLC
PELAHATCHIE POWER EQUIPMENT, L
POLLCHAPS SCREEN PRINT & EMBRO
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10016
10017
10018
10019
10020
10021
10022
10023
10024
10025
10026
10027
10028
10029
10030
10031
10032
10033
10034
10035
10036
10037
10038
10039
10040
10041
10042
10043
10044
10045
10046
10047
10048
10049
10050
10051
10052
10053
10054
10055
10056
10057
10058
10059
10060
10061
10062

$2,918.00
$724.50
$265.20
$280.00
$99.98
$2,812.50
$160.00
$359.80
$2,275.99
$431.82
$105.34
$1,136.34
$276.16
$487.33
$72.13
$280.00
$4,440.52
$166.23
$997.75
$587.84
$995.23
$198.08
$155.55
$1,805.74
$713.56
$1,159.00
$1,104.55
$201.85
$383.80
$20.94
$20.01
$48.99
$114.40
$24.70
$29.99
$118.90
$6.46
$666.02
$187.98
$73.59
$48.40
$144.39
$122.74
$378.44
$84.41
$64.10
$75.45

POLLCHAPS SCREEN PRINT & EMBRO
POLLCHAPS SCREEN PRINT & EMBRO
PUCKETT RENTS

RAMEY'S

RANKIN COUNTY COOPERATIVE
RANKIN COUNTY COOPERATIVE
RANKIN COUNTY COOPERATIVE
RANKIN COUNTY COOPERATIVE
RANKIN COUNTY COOPERATIVE
REVELL HARDWARE COMPANY, INC.
REVELL HARDWARE COMPANY, INC.
ROGERS-DABBS CHEVROLET, INC.
ROGERS-DABBS CHEVROLET, INC.
ROGERS-DABBS CHEVROLET, INC.
ROGERS-DABBS CHEVROLET, INC.
SAFEGUARD BUSINESS SYSTEMS, IN
SERVICE ELECTRICAL SALES
SHERWIN-WILLIAMS
SHERWIN-WILLIAMS
SHERWIN-WILLIAMS
SHERWIN-WILLIAMS

SIRCHIE ACQUISITION COMPANY, L
SIRCHIE ACQUISITION COMPANY, L
SMITTY'S SUPPLY INC

SOUTHERN TIRE MART LLC
SOUTHERN TIRE MART LLC
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE

51A.a

Attachment: Claims Docket August 16 - September 15, 2025 (RFA-2025-563 : Approval of Claims Docket in the Amount of $7,603,431.66)

Packet Pg. 19




10063
10064
10065
10066
10067
10068
10069
10070
10071
10072
10073
10074
10075
10076
10077
10078
10079
10080
10081
10082
10083
10084
10085
10086
10087
10088
10089
10090
10091
10092
10093
10094
10095
10096
10097
10098
10099
10100
10101
10102
10103
10104
10105
10106
10107
10108
10109

$286.33
$348.47
$482.33
$58.88
$113.01
$47.49
$195.99
$345.36
$79.85
$63.42
$19.99
$1,387.75
$82.50
$211.58
$213.37
$86.97
$682.97
$111.22
$307.64
$968.13
$1,073.70
$449.00
$1,209.50
$138.00
$286.99
$207.98
$251.96
$3,471.88
$158.00
$179.98
$3,471.88
$131.99
$1,786.09
$341.34
$277.20
$247.06
$373.52
$1,336.79
$954.00
$301.50
$4,720.00
$836.50
$1,061.29
$3,340.96
$390.90
$1,540.00
$550.00

STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
STAPLES BUSINESS ADVANTAGE
TASCO AUTO COLOR #41

TECH ASSURANCE

TECH ASSURANCE

TECH ASSURANCE

THE SOUTHERN CONNECTION POLICE
THE SOUTHERN CONNECTION POLICE
THE SOUTHERN CONNECTION POLICE
THE SOUTHERN CONNECTION POLICE
THE SOUTHERN CONNECTION POLICE
THE SOUTHERN CONNECTION POLICE
THE SOUTHERN CONNECTION POLICE
THE SOUTHERN CONNECTION POLICE
THE SOUTHERN CONNECTION POLICE

ULINE, INC.
ULINE, INC.
ULINE, INC.
ULINE, INC.

UNIFORM WAREHOUSE & ACCESSORIE

UNITED RENTALS

UNMANNED SYSTEMS GROUP, LLC

UPCHURCH SERVICES, LLC
UPCHURCH SERVICES, LLC
UPCHURCH SERVICES, LLC
UPCHURCH SERVICES, LLC
UPCHURCH SERVICES, LLC

VAN'S DEER PROCESSING & SPORTI

VERMEER SALES
VSC FIRE & SECURITY, INC.

5.1.Aa

Attachment: Claims Docket August 16 - September 15, 2025 (RFA-2025-563 : Approval of Claims Docket in the Amount of $7,603,431.66)

Packet Pg. 20




10110
10111
10112
10113
10114
10115
10116
10117
10118
10119

9504
9519
9520
9525
9790
9791
9792
9793
9794
9795
9796
9797

9544
9545
9546
9611
9613
9798
9799
9800
9801
9802
9803
10120
10121

9804
10122

9547
9805

$520.00
$400.00
$750.00
$400.00
$500.00
$775.00
$580.00
$400.00
$1,147.80
$1,013.44

Fund 026
$699,701.92
$1,005.00
$315,003.44
$14,547.10
$25,000.00
$22,277.25
$5,453.00
$91,905.00
$49,029.98
$32,210.00
$12,640.00
$15,310.00

Fund 097
$43,448.70
$43.16
$173.68
$376.76
$479.29
$68.96
$100.68
$350.94
$448.02
$41.30
$40.01
$372.16
$230.04

Fund 104
$2,044.21
$3,058.58

Fund 105
$4,491.23
$265.00

VSC FIRE & SECURITY, INC.
VSC FIRE & SECURITY, INC.
VSC FIRE & SECURITY, INC.
VSC FIRE & SECURITY, INC.
VSC FIRE & SECURITY, INC.
VSC FIRE & SECURITY, INC.
VSC FIRE & SECURITY, INC.
VSC FIRE & SECURITY, INC.
49 TIRE AND AUTO SERVICE
49 TIRE AND AUTO SERVICE

MCWI GRANT

HEMPHILL CONSTRUCTION COMPANY,
SOUTHEASTERN PIPELINE & ENVIRO
SOUTHEASTERN PIPELINE & ENVIRO
COMMUNITY BANK

BENCHMARK ENGINEERING & SURVEY
ENGINEERING SERVICE

ENGINEERING SERVICE

ENGINEERING SERVICE

ENGINEERING SERVICE

WAGGONER ENGINEERING, INC.
WAGGONER ENGINEERING, INC.
WAGGONER ENGINEERING, INC.

EMERGENCY 911 FUND
AT&T

CENTERPOINT ENERGY LAMS
FUELMAN

TEC

SOUTHERN PINE ELEC POWER
C SPIRE WIRELESS

ENTERGY

FUELMAN

SOUTHERN PINE ELEC POWER
TOSHIBA AMERICA BUSINESS SOLUT
VERIZON WIRELESS

CDW GOVERNMENT, LLC
CDW GOVERNMENT, LLC

LAW LIBRARY
THOMSON REUTERS-WEST
MNJ TECHNOLOGIES DIRECT, INC.

GARBAGE AND SOLID WASTE
WASTE MANAGEMENT CORPORATE SER
DELTA COMPUTER SYSTEMS, INC.

5.1.Aa
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9806
9807
9808
9809
9810
10123
10124

9521
9548
9811
9812
9813
9814
10125
10126
10127
10128

9815

10129
10130
10131
10132
10133
10134

9549
9550
9551
9552
9553
9554
9555
9556
9614
9615
9816
9817
9818
9819
9820
9821
9822

$46.20
$1,000.00
$5,493.96
$2,344.44
$678,795.23
$22.00
$420.59

Fund 106
$1,000.00
$50.37
$590.00
$370.70
$30.00
$114.36
$5,566.15
$99.72
$691.16
$4,500.00

Fund 114
$114.18
$861.75
$478.68
$374.96
$763.43
$149.99
$3,639.12

Fund 150
$100.04
$195.93
$61.71
$42.63
$373.51
$68.18
$5,301.55
$291.83
$4,024.81
$1,473.18
$73.92
$100.04
$241.38
$21.00
$4,653.00
$1,681.36
$41.15

MARTIN, DEBRA

MILLS, ADRIAN W,

WASTE MANAGEMENT CORPORATE SER
WASTE MANAGEMENT CORPORATE SER
WASTE MANAGEMENT OF JACKSON MS
AFFORDABLE FORM & SUPPLIES, IN
AFFORDABLE FORM & SUPPLIES, IN

VOLUNTEER FIRE

DEEP SOUTH FIRE TRUCKS, INC.
FUELMAN

ARTHUR J. GALLAGHER RISK MANAG
FUELMAN

MDH/BOILER SAFETY BRANCH
RANKIN COUNTY NEWS
EMERGENCY EQUIPMENT PROFESSION
O'REILLY AUTO PARTS,INC.

PATRIOT MOTORSPORTS, LLC
PERFORMANCE RESCUE

INMATE COMMISSARY FUND
C SPIRE WIRELESS

BSN SPORTS, LLC

GRAINGER, INC.

GRAINGER, INC.

MS BAPTIST BIBLE SEMINARY
RANKIN COUNTY COOPERATIVE
RANKIN COUNTY COOPERATIVE

CO-UNIT ROAD MAINTENANCE FUND
AT&T MOBILITY, LLC-IPHONE ACCO
BRANDON WATER DEPT.
CENTERPOINT ENERGY LAMS
CENTRAL ELECTRIC POWER ASSN.
ENTERGY

ENTERGY

FUELMAN

WASTE MANAGEMENT CORPORATE SER
TRUSTMARK BANK

TRUSTMARK BANK

AT&T

AT&T MOBILITY, LLC-IPHONE ACCO
AT&T MOBILITY, LLC-MIFI ACCOUN
BLOSSMAN GAS, INC.

BODIE'S CONSTRUCTION INC

C SPIRE WIRELESS

CITY OF FLORENCE

5.1.Aa
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9823

9824

9825

9826

9827

9828

9829

9830

9831

9832

9833

9834

10135
10136
10137
10138
10139
10140
10141
10142
10143
10144
10145
10146
10147
10148
10149
10150
10151
10152
10153
10154
10155
10156
10157
10158
10159
10160
10161
10162
10163
10164
10165
10166
10167
10168
10169

$11,875.00
$3,406.13
$13,567.77
$1,000.00
$154.29
$364.94
$25.00
$1,105.00
$475.00
$1,859.75
$11,497.46
$86.96
-$1,066.42
$184.96
$161.93
$87.64
$48.71
$297.72
$53.46
$1,066.42
$1,255.15
$43,510.35
$23,109.75
$671.00
$780.00
$783.38
$17,784.40
$2,586.60
$132.86
$585.49
$158.30
$583.85
$1,256.97
$539.50
$112.97
$7.92
$38.45
$52,203.45
$161.98
$1,048.44
$1,655.65
$33.76
$2,177.91
$1,045.67
$2,620.00
$1,905.72
$40,508.00

ENGINEERING SERVICE

ENTERGY

FUELMAN

PAN SOUTHERN AG, LLC

REVELL HARDWARE COMPANY, INC.
RICOH USA, INC

SAFEGUARD PEST MANAGEMENT, LLC
SOUTHERN TIRE RECYCLING, LLC
STANTEC CONSULTING SERVICES, |
TRUSTMARK BANK

WASTE MANAGEMENT CORPORATE SER
WINDSTREAM

AGUP EQUIPMENT COMPANY
AGUP EQUIPMENT COMPANY
AGUP EQUIPMENT COMPANY
AGUP EQUIPMENT COMPANY
AGUP EQUIPMENT COMPANY
AGUP EQUIPMENT COMPANY
AGUP EQUIPMENT COMPANY
AGUP EQUIPMENT COMPANY
AGUP EQUIPMENT COMPANY

AJ CONSTRUCTION INC

AJ CONSTRUCTION INC

B&D DISTRIBUTION, LLC

C & B DIESEL SERVICES, LLC

C & B DIESEL SERVICES, LLC
CAPITAL OIL, INC.

CAPITAL OIL, INC.

DEVINEY EQUIPMENT

DEVINEY EQUIPMENT

DEVINEY EQUIPMENT

DEVINEY EQUIPMENT

E-Z WHEELS, INC.

G T MICHELL!I CO INC

GILMORE BROS BUILDING SUPPLY |
GILMORE BROS BUILDING SUPPLY |
GILMORE BROS BUILDING SUPPLY |
J & L ENTERPRISES

KENWORTH OF MISSISSIPPI, INC
KENWORTH OF MISSISSIPPI, INC
KENWORTH OF MISSISSIPPI, INC
KENWORTH OF MISSISSIPPI, INC
KENWORTH OF MISSISSIPPI, INC
KIMBALL MIDWEST

KIMBALL MIDWEST

KIMBALL MIDWEST

LANE LINE LLC

5.1.Aa
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10170
10171
10172
10173
10174
10175
10176
10177
10178
10179
10180
10181
10182
10183
10184
10185
10186
10187
10188
10189
10190
10191
10192
10193
10194
10195
10196
10197
10198
10199
10200
10201
10202
10203
10204
10205
10206
10207
10208
10209
10210
10211

9616
9617
9835

$948.66
$824.40
$999.88
$212.64
$57.64
$9.20
$128.71
$252.49
$163.79
$23.63
$35.28
$821.30
$4,191.50
$8,347.65
$3,726.90
$10,987.45
$3,556.52
$170.94
$98.99
$159.98
$216.00
$2,499.00
$199.00
$4,875.00
$416.02
$348.46
$671.78
$105.32
$3,125.00
$141.10
$817.98
$578.57
$388.00
$1,032.30
$1,282.85
$8,220.00
$9,872.83
$3,056.70
$900.48
$139.90
$397.15
$19,443.17

Fund 160
$3,046.25
$1,473.18
$2,913.83

MID-SOUTH MACHINERY, INC
NAPA AUTO PARTS OF RICHLAND
NAPA AUTO PARTS OF RICHLAND
NAPA AUTO PARTS OF RICHLAND
NAPA AUTO PARTS OF RICHLAND
O'REILLY AUTO PARTS,INC.
O'REILLY AUTO PARTS,INC.
O'REILLY AUTO PARTS,INC.
O'REILLY AUTO PARTS,INC.
O'REILLY AUTO PARTS,INC.
O'REILLY AUTO PARTS,INC.
PETROLUBE, LLC

PUCKETT MACHINERY CO.
PUCKETT MACHINERY CO.
PUCKETT MACHINERY CO.
PUCKETT MACHINERY CO.
PUCKETT MACHINERY CO.
PUCKETT PARTS & HARDWARE LLC
PUCKETT PARTS & HARDWARE LLC
PUCKETT PARTS & HARDWARE LLC
PUCKETT PARTS & HARDWARE LLC
PUCKETT RENTS

RANKIN COUNTY COOPERATIVE

REVELL HARDWARE COMPANY, INC.
REVELL HARDWARE COMPANY, INC.
REVELL HARDWARE COMPANY, INC.
REVELL HARDWARE COMPANY, INC.

ROGERS-DABBS CHEVROLET, INC.
SOUTHERN CROP PRODUCTS, LLC
SOUTHERN STATES UTILITY TRAILE
SOUTHERN TIRE MART LLC
SOUTHERN TIRE MART LLC
SOUTHERN TIRE MART LLC
SOUTHERN TIRE MART LLC
SOUTHERN TIRE MART LLC
STUMP RIDGE EXCAVATION, LLC
TERRA PRO EXCAVATION, LLC
TRUARC, LLC

TRUARC, LLC

WARING OIL COMPANY LLC
WARING OIL COMPANY LLC
WARING OIL COMPANY LLC

CO-UNIT BRIDGE & CULVERT FUND
TRUSTMARK BANK

TRUSTMARK BANK

CADENCE EQUIPMENT FINANCE

51A.a
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9836

10212
10213
10214
10215
10216
10217
10218

9837

9522

9523

9838

9839

9840

9630
9841
9842

9843
9844
9845
9846

9847

9848

9849

$28,515.93
$4,800.00
$3,927.39
$41,977.51
$12,642.30
$19,641.01
$16,154.87
$2,697.22

Fund 190
$22,000.25

Fund 198
$566,081.56

Fund 210
$831,934.50

Fund 320
$6,992.50

Fund 326
$14,885.00

Fund 327
$81,000.00

Fund 335
$420,130.99
$15,042.50
$23,012.50

Fund 650
$2,869.50
$2,867.00
$1,774.00
$89,151.00

Fund 654
$42,694.81

Fund 657
$8,779.30

Fund 658
$78.71

ENGINEERING SERVICE
LEGACY CONSTRUCTORS, LLC
PUCKETT MACHINERY CO.
TRAFFIC SAFETY STORE
WARREN PAVING INC
WARREN PAVING INC
WARREN PAVING INC
WARREN PAVING INC

ELECTION SUPPORT FUND
KNOW INK, LLC

2022 LOCAL IMP PROJECT FUND
SOUTHEASTERN PIPELINE & ENVIRO

COMMUNITY LOC-ARPA PROJECTS
THORNTON CONSTRUCTION CO INC.

GUNTER ROAD EXT. SB 2002
PALMER & SLAY, PLLC

1-20 LOOP-4.5M-HB603-ROAD
WAGGONER ENGINEERING, INC.

1-20 LOOP-3.0M-HB603-GRADE SEP
WAGGONER ENGINEERING, INC.

2025 GO BOND

ADVANTAGE CLOSING AND ESCROW
ENGINEERING SERVICE

JH&H ARCHITECTS PLANNERS INTER

JUDICIAL ASSESSEMENT CLEARING
MS CRIME LAB

MS DEPT. OF PUBLIC SAFETY

MS DEPT. OF PUBLIC SAFETY

STATE TREASURER

CENTRAL MS REGIONAL LIBRARY
CENTRAL MS. REGIONAL LIBRARY S

RESERVOIR FIRE PROTECTION DIST
RESERVOIR FIRE PROTECTION DIST

CLEARY FIRE DISTRICT
CLEARY WATER SEWER & FIRE DIST

51A.a
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9850

9851

9852

9853

9854

9855

9856

9857

9858

9859

9860
9861

9862

9863

9864

9865

Fund 659
$253.33

Fund 660
$1,891.44

Fund 661
$205.78

Fund 662
$54.79

Fund 663
$225.99

Fund 664
$387.30

Fund 665
$67.61

Fund 666
$10,166.71

Fund 667
$19,149.98

Fund 669
$2,300.00

Fund 675
$191,323.24
$911,675.00

Fund 676
$334.00

Fund 677
$364.94

Fund 690
$55,739.78

Fund 691
$79,808.45

Fund 692

ROBINHOOD FIRE DISTRICT
ROBINHOOD FIRE PROTECTION DIST

LAKE HARBOR FIRE PROTECTION
LAKE HARBOR FIRE DISTRICT

EVERGREEN FIRE PROTECTION DIST
EVERGREEN FIRE PROTECTION DIST

FIVE (V) LAKES UTILITY DIST.
FIVE (V) LAKE UTILITY DIST.

STAR VOLUNTEER FIRE DEPT.DIST.
STAR FIRE PROTECTION DIST.

SW RANKIN FIRE PROTECTION DIST
SOUTHWEST RKN FIRE PROT. DIST.

RICHLAND CREEK WATERSHED
RICHLAND CREEK WATER SHED

RANKIN/HINDS DRAINAGE DISTRICT
RANKIN-HINDS DRAINAGE DIST.

RANKIN FIRST ECONOMIC DEV DIST
RANKIN FIRST ECON.DEV.AUTHORIT

PRV UTILITY DISTRICT
PEARL RIVER VALLEY WATER SUPPL

CLEARING FUND-SCHOOLS & CITIES
RANKIN CO. SCHOOL DIST.
RANKIN CO. SCHOOL DIST.

YOUTH COURT - RESTITUTION
BUTLER, CLEVELAND

LANGFORD FIRE DISTRICT
Langford Fire Protection Dist

HINDS COM COLLEGE MAINTENANCE
HINDS COMMUNITY COLLEGE

HINDS COM COLLEGE IMPROVEMENT
HINDS COMMUNITY COLLEGE

HINDS C C BOND REDEMPTION

5.1.Aa
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9866

9867

$23,833.54

Fund 693
$71,116.20

$7,603,431.66

HINDS COMMUNITY COLLEGE

HINDS COMMUNITY COLLEGE VOTECH
HINDS COMMUNITY COLLEGE

Total All Invoices

5.1.Aa
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Pelahatchie Youth Athletic Association
459 Old Highway 80
Morton, MS 39117

UPDATE: Let’s Grow Pelahatchie Together Through Youth Sports

I’'m writing on behalf of the Pelahatchie Youth Athletic Association, a local nonprofit that’s all about
giving our kids a safe and positive place to play, learn, and grow. We all know how much sports can
teach—teamwork, discipline, confidence—and how they bring families together. That’s exactly what
we’re trying to do here in Pelahatchie: create opportunities for our youth and strengthen the bonds in
our community.

Right now, our main focus is getting the facilities back in shape so the kids have a safe, welcoming place
to play. With your help, we hope to raise $4,000 to cover:

Dirt work and drainage repairs on the fields

Concession stand updates

Improving the overall appearance of the park

Building and repairing fencing

Replacing worn-out netting

Updating signage

Adding or improving seating

Dugout repairs and updates

Equipment such as bases, chalk line equipment and infield drag mat
Purchasing liability insurance for the program

Every contribution—big or small—goes straight into making these improvements happen. Once the
fields are ready and it’s time to start forming teams, we’'ll also share sponsorship opportunities for
uniforms, equipment, and more.

Any kind of support—whether it’s a donation, a sponsorship, or even an in-kind contribution—goes right
back into our kids and our community. In return, we’d be glad to recognize your business for their
sponsorship. We’d love to talk more about how you can be part of this effort. You can reach me at
601-720-7854 or pyaa2025@gmail.com. From all of us at the Pelahatchie Youth Athletic
Association—thank you for considering. Together, we can make sure our kids have every chance to
succeed both on and off the field.

With gratitude,
The Board of the Pelahatchie Youth Athletic Association

5.1.D.a

Attachment: Recreational Funds Pelahatchie Youth Athletic Association (District 3) (RFA-2025-566 : Approval of Request from Pelahatchie

Packet Pg. 28




Pelahatchie Youth Athletic Association Sponsorship Form

Thank you for supporting PYAA! Your generosity helps us provide safe, affordable, and enriching
sports opportunities for the youth in our community. We are trying to update the fields so that

we can have teams in the spring of 2026. Our goal is to raise $4,000 to fix the fields drainage
and fence, buy equipment and remodel the concession stands for use.

We will need team sponsors in the spring, but at this time, donations will go to getting the
facilities usable. If you want to sponsor a team in the spring, please check: [ Yes or (] No
We will contact you when we are ready for those sponsorships.

Sponsorship Levels (Please check the level you'd like to support)
[J Gold Sponsor — $500

- Logo on Banner for Outfield Fence

- Listed as Gold Sponsor on Sponsors Banners
- Recognition on social media & program materials

[ Silver Sponsor — $250

- Listed as Silver Sponsor on Sponsors Banner
- Recognition on social media & program materials

(J Bronze Sponsor — $100

- Listed as Bronze Sponsor on Sponsors Banner
- Recognition on social media & program materials

o0
I¥ Other Donation Amount: $_2,000.——

5.1.D.a

Business/Organization Name: Rankin County Board of Supervisors

Contact Person: Samantha Chisholm

Address: 211 E Government Street, Suite A

City, State, Zip: __Brandon, MS 39042

601-825-1475
Phone Number:

(Make checks payable to PYAA).

Attachment: Recreational Funds Pelahatchie Youth Athletic Association (District 3) (RFA-2025-566 : Approval of Request from Pelahatchie

Packet Pg. 29




5.1.D.a

BEACON )ATHLETICS  Beacon Athletics, 800-747-5985
J

901 Deming Way, Ste 101, Madison, WI
Estimate Date: 09/02/2025 53717

Product Price Quantity Subtotal

Jack Corbett® Hollywood Bases® (301-675- $399 2 4708
259) e

Champro 3-Spike Pitcher’s Rubber - Youth $25 2 - $50
(335-905-150) T

Steel Mat Drag for Baseball & Softball $619 1 $519
Infields L

(205-100-080)
Width:

5'Depth:
3'Options:

with leveling bar

Streamliner 354 Line Chalker (240-100-300)  ¢599 1 $599

Subtotal $2,066

Shipping & taxes calculated at

checkout. Some packages may

ship from different warehouses
with different delivery dates.

Attachment: Recreational Funds Pelahatchie Youth Athletic Association (District 3) (RFA-2025-566 : Approval of Request from Pelahatchie

Tax exempt or have a PO? DETAILS
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) Michael Watson

o

This is not an official certificate of good standing.

Name History B
Name Name Type
Pelahatchie Youth Athletic Association Legal

Business Information
Business Type:
Business ID:

Status:

Effective Date:

State of Incorporation:

Principal Office Address:

Registered Agent
Name

Lauren Harrell
459 Old Highway 80
Morton, MS 39117

Officers & Directors
Name

Lauren Harrell
459 Old Highway 80
Morton, MS 39117

Jessi McClendon
459 Old Highway 80
Morton, MS 39117

Billy Clark
459 Old Highway 80
Morton, MS 39117

Ryan Harrell
459 Old Highway 80
Morton, MS 39117

Lauren Harrell
459 Old Highway 80
Morton, MS 39117

Non Profit Corporation

1502968

Good Standing

08/11/2025

Mississippi

NO PRINCIPAL OFFICE ADDRESS FOUND

Title

Director

Director

Director

Director

Incorporator

5.1D.a
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5.1.E.a

Attached, you will find two quotes for the following: backpacks, uniforms, and
practice equipment. Again, | appreciate you doing this!

Please let me know if there is anything else | need to do.

Best,

Colby Shoemaker

7th Grade Math

Head Boys Soccer Coach

McLaurin High School

Attachment: Recreational Funds McLaurin High School (District 3) (RFA-2025-567 : Approval of Request from McLaurin High School for the FY
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A Builder Quote

10f86
BSNSPORTS'

PO Box 841393

Cart Number 2323dc2i-1d5a-40aa-a164-23ecc5840348
Dallas TX, 75284-1393
Tel: 1-800-527-7510 | Fax: 1-800-899-0149 Ordered By Christopher King
Visit us at www.bsnsports.com Payment Terms

Quote Created 04/17/2025
Sold To Ship To Payer
1313660 1313660 1313660
MCLAURIN HIGH SCHOOL MCLAURIN HIGH SCHOOL MCLAURIN HIGH SCHOOL
130 TIGER DR 130 TIGER DR 130 TIGER DR
FLORENCE, MS 39073-7919 FLORENCE, MS 39073-7919 FLORENCE, MS 39073-7919

Catalog Qty Unit Price
BSN7024Z Academy Soccer Jersey Tops BSN7024ZL LRG 28 $42.00 $1,176.00
BSN711112 Academy 7" Mens Soccer Short Shorts | BSN71111ZL LRG 28 $36.00 $1,008.00
Totals 56 $2,184.00
Total Units 56
Subtotal $2,184.00
Freight $152.88
Sales Tax $0.00
Order Total $2,336.88

Attachment: Recreational Funds McLaurin High School (District 3) (RFA-2025-567 : Approval of Request from McLaurin High School for the FY
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Product Category: Soccer
Style Name: Academy Soccer Jersey

5.1.E.a

MCLAURIN HIGH SCHOOL
Order Number:
Order Date: 04/17/2025

Attachment: Recreational Funds McLaurin High School (District 3) (RFA-2025-567 : Approval of Request from McLaurin High School for the FY

Product Color: Victory White
Accent Color 1: Victory Dark Green

- Y "

FONT: BSN515, BSN501

Victory Dark Green

Victory Vegas Gold
Victory White

Full Back: 6" Number
FONT: BSN515

Victory Dark Green

Victory Vegas Gold
Victory White

|

ART SIZE: 4.04" x 4.00"
Victory White

Victory Black
Victory Dark Green
Victory Vegas Gold

f.
HIARTH

i

oo :.
+

-

6 u

#

L

BSHSPORTS

Packet
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Product Category: Soccer

Style Name: Academy Soccer Jersey

5.1.Ea

MCLAURIN HIGH SCHOOL
Order Number:
Order Date: 04/17/2025

- = No Roster Location - = Location Left Blank

Sizes Type
L ; : Tos
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops
LRG Tops

SIZE BREAKDOWN

Sizes Type
LRG Tops

3of5

TOPS

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

BSN7024ZL

L

BSHSPORTS'
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Product Category: Soccer
Style Name: Academy 7" Mens Soccer Short

5.1.E.a

MCLAURIN HIGH SCHOOL
Order Number:
Order Date: 04/17/2025

Product Color: Victory White

Accent Color 1: Victory Dark Green

ART SIZE: 4.00" x 3.95"
Victory White

Victory Black

Victory Dark Green

Victory Vegas Gold

40i5

L

BSHSPORTS'

Attachment: Recreational Funds McLaurin High School (District 3) (RFA-2025-567 : Approval of Request from McLaurin High School for the FY

Packet Pg. 36




BSNSPORTS

PO Bax 841393
Dallas, TX 75284-1393

Phone: 800-527-7510 Fax: 800-899-0149

Visit us at www.bsnsperts.com

Contact Your Rep

Chris King  Email:cking@bsnsports.com | Phone:601-750-1613

Sold to

1313660

MCLAURIN HIGH SCHOOL
130 TIGER DR

FLORENCE MS 39073-7919
USA

Ship To

1313660

MCLAURIN HIGH SCHOOL
130 TIGER DR

FLORENCE MS 39073-7919
USA

Quote

Cart #: 13227600

Purchase Order #: Shoemaker msoccer bags an

Cart Name: Shoemaker msoccer bags an

Quote Date: 04/17/2025
Quote Validto: 05/16/2025
Payment Terms: NT30
Ship Via:
Ordered By: Chris King

Payer

1313660

MCLAURNN HIGH SCHOOL
130 TIGER DR

FLORENCE MS  38073-7919
USA

ftem Description aty _Unit Prics. Total
011 - BLK'WHT-ACADEMY TEAM BACKPACK 28 EA $ 4299 § 120372
item # - NKDV0761
OSFA
28

5.1.E.a

Attachment: Recreational Funds McLaurin High School (District 3) (RFA-2025-567 : Approval of Request from McLaurin High School for the FY
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5.1.E.a

Quote

14015288
Shoemaker msoccer equipme

Cart #:
Purchase Order #:

Cart Name: Shoemaker msoccer equipme E

Quote Date: 09/03/2025 —_—
BSNSPORTS Quote Valid-to: 09/30/2025 2
PO Box 841393 Payment Terms: NT30 =
Dallas, TX 75284-1393 Ship Via: o
Phone: 800-527-7510 Fax: 800-899-0149 (@]
Visit us at www.bsnsports.com Ordered By: Chris King e
(@]
Contact Your Rep o
Chris King Email:cking@bsnsports.com | Phone:601-760-1613 g
Sold to Ship To Payer — 2
1313660 1313660 1313660 o)
MCLAURIN HIGH SCHOOL MCLAURIN HIGH SCHOOL MCLAURIN HIGH SCHOOL T
130 TIGER DR 130 TIGER DR 130 TIGER DR -
FLORENCE MS 39073-7919 FLORENCE MS 39073-7919 FLORENCE MS 39073-7919 =
USA USA USA %
-
ltem Description Qty Unit Price Total §
PUGG 4’ Portable Training Goal 1 PR $ 8999 §  89.99 £
ltem # - 106394 2
102 - WHIORIBK-ACADEMY SOCCER BALL 22 EA $ 21.99 $  483.78 7
Item # NKHV4 q:J
zz g
ORANGE LOW PROFILE CONES - DOZEN 1 D2N $ 399 § 3.99 o
Item # - 1255706 )
YELLOW LOW PROFILE CONES - DOZEN 1 DZN $ 3.99 $ 3.99 IS
Iltem # - 1276558 5
NUMBERED SCRlMMAGE VEST KELLY 1 DZN $ 2599 § 25.99 S
Item # - C47N 2_
NUMBERED SCRIMMAGE VEST ORANGE 1 DZN $ 25.99 $ 25.99 .
Item # - C47NO 'u\:
NUMBERED SCRIMMAGE VEST ROYAL 1 DZN $ 25.99 $ 25.99 o)
Item # - C47NRO; g
Subtota: $659.72 Q
Other: $0.00 =
[a'd
Freight: $43.72 ~
Sales Tax: $0.00 ®
(&)
Order Total: $703.44 =
%]
Payment/Credit Applied: $0.00 a
Order Totat: $703.44 5
(@)
)
(&
n
)
o
T
=
5
©
—
O
=
[%2]
©
<
>
i
©
c
o
©
o
[&]
o)
[n'd
1=
)
S
N
[&]
S
<

BSN SPORTS Terms and Conditions apply to all of your orders with us and our affiliates. At any time, these terms and conditions can be found at www .bsnsports.com\terms

Page: 1 of 1
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5.1.Ea

Product Category: Soccer MCLAURIN HIGH SCHOOL
Style Name: Academy 7" Mens Soccer Short Order Number:

Order Date: 04/17/2025

- = No Roster Location - = Location Left Blank

SHORTS

Roster
BSN71111ZL

SIZE BREAKDOWN
Slzes

LRG Shorts 28

Total: 28

Attachment: Recreational Funds McLaurin High School (District 3) (RFA-2025-567 : Approval of Request from McLaurin High School for the FY
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CivicPlus

302 South 4th St. Suite 500
Manhattan, KS 66502

us

Client:
Rankin County, MS

Statement of Work

Quote #: Q-105424-1

Date: 8/1/2025 10:15 AM

Expires On: 9/30/2025
Bill To:

RANKIN COUNTY, MISSISSIPPI

5.1.F.a

SALESPERSON Phone EMAIL DELIVERY METHOD PAYMENT METHOD
Brandy Jones brandy.jones@civicplus.com Net 30
One-time(s)
QTY |PRODUCT NAME DESCRIPTION 12 Month
Value
1.00 | AMM Select: Historical Import Historical import of more than 750 meetings; Volume is USD 1,500.00

Fee without Videos (750+)

calculated based on number of meetings being imported;
Import does not include any video files

Total Investment - Prorated Year 1 USD 1,500.00

Annual Recurring Services (Subject to Uplift) USD 0.00

Total Days of Quote:336

Initial Term

Beginning at signing and ending 7/2/2026,
Renewal Term 7/3 each calendar year

Initial Term Invoice Schedule

100% invoiced at signing, to be
prorated based on signature date.

The Annual Recurring Services subscription fee for the Products (as described above) included in this SOW are prorated
and co-termed to align with the Client's current Agenda and Meeting Management billing schedule and the Annual
Recurring Services amount will subsequently be added to Client's Term and regularly scheduled annual invoices under

the terms of the Agreement.

This Statement of Work ("SOW") shall be subject to the terms and conditions of Master Services Agreement signed
by and between the Parties and the applicable Solutions and Services Terms and Conditions located at: https://
www.civicplus.help/docs/civicplus-legal-stuff (collective, the "Agreement"”). By signing this SOW, Client expressly agrees

to the terms and conditions of the Agreement, as though set forth herein.

V. PD 06.01.2015-0048
Page 1 of 3

Attachment: Statement of Work with CivicPlus for Historical Imports (RFA-2025-591 : Authority to Issue Check in the Amount of $1,500.00 to
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Please note that this document is a SOW and not an invoice. Upon signing and submitting this SOW, Client will receive
the applicable invoice according to the terms of the invoicing schedule outlined herein.

Client may issue purchase orders for its internal, administrative use only, and not to impose any contractual terms. Any
terms contained in any such purchase orders issued by the Client are considered null and will not alter the Binding Terms,

the Agreement or this SOW.

V. PD 06.01.2015-0048
Page 2 of 3

5.1.F.a

Attachment: Statement of Work with CivicPlus for Historical Imports (RFA-2025-591 : Authority to Issue Check in the Amount of $1,500.00 to
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Acceptance of Quote # Q-105424-1

The undersigned has read and agrees to the Binding Terms, which are incorporated into this SOW, and have caused this

SOW to be executed as of the date signed by the Customer which will be the Effective Date:

For CivicPlus Billing Information, please visit https://www.civicplus.com/verify/

Authorized Client Signature CivicPlus
By “’w W o
Printed Name: Printed Name:

Sid Scarbrough

Title: Title:

Board President

Date: Date:

September 15, 2025

Organization Legal Name:
Rankin County Board of Supervisors

Billing Contact:

Samantha Chisholm
Title:

Administrative Assistant
Billing Phone Number:

601-591-4733
Billing Email:

samantha.chisholm@rankincounty.org
Billing Address:

211 E Government Street, Suite A

Brandon, MS 39042
Mailing Address: (If different from above)

PO Number: (Info needed on Invoice (PO or Job#) if required)

V. PD 06.01.2015-0048
Page 3 of 3

5.1.F.a
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5.1.M.a

STATE OF MISSISSIPPI

f
""""""""""

Thomas H. Broome JPusenile Justice Center

100 COURT COVE * PELAHATCHIE, MISSISSIPPI 39145-4084
601-824-2545 * FAX 601-591-4788

September 10, 2025

Rankin County Board of Supervisors

Altn: Mr. Keith Hicks, County Administrator
211 E. Government Street, Suite A

Brandon, MS 39042

RE: Approval for Fall Festival

I am requesting approval for Rankin County Youth Court to host our 2" Fall Festival on October
10, 2025, from 11:00 a.m. to 2:00 p.m. The following groups of people will be invited to attend:
children who have been reunified with their families, foster children, families that are currently
participating in the Zero to Three Program, and participants in our Family Intervention Court.

This festival will also be used to strengthen our collation of stakeholders through networking
opportunities and the ability to interact with the families and children they serve. Further, the aim
of this festival will be to provide the families that this Court serves with information about
resources and services that are available to them through our community partnerships.

This will be no cost to Rankin County as the intent is to have our stakeholders come together to
provide the resources necessary to make this event a success.

Please contact me if you have any questions or concerns.

~ Sincerely,
<' %\JL\,@'}D C)J.'\,"‘PUQL_J

Julie Thompson, Administrator
Rankin County Youth Court

Attachment: Approval for Youth Court to Host Fall Festival (2025) (RFA-2025-575 : Authority for Youth Court to Host a Fall Festival, at No Cost
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Legal and Liability Risk Management Instituse

hihlic Q@Aafo
ADIIC oalety

700 N Carr Rd # 595 Plainfield, IN 46168
. (317) 386-8325 www.LLRMl.com Federal ID # 81-0692134

Rankin County Sheriff's Department
221 N. Timber Street

Branden, MS 39042

Altn Accts Payable: Barry Vaughn

Phone: (601) 825-1480
Fax:

Email: bvaughn@rankincounty.org

1 Mindy Higginbotham

LEASE MAKE ALL CHECKS PAYABLE TO

iy,

LEGAL & LIABILITY RISK MANAGEMENT INSTITUTE

Thank you for your business!

ice Date invoice Total

254148 9/3/2025 $150.00

Online-Performance Evaluation and Discipline:

Conducting Fair Reviews and Addressing

Misconduct
T Start Date End Date

17033 9/15/2025 9/15/2025

Danny Price

Canceled Comp'd Paying
0 0 1

$150.

$150.

1.

$0.
0.

$150.

$150.1

52A.a

Attachment: Registration Fees for the Online-Performance Evaluation & Discipline Course (RFA-2025-576 : Ratification of Authority to Pay
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5.2B.a

911 East Government Street CAROLINE GILBERT, CPA Office (601) 825-1467

Suite B Rankin County Tax Collector Jackson (601) 355-0527
Brandon, Mississippi 39042 Fax (601) 824-7111

September 3, 2025

Board of Supervisors

211 East Government Street

Suite A

Brandon, MS 39042

Re: Authority to attend MACA Convention

Dear Sirs,

1 would like to request authority to attend the 2025 Mississippi Association of Collectors and
Assessor’s Fall Conference October 27 — 30 located in Oxford. There is no registration fee
associated with the conference though I would like to request reimbursement for mileage, meals
and lodging.

If you have any questions or need additional information, please do not hesitate to ask.
Sincerely, - g

ouotie (Sd—

Caroline Gilbert, CPA

Attachment: Travel for the 2025 MS Associaition of Collector's and Assessor's Fall Conference (RFA-2025-577 : Authority for Caroline Gilbert
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5.2.B.a

Caroline Gilbert
m
From: ext-maca-request@lists.msstate.edu on behalf of Nickels, Lauren Colby <Ici103
@msstate.edu>
Sent: Friday, July 25, 2025 1:31 PM
To: MSU-EXT-maca
Cc: Tom Chain; Jeff.Foreman@dor.ms.gov; Jeff Goodwin; Lisa Chism
Subject: [EXT] MACA Fall Conference & IAAO Fall Workshop Registration & Information
Attachments: MACA Fall Conference Tentative Agenda.docx

CAUTION: This email originated from outside the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Happy Friday!

Please read this message carefully—it contains important details regarding the upcoming MACA Fall
Conference and IAAO Fall Workshop (7-hour and 15-hour USPAP).
You must register for the conference and workshop separately. Be sure to review the agenda and
hotel block information closely.
¢ Registration for both the conference and workshops closes September 25, 2025.
¢ Hotel room blocks close September 26, 2025, or when full.
* IAAO Workshop attendees must book at the Hampton Inn for the full rate on applicable nights.
¢ Vendor information will be distributed next week.

7 MACA Fall Conference
October 27-30, 2025

Oxford Conference Center
Registration Deadline: September 25, 2025
Register Here: MACA Conference Registration
=" Hotel Information

Room rate: $127/night

Both hotels are directly across from the Oxford Conference Center.

® TownePlace Suites (For MACA Conference)
105 Ed Perry Blvd., Oxford, MS 38655
(662) 238-3522
Book by phone or through the MACA graup link

© Hampton Inn (Required for IAAO Workshop Participants)
103 Ed Perry Blvd., Oxford, MS 38655
(662) 234-5565
Book with the MACA Grotip Code
Be sure to mention “MS Assessors & Collectors Association” when booking.

* JAAO Fall Workshops

Attachment: Travel for the 2025 MS Associaition of Collector's and Assessor's Fall Conference (RFA-2025-577 : Authority for Caroline Gilbert
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Registration Deadline: September 25, 2025

Note: Workshop participants must stay at the Hampton Inn to receive the group rate Wednesday
through Friday. The TownePlace Suites does not extend the special rate for workshop nights.

¢ 7-Hour USPAP Course

October 29-30, 2025

Begins after the MACA Luncheon and concludes by noon on Thursday.

Who should attend:
¢ Anyone with an IAAO designation
e Mississippi Appraisal License holders
e Those needing USPAP compliance after completing the 15-hour course

Register for 7-Hour USPAP

¢ 15-Hour National USPAP / IAAO Workshop 151

October 29-31, 2025
Begins after the MACA Luncheon and concludes by noon on Friday.
Who should attend:

¢ Those pursuing the Certificate of Education

o Candidates for IAAO designations

e Individuals seeking an appraisal license

Register for 15-Hour USPAP

5.2B.a

Please don’t hesitate to reach out to me or Dr. Jason Camp with any questions.

Can’twait to see all of you in October!

LC

Lauren-Colby Nickels, Ph.D.

Extension Specialist

Center for Government & Community Development
Mississippi State University Extension

(662) 325-2596

Box 9643

Mississippi State, MS 39762

Attachment: Travel for the 2025 MS Associaition of Collector's and Assessor's Fall Conference (RFA-2025-577 : Authority for Caroline Gilbert to
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52.Ca

3 FALL EDUCATIONAL & OCTOBER 8-T0
POLICY DEVELOPMENT 2025

WURKSHOP LAFAYETTE COUNTY

County Official Registration Form

County Name: Rankin Submission Date: 2/3/25
Mail to: MS Association of Supervisors Attn:  MAS Event Staff

793 N. President Street Fax: 601.353.2749

Jackson, MS 39202 Email: fallworkshop@massup.org

Registration Rates

Early Bird Online Only Regular Rate Late Rate
Register Online by August 27 Now — September 17 —
Otherwise its regular rate until 9/15 September 16 October 10

Member: $350 — Online Only [E Member: $375 [0 Member: $450
Non-member: $395— Online Only | [1 Non-member: $425 | I Non-member: $495

*** |fyou are a county employee, you cannot register as a spouse/guest. ***

Name (as printed on name badge): Sid Scarbrough

Title/Office: Supervisor Guest/Spouse Name:

Name (as printed on name badge):

Title/Office: Guest/Spouse Name:

Name (as printed on hame badge):
Title/Office: Guest/Spouse Name:

Name (as printed on name badge):
Title/Office: Guest/Spouse Name:

Name (as printed on name badge):

Title/Office: Guest/Spouse Name:

Attachment: Registration fees for the MAS 2025 Fall Educational & Policy Development Workshop (RFA-2025-578 : Authority to Pay

Registration forms received at the MAS office after Monday, September 30 will be processed onsite. Please go to the registration
desk onsite to have your name badge made.
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3 FALL EDUCATIONAL
i3> POLICY DEVE

WORKSHOP

5

County Official Registration Form

52.Ca

OCTOBER 8-10

LOPMENT 2025

LAFAYETTE COUNTY

County Name: Rankin Submission Date: 2/4/25
Mail to: MS Association of Supervisors Attn:  MAS Event Staff

793 N. President Street Fax: 601.353.2749

Jackson, MS 39202 Email: fallworkshop@massup.org

Registration Rates

Early Bird Online Only
Register Online by August 27
Otherwise its regular rate until 9/15

Regular Rate
Now —
September 16

Late Rate
September 17 —
October 10

Member: $350 — Online Only

=] Member: $375

1 Member: $450

Non-member: $395— Online Only

[0 Non-member: $425

[ Non-member: $495

*** [f you are a county employee, you cannot register as a spouse/guest. ***

Name (as printed on name badge)
Title/Office;: R0ad Manager

Mike Harrison

Guest/Spouse Name:

Title/Office:

Name (as printed on name badge):

Guest/Spouse Name:

Title/Office:

Name (as printed on name badge):

Guest/Spouse Name:

Title/Office:

Name (as printed on nhame badge):

Guest/Spouse Name:

Title/Office:

Name (as printed on name badge):

Guest/Spouse Name:

Attachment: Registration fees for the MAS 2025 Fall Educational & Policy Development Workshop (RFA-2025-578 : Authority to Pay

Registration forms received at the MAS office after Monday, September 30 will be processed onsite. Please go to the registration
desk onsite to have your name badge made.

Packet Pg. 49




RANKIN COUNTY EMERGENCY OPERAT
RANKIN COUNTY 9-1-1 ADDRESSING

203 East Government Street, Suite 202 « Brandon, Mississippi 39042-3
(601) 824-2423 Fax (601) 591-4714

Date: September 3, 2025

To: Brian Grantham, Director/RC Emergency Operations
From: Melissa Bryant, RC E911 Database Manager
Subject: 2025 Gulf Coast NENA Conference

[ am requesting permission to attend and use of the county owned vehicle for travel to the 2025
Gulf Coast NENA Conference to be held October 12-15, 2025, in Orange Beach, AL at the
Perdido Beach Resort and Conference Center. These conferences are intended to strengthen the
efforts in public safety by offering networking opportunitics as well as workshops and
educational classes.

All other travel-related costs such as hotel and registration will be paid for by the Mississippi
Commercial Mobile Radio Service Board and will be at no cost to Rankin County.

Thank you,
E \M\w&gbagzi%
Melissa Bryant (

Rankin County Emergency Operations
E-911 Department

5.2.E.a

[ONS

119

Attachment: Travel for the 2025 Gulf Coast NENA Conference (RFA-2025-580 : Authority for Melissa Bryant to Attend the 2025 Gulf Coast
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We are so excited for all that is in store for the 2025 Alabama 911 Gulf Coast Conference at the
Perdido Beach Resort in Orange Beach, AL on October 12 - 15, 2025.

The Gulf Coast Conference is the largest annual gathering of 9-1-1 Professionals and Industry Partners in
the state with over 500 attendees and over 100 Industry Partners. The conference offers a variety of
relevant and informative professional educational sessions on the most current technology and trends that
are important to the 9-1-1 industry, along with exhibitars showcasing their latest products and services.

Hotel Reservations: You must register for the conference before making hotels reservations at the
Conference rate. Your registration receipt will have a confirmation number that you must give to the Resort
staff to secure a room. Call the Resort at 251 981-9811 for reservations.

Cancellation Policy: Cancellations received on or before September 30, 2025 will be refunded. Refunds will
be made after receipt of written notice, less a $50 service fee. No refunds will be made after September 30,
2025. Please send your cancellation request to bgodsy@belisouth.net.

Conference Pricing:

Attendee Flash Sale Day — June 2 - $350

Attendee Early Bird — June 3 through July 31 - $375
Attendee Regular — August 1 through September 30 - $400
Attendee Onsite — October 12 through October 14 - $425

5.2.E.a

Attachment: Travel for the 2025 Gulf Coast NENA Conference (RFA-2025-580 : Authority for Melissa Bryant to Attend the 2025 Gulf Coast
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STATE OF MISSISSIPPI

Thomas H. Broome Jubenile Justice Center

100 COURT COVE * PELAHATCHIE, MISSISSIPP| 39145-4084
601-824-2545 * FAX 601-591-4788

September 10, 2025

Rankin County Board of Supervisors

Attn: Mr. Keith Hicks, County Administrator
211 E. Government St., Suite A

Brandon, MS 39042

RE: Approval for Travel

I am requesting approval for travel and expenses related to the 12" Annual One Loud
Voice - Multidisciplinary Team Child Abuse Conference. The Conference will be held
November 4, 2025 — November 6, 2025, at the Beau Rivage Resort and Casino, Biloxi,
Mississippi. The approximate cost for Court staff — Department 163 will be listed below:
(Three participants will be 100 % reimbursed firom Zero to Three Grant Funds.)

Lindsay Brogdon

Intake Officer

Registration: 375.00
Hotel:2nightsx 135.00)  270.00
Resott: 2 nights x 19.00)  38.00
Travel: County Vehicle

Meals: (68.00x 3) 204.00
Total: $887.00
Jan Lewis

Abuse/Neglect Intake Officer
Registration: 375.00

Hotel:@nightsx 135.00y  270.00
Resort: 2 nigisx19.000  38.00
Travel: County Vehicle

Meals: (68.00x3) 204.00

Total: $887.00

5.2.G.a

Attachment: Registration & Hotel Fees for the 12th Annual One Loud Voice Conference (RFA-2025-582 : Authority to Pay Registration Fees in
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Gentri May
Zero to Three Coordinator
Registration: 375.00

Hotel:2 nightsx 135000  270.00
Resort: 2 nightsx 19.60)  38.00
Travel: County Vehicle

Meals: (68.00x3) 204.00
Total: $887.00
Julie Thompson

Court Administrator
Registration: 375.00

Hotel:@nightsx 13500y  270.00
Resort: 2 nights x 19.00)  38.00

Travel: 334 x.70) 233.30
Meals: (65.60x3) 204.00
Total: $1,120.80
Corey Gerber

Prosecutor

Registration: 375.00

Hotel:@nightsx 135.60)  270.00
Resort: (2 nightsx 19.00)  38.00
Travel: County Vehicle

Meals: (68.00x3) 204.00

Total: $887.00
Josh McCrory

Judge

Registration: 375.00

Hotel:@nightsx 135000 270.00
Resort: 2 nigtsx 19,00y  38.00

Travel: 334 x.70) 233.80
Meals: (68.00x3) 204.00
Total: $1,120.80

5.2.G.a

Attachment: Registration & Hotel Fees for the 12th Annual One Loud Voice Conference (RFA-2025-582 : Authority to Pay Registration Fees in
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The total registration cost is $2,250.00. We respectfully request that the check be made
out to Children’s Advocacy Center of Mississippi, P.O. Box 5348, Jackson, MS 39296,
be prepaid. We will pick the check up and mail it in with a copy of our registration
confirmations.

The hotel costs are based on a $135.00 fee per night for two nights with a $19.00 resort
fee each night. We respectfully request the hotel fees be prepaid. The check can be
written to the Beau Rivage Resort, Attn: Financial Secretary, P.O. Box 7326, Biloxi,
Mississippi 39540. The total cost for that hotel should be $1,848.00. We can pick the
check up and mail it in with a copy of our reservations.

Mileage costs are based on approximately 334 miles x .70. Meal costs are based on a
$68.00 per day for three days. Attendees will file for reimbursement once they return for
these expenses.

Staff traveling under Department 164 are listed below: (4// cost will be 100 %
reimbursed through grant funds.)

Batry Belue, Intervention Court Coordinator
Registration: 375.00

Hotel:@ nigisx 13500)  270.00

Resort: 2 nightsx 19.00)  38.00

Travel: County Velcile

Meals: (68.00x3) 204.00

Total: $887.00

Kimberly Herrington, FIC Case Manager
Registration: 375.00

Hotel:@ nights x135.00)  270.00

Resort: @ nighisx 19.00)  38.00

Travel: County Vehcite

Meals: (68.60x3) 204.00

Total: $887.00

The total registration cost is $750.00. We respectfully request that the check be made out
to Children’s Advocacy Center of Mississippi, P.O. Box 5348, Jackson, MS 39296, be
prepaid. We will pick the check up and mail it in with a copy of our registration
confirmations.

5.2.G.a

Attachment: Registration & Hotel Fees for the 12th Annual One Loud Voice Conference (RFA-2025-582 : Authority to Pay Registration Fees in
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The hotel costs are based on a $135.00 fee per night for two nights with a $19.00 resort
fee each night. We respectfully request the hotel fees be prepaid. The check can be
written to the Beau Rivage Resort, Attn: Financial Secretary, P.O. Box 7326, Biloxi,
Mississippi 39540. The total cost for that hotel should be $616.00. We can pick the
check up and mail it in with a copy of our reservations.

TOTAL for Registration: $3,000.00 (Children’s Advocacy Center of Mississippi, P.O.
Box 5348, Jackson, MS 39296)

TOTAL for Hotel: $2,464.00 (Beau Rivage Resort, Aitn: Financial Secretary, P.O. Box
7326, Biloxi, Mississippi 39540)

Please let me know if you have any questions or concerns. Thank you for your
assistance.

Respectfully
()\w,\fﬁ.ow Puo

Julie Thompson, Administrator
Rankin County Youth Court

5.2.G.a

Attachment: Registration & Hotel Fees for the 12th Annual One Loud Voice Conference (RFA-2025-582 : Authority to Pay Registration Fees in
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52.Ha

MISSISSIPPI STATE UNIVERSITY: W
fSTATER | EXTENSION ' INVOICF
Genter for Government & Community Development
Phone:(662)325-3141; Fax (662)325-8954
Box 9643; Mississippi State, MS 39762
TO:
Staci McNinch
Rankin County
AMOUNT

‘7 DESCRIPTION

2025 MACA Fall Conference
Tax Assessor/Collector (No Fee)

!

TOTAL

Please include invoice with payment.
Make all checks payable to
MSU-ES Center for Government & Community Develop
Box 9643
Mississippi State, MS 39762

If you have any questions concer

ning this invoice, con
LaurenColbg.Nickels@msg;ate.egu

L Registration $0.

ment

tact Lauren-Colby Nickels at 662-325-31¢

i S |
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5.2.Ha

Extension Center for Governmental & INVOICE
Community Development

Mississippi State University Extension Service ? N MISSISSIPPI STATE UNIVERSITY.-.
Phone:(662)325-3141; Fax (662)325-8954 [SITE] EXTENSION

Box 9643; Mississippi State, MS 39762 Center for Government & Community Development
TO:

Si:aci McNinch
Rankin County

DESCRIPTION AMOUNT

IAAO Fall Workshop

October 29-31, 2025
15-Hour USPAP MS IAAO Member ($400.00))

TOTAL $40000

Please include invoice with payment.

Make all checks payable to
MS Chapter of IAAO
P.0. Box 998
Pascagoula, MS 39568

If you have any questions concerning this invoice, contact Jason Camp 662-325-3141 or Jason.Camp@msstate.edu

Attachment: Registration Fees for the IAAO Fall Workshop Course & 2025 MACA Fall Conference (RFA-2025-583 : Authority to Pay Registration
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga LLSRGEY

PHONE! Serving Mississippl Notarles Since 180
844.303.9505 owner: Cooper D. Aller
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Ager

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. gt
. Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", and Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

Mark all ltems or Kit you wish to order below.

" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service

Name: Jordan  M¢Queary MS Driver's License No. 302471154

i
Name of Business at Mailing Address (fany):_Ran i e (buhj‘;{ S0 Bus./Daytime Phone: (001-£29-1479

Mailng Address: 2Z) N Timber S+
Gity:_Branwdon State: M S zip: 39042
Email Address:_) ¢ 4. Ueard @ YanKincouuty.org

3 STEP3: ORDERFORM

*x REQUIRED *

_ STATE REGULATION: INDIVIDUAL M niscanlon i UNIT PRICE | QtY. TOTAL
FUEE e T2 " Effective July 1, 2007 the Secretary of State is requiring 1.% Notary Public Statewide Commission (4-year) $25.00 $0.0C
{JOMNLEEDOE SMITH: 5] NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $0.0¢
L Coen 2 Baal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 3
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i ]
Shows Name, County, Expiration Date and Notary 1.D. # $3300 $0.0C
- 4.% “Mississippi” Notary Official Record Book
$
complete NOtary Kit ... ,O,E,Z,idgyoh Required for new Notanes, but not for renewals with @ book $14.00 $ 0.0C
INCLUDES: o P 5. COMPLETE NOTARY KIT $168.00 $ 0.0C
% Statewide Commission (4-year) Notary Public Errors & Omissions Insurance
% $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
* State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $0.0C
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0C
% Shipping & Handling b. Personalized $22.00 $0.0C
8. Jurat Stamp $0.0C
A Stegall Notary Service Exclusive! a. Rubber Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.0C
MISSISSIPPI Notary Public ——— '
Official Record Book * Required by Law SUBTOTAL | $ 0.00
%Ziﬂﬂ;i :,’;;:[s:c: T;:Tj:ﬁ?‘%:,:::; Visit our website for pictures & descriptions Shipping & Handling | § 10.0¢
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: GV No.:

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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

v 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIFPI LAW AND ARE GUARANTEED TO BE LEGAL AND SA Packet Pg- 58




FORM 1INPOO1 52L.a

MISSISSIPPI SECRETARY OF STATE
Jackson, Mississippi

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

*This application is a|:| New Commission, or a Re-Commission ---> Expiration date if dbw/2025

(g e -~ check only one ----------- >)
Notary ID Number: 29 343 3
(Provided by Secretary of State)
c
o J’E)( (,lah M QUEQN , hereby make application for appointment
(Name exactiy as you wish it to appear on your cemlﬂcaru. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: “” Lo [é\ O("_ *City: ﬁb‘l‘(,nr/ *MS Zip: %O’LB

*Telephone Number: (rD\ %li( 057 *MS Driver License #: ‘609_““ L 7s7

{Or non-driver state ID number)

*County of Residence: Qéw\-lfuh *Date of Birth:_6/77 /laab *PIN: _63/F
(Last four digits of SSN)
Mailing address, if different: — City: - MS Zip: __ -~

*E-mail address: j : mf‘tué’qﬂ( 23 3 M[ (o,
Your commission will be emailed to you. No physical copy will be mailed.

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: Raﬂk1"‘ [00&‘[‘\4 SO Job Title: gook;«s S%Jf‘ Phone: (gd\ ‘6’13 4

Street Address: _ ok 0\ [ '\‘.‘M,bt,ﬂ St City: Kr?ou)a't Zip: 3?@‘4’&
Mailing Address: Ly City: e Zip: Y

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

I swear or affirm that the above information is true and correct.

State of Mississippi, County of Rﬂhki\f\

Sworn to and subseribed before me this ?.’] day of

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

L I 1 NOTARY

*Notary Public ff® e % ) QOaI_I_ SERVICE

I . 0 ,{‘ 15 20-7/ 2 X wﬂﬁssimawas g f 14 Northtown Drive

My Commission Expires: (- * 0 L T Wﬁ.wﬁ ,-:éi‘.." Jackson, Mississippi 39211
o, S
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ey . 5 ; o : 5 o e~ 5.2.L.a

y— \V 4 |
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. i
That we J_rddh MC OM.eﬂTi ~ S as Prineipal, '
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mississippi, as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of
$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

Dated:

appointed to the office of Notary Public on:
for the term of four years from: L

NOW, THEREFORE, if the said Principal shall faithfully pe

rm all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to rem :

full fo

PLEASE SIGN HERE

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly !
- 4

Principal

Stegall Notary Service

P. Q. Box 12913 W TERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Attorney-in-Fact

Mississippi License No.: 10362168
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI i
R . 88
County of ankn f

|
|
L, 'Jérdﬁ'ﬂ M( QU(.G.V\{ , do solemnly swear that [ will faithfully support
the Constitution of the United States and the Constitution uf the State of §sissippi, and obey the laws thereof; that [
PLEASE SIGN HERE

am not disqualified from holding office of Notary Public; that I discharge the duties of the office upon
which I am about to enter. So help me God.

A and HAVE NOTARIZED

Sworn to and subscribed before me ;MM\S%S‘S‘@ = day of ‘43 udt 2025 . :
g OM, :

My commission expires s « VX\ PJH PSO * !
:" i % :

0ct 25,2020 FRETeuBC } % :
g EXL WO ncon : Notary Public |

T Tt sk RS [y

3 ; nﬂE“’“ i '

Please have s:gnature erﬁ?’l 'e returning to Stegall Notary Service :
Form 926-B-4-2017 ", % ((9. > 1l
... ’.S.S'ON.“. "

AWMERAI CAS aLOE3Y 8O0ONDIAG COMPFANILS DI

Yy COQMPAWY 4 OMI aF

Packet Pg. 60




PHYSICAL ADDRESS!?
14 Northtown Drive
Jackson, MS 38211

=

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

NOTARY
Oal_l_ SERVICE

PHONE: Serving Miss sissippi Nataries Since 1080
844.303.9505 ownER: Cooper D. Alle
601.957.9505 gMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE Fo LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

1 STEP1: APPLICATION $10,000
Errors & Omissions

—» Complete Notary Application AND have signature NOTARIZED.

STEP2: BOND Sign “Principal” line. atthe X‘ .-:nd Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
3 STEP3: ORDER FORM _ Markall ltems or Kit you wish to order below.
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Service
vame:__Daniel  Parnett WIS Drivers License fo. 800324473

Name of Business at Mailing Address (i any): Kah!ﬂ Q)ﬂn H S.0 Bus./ Daytime Phone: (ol-815-419
Mailing Address: 2’2\ N Tmbﬂf ST

City:_Pranden State: M Zip: 39042

Email Address:_d barnett @ rankin Coun- 09

* REQUIRED %

STATE REGULATION: INDIVIDUAL ITEM DESCRIPTION UNIT PRICE | QrY. TOTAL

~ Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $0.0(

all NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0(
(Includes $10,000 Errors & Omissions Insurance) - i

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see Jeft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 | | $0.0(

4.% “Mississippi” Notary Official Record Book
$
,Oiai}gg, Required for new Notaries, but not for renewals with a book $14.00 $ 0.0(

INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year)

Complete Notary Kit ...........

Notary Public Errors & Omissions Insurance

* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0(
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0(
Y MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate

% $25,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0(
% Shipping & Handling b. Personalized $22.00 $0.0(
8. lurat Stamp $0.0(

A Stegall Notary Service Exclusive! a. Ru:f)be;.Stamp $14.00 8
b. Self-Inking Stam $25.00 .0(
MISSISSIPPI Notary Public oL : $0.0
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: CVY Nao.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

We will obtain your Notary Commission, file your Bond with the Secretary of State and send all your nortary supplies to you promptly.

OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND SA Packet Pg 61




FORM 11NPOO1 5.2.L.a

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 D New Commission, or a MRe-Commission s Expiration date {2 /o0l /2025

(€-----m-mo- checkonly ong -======s==s >)
Notary ID Number: 2129915
(Provided by Secretary of State)
gl DUM.\Q\ 86\( ’(\Qj"} , hereby make application for appointment
(Name exactly as you wish it ta appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: |20 Rhonda  Drive *City: Velahatchie. *MS Zip: 39145
*Telephone Number: T0q-U28- 191 *MS Driver License #: 30?031';\‘“3 —
r non-driver state ID number’
*County of Residence: Rﬂmkiﬂ *Date of Birth:03 /08 /{489 *PIN: 127
{Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: cumr nelt @Yahkinﬁounf‘! .orj

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: Rankin Couwry SherifC4 Dept Job Title: (apt. Phone: (0018 25-1480
Street Address: 22} N Timber St. City: _ Brandow MS  zip: 29042
Mailing Address: ! City: 4 Zip® "’

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. W

* Applicant Signature

State of Mississippi, County of Rﬁ\hklﬂ

Sworn to and subscribed before me this _ 21 day of A\kﬂ ,20.1%

s Y el (St SRR

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

\~ SR 2R , R
B A n ¥ K 8 "'HO v, - 0
*Notary Public é:r-";s\o" MPSO,,','-{:&"-_ | QOaLL SERVICE
Faf ¥ ELEY = O
FX{ omRvpuBLG 14 Northtown Dri
’ e P : o County P orthtown Drive
My Commission Expires: 06‘*—15’.101(0 FR :Ra“m";;muap‘wes Jackson, Mississippi 39211
B -"-. 25, 026 .-".-.. i
-, c:-.{'smf) \ >
%@" Packet Pg. 62
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we Dﬂ‘m C\ \?MFY\Q/JH'

g = as Principal,

and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mlssmmppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

85000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly
appointed to the office of Notary Public on: i ,
for the term of four years from: . —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to remain in full force and virtue,

PLEASE SIGN HERE

Stegall Notary Service x Prinipal
P. 0. Box 12913 WESTERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Mississippi License No.: 10362168 MR

Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI .

County of ?\anin fss

I, L e Dﬂhi@\ &rnf;\"} . do solemnly swear that | will faithfully support

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

which [ am about to enter. So help me God.
X W PLEASE SIGN HERE

and HAVE NOTARIZED
Sworn to and subscribed before me thja.----.z_,‘ day of A\Mj\ks‘f . 202 5
“.\SS SJ'Pp" %

My commission expires o &Q, \\-\OMPSQ,V

S %

Oct. 25,2020 :’§ U %
ek S\ VST B Notary Public
R T T L

Please have s:griature g,oﬁﬁz@ﬁ b bre returning to Stegall Notary Service

-\itl CA'S QLDEIT BONDIAG coMBEANILYS DO SO

“ernOrO

« <z>VvgOn

-0 PLO

LR R LR S

0Fr=-0zom

CAMACH

$rn=FTrPUNEON
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga |} ST

PHONE: erving Mississippl Notaries Since 180
844.303.9505 ownNER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wrs: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. Sl
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a:nd Insurance Policy
—»  Sig¢n the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Glantz Pinter MS Driver's License No. YOI 7943171

Name of Business at Mailing Address G an):_RawniXiw, CO\I.Y\""! SHilor Bus./ Daytime Phone: (g0 82514719
Mailing Address: 22\ N Tmber St

oy, Branden State: WS 7 39042

Email Address: 4 Pin‘\’{r @ fankin Louh‘h'l .org

Y

* REQUIRED *

.......... INDIVIDUAL ITEM DESCRIPTION [ UNIT PRICE | QTY. TOTAL

;i OF MISS/e., ~_ STATE REGULATION: = y =y
~ Effective July 1, 2007 the Secretary of State is requiring 1% Hotay FbSe Stakcwie COmMESIN. (year) il 0.4

all NEW & RENEWING Notaries lo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 0.0
(Includes $10,000 Errors & Omissions Insurance) £ $0.0

§ D # 000000
-JOHN LEE DOE SMITH:
S C s

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1.D. #

4.% “Mississippi” Notary Official Record Book
Required for new Notaries, but not for renewals with a book

$33.00 \ $ 0.0(

Complete Notary Kit ........... $178.00

total includes s&h

INCLUDES: ———————— P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year)

$14.00 $ 0.0

Notary Public Errors & Omissions Insurance

TOTAL $ 0 Ol
% $5000 4-year Surety Bond sgvmssor a. $10,000 4-year Policy $50.00 ?
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $0.0(
“ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
* 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
* Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! : RU?TE;S[B[SHP $14.00 5 00
. Self-Inking Stam §25.00 .0t
MISSISSIPPI Notary Public L ‘
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
excliusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0:
www. StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card; [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

)

¥0522 QUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sa|  Packet Pg. 64




FORM 11NPOO1 52L.a

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[j New Commission, or a D Re-Commission ---> Expiration date I/

(€ Serat e check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
*1. G IQWTl PNH'@( , hereby make application for appointment
{Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: ZLI /V Tméor S"’Vﬂ'—"" *City: g"ﬂn -’»/m *MS Zip: 3?042
*Telephone Number: w'/"g_%—‘— /‘/ 77 *MS Driver License #: %Dl 7(‘}3 77L

(Or non-driver state 1D number)

*County of Residence: Rdﬂk; N *Date of Birth:_Z_/_z_/M #PIN: ?S_OK

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail uddresszg_gmm‘_‘éf%ﬁh&ulrl\?- bvg

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

¢f bob Title: le M!\Mn Phone: JO/'S’ZS— /6‘

Street Address: . City: 3 ?ﬁ ‘/Z
Mailing Address: ZZ/ /\/ TM bor City: gf’ﬁﬂ £7) Zip: 3402 P

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and 1 reside at the
physical residential address provided on this application.

BUSINESS Name:

I swear or affirm that the above information is true and correct

7 pp:’ic'mr%mn'c

State of Mississippi, County of Ran kiﬂ

Sworn to and subscribed before me this 20 day of p\‘iﬂ , 20 Lﬁ._ ’

%oFM'SSIS\%
N 43‘-\ nTHOMB . R,
! s ra.__.-\;jx\g SOy K™,

*Notary Public .

P

‘%teOaLL NOTARY

e,

4

NOTAR‘I’PUBUC 1 2
RenkinCounty P}

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

JH ol 2 i icsion Expites  # 14 Northtown Drive
My Commission Expires: (¢t 25;7-07’@ L X Rewam 47 Jackson, Mississippi 39211
A S
. SaSs
(SEO-......o N
'a.' ......... Q’ "
SS"ONNW@’ Packet Pg. 65
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we G\a"ﬁ’z' PIV\T'eV e e - as Principal,

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

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

CamAC®

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

appointed to the office of Notary Public on:

« <Tr»wgon

for the term of four years from:

NOW, THEREFORE, if the said Principal shall faithfully perform all the dutxes of said of] aring his continuance

therein, then the above obligation to be void, otherwise to re
X L 2 -

PLEASE SIGN HERE

—

Stegall Notary Service Principal
P. Q. Box 12913 5 RETY COMPANY |

Jackson, MS 39236
Phone: 1-6801-957-8505 By
Mississippi License No.: 10362168

“wnUrO

Aitorney-in -Fact
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI
County of - Rankin ("
I C |_qv\T1 P N Tf/r _ A . do solemnly 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 I will faithfully dlscharge the duties of the office upon |
which I am about to enter. So help me God. |

PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed beforp-iiy |SSI
-«(’« THOMPSQV ¥,
My commission expires "\ gi* *

Oct- 252020

-
a®

X o

Please have s:gnaturemﬁf?;riz E¥efore returning to Stegall Notary Service

@-
3%
%5

Notary Public

I

l"' 5 ;'-
z
=
g.a
£

x
Form 926-B-4-2017 Chw! o

"'-uuuo'
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

'r

NOTARY
ol (jal_l_ SERVICE

Serving Mississippi Notaries Since 180

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

PHONE!

844.303.9505 ownNER: Cooper D. Allel
601.957.9505 EmalL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Aget

ORDER FORM for New or Renewal Commissions

P LEAS E FO LLOW TH Es E 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION ) $10,000
Complete Notary Application AND have signature NOTARIZED.

\ i

Errors & Omissions
2 STEP2: BOND Sign “Principal” line at the “X", and Insuranca Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDER FORM Mark all Items or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

Y

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service
: Name: i nON H 143:9\ hothawn MS Driver's License No. ¥01 150443
E Name of Business at Mailing Address (f any): Rdh\{m CO\m‘H $.0. Bus./Daytime Phone: W01 $24-1474
A Maiing Address:_ 22) N Timber S+
4 Gy Pravdon State: WS Zip: _ 39042
Bl Erail Address:
INDIVIDUAL ITEM DESCRIPTION UNIT PRICE l QryY. TOTAL

~_ STATE REGULATION: : : -
" Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $ 0.0

all NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0
(Includes $10,000 Errors & Omissions Insurance) ¢ &

Seal Stamp containing Name, Residence County,

Expiration Date and Stale issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 \ $ 0.0

= 4.% “Mississippi” Notary Official Record Book
$ :
complete NOtarv Kit........... wi,z,g,}g S, Required for new Notanes, but not for renewals with a book $14.00 $ 0.0
INCLUDES: ———————— ¥ 5. COMPLETE NOTARY KIT $168.00 $ 0.0t
* Statewide Commission (4-year) s 6. Notary Public Errors & Omissions Insurance
; : 0.0t
* $5000 4-year Surety Bond ngmc;sOF a. $10,000 4-year Policy $50.00 $
% State-Required Seal Stamp (self-inking) 14.00 b. 515,000 4-year Policy $65.00 $ 0.0
% MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
* Shipping & Handling b. Personalized $22.00 $ 0.0(
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! :‘ Rul':’lje;smznp 314.00 S é
. Self-Inking Stam $25.00 0.0(
MISSISSIPPI Notary Public R -
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service,

Visit our wehsite for pictures & descriptions Shipping & Handiing $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informe
Credit Card No.: Expiration Date: CVV No.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.
We will obrain your Notary Commission, file your Bond with the Secretary of State and send all your notary supplies to you promptly.
\|  Packet Pg. 67

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND S




FORM 11NP0OO1 52L.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

“15” NOTARY PUBLIC COMMISSION APPLICATION

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

7
=)
»*
Q,
2

*This application is a@New Commission, or a D Re-Commission ---> Expiration date [/
(

W mmmmmrinosTs check only one ----------- >)

Notary ID Number:
(Provided by Secretary of State)

s /”&é(,/ /‘/C,g// C/(f 747499[’7 boﬁm hereby make application for appointment

(Lriame exactly a! you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

#Street Address: 200D ?ﬂﬂ&ﬁ Cl rele *City:glfah don *MS Zip: 390 Y3
*Telephone Number: UaDl’ 6 85' |\_{’101 *MS Driver License #: 80 1 15k a4y

(Or non-driver state ID number)

*County of Residence: ’200’32\-{\ #Date of Birth: Ol 85/ 1983 *pIN: Y4\ g

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail address: mh\gg\nbo*ﬂf\m @, Y'CL\('\EMQ»OM\‘L{\J - O‘/g

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Naﬁqe/:lzomk\b Couniy St Nptiob Title: 00 LA Phone: 100 DS -4
Street Address: 3D XD Ticaber ShveeX  City: 12 0unclen Zip: _3<0M9)
Mailing Address: Q) KD Tienloe » STveR X City: Pranden Zip: 29043

Under penalty of perjury, I hereby certify that: I have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; I am at least 18 years of age and 1 have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; I have never had a denial,
revocation, suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; I can

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

State of Mississippi, County of ROW\\(W\
Sworn to and subscribed before me this ] day of _ﬁ% 15

B __,_.‘...5.5.‘.‘_3,? TS,
<apme (T il SERTORTHO s, e _
ey Oy (St NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

*Notary Public Sk XN I_I_ ~
Yy i ;’ NomrvPusLe  iX : ' eOa SERVICE
i §  RaknCoumy | i O
el . 3 i CommissionExpies [ § 14 Northtown Drive
My Commission Expires: Od' 7-5-’1 202w LY 0 October 25, 2026 A Jackson, Mississippi 39211
%, ¢ o, g '}ﬁ. ...-"a:‘\.\ia;;”
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we _/(/61’]-' _/{{(@Vldiﬁ%gglﬂbo#m ____ asPrincipal,

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

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:
for the term of four years from: S — e

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to remain in fll force and virtue.

X M PLEASE SIGN HERE
Stegall Notary Service %}' 7 P
P. 0. Box 12913 WESTERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Attorney-in-Fact

Mississippi License No.: 10362168
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI '
- 88
County of RﬁWI k\ N I

I Mi 1) GL\ H\ gﬂm\ooﬂnqm , do solemnly 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 I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
M é %A@ g 7‘4‘4‘ PLEASE SIGN HERE
&and HAVE NOTARIZED

X
Sworn to and subscribed before me this 2 i day of A“& % . 1025

N SRS o,
I il O il T T e
.‘c 0 .-.: N ‘.... c..
Od‘ 2-5}202(0 :;.‘95§ o %

=4 S e it Notary Public
Please have sign.éfuré’(i?@?@?g%d 'l{é_}ore returning to Stegall Notary Service
% FhS
Form 926-B-4-2017 e
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Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary
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PHYSICAL ADDRESS!
14 Northtown Drive
Jackson, MS 39211

NOTARY
SERVICE

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

OaLL

PHONE: Serving Miss issippi Notari s Since 180
844.303.9505 owner: Cooper D. Alle:
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Age.

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $
1 » Complete Notary Application AND have signature NOTARIZED. w’m,m_
Errars & Omissions
1 Sign “Principal” line at the “X”,and Insurance Policy
TEP2: BOND
2 2 > Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Hond Order!
3 STEP3: ORDERFORM _ Markall ltems or Kit you wish to order below.
~  Make check payable to STEGALL NOTARY SERVICE.

Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY.

{We ship via U.S. Postal Servici

: Name:_Kristie Barber MS Driver's License No. ¥ 00802214
Lud y o s - . v L=
™8 Name of Business at Mailing Address (i any): .o Bus./Daytime Phone: (0Ol 875 ’i"-h 9
=4 Mailing Address: JDA N Timber Si.
[¥¥]
= ity Brandon State: MS zp: 39042
x : :
Email Address: K Bacbeyr @rankincou why - org
GE i 3 T e, INDIVIDUAL iM nEscan‘luN L UNIT PRICE | QTV. TOTAL
; —— Effective July 1,2007, the Secretary of State is requiring 1% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
:;Jo“" LEEDOESMITH:  a|| NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
; Seal Stamp containing Name, Residence County, (Indludes $10,000 Errors & Omissions Insurance) :
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp (see feft)
Shows Name, County, Expiration Date and Notary 1.D. # $33.00 l $0.00
= y 4.% “Mississippi” Notary Official Record Book
$
Complete Notary Kit.......... 101531:%&?3 Required for new Notaries, but not for renewals with @ book $LE00 $0.0
INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
¥ Shipping & Handling b. Personalized $22.00 $ 0.0l
8. Jurat Stamp $0.01
A Stegall Notary Service Exclusive! = Ru|bbe; Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.01
MISSISSIPPI Notary Public R ,
Official Record Book % Regquired by Law SUBTOTAL | $ 0.00
H(.:au{if‘uil navy th!H deX-ll;lehtf cover Visit our website for pictures & descriptions Sh!pplng & Handiing $ 10.00
with gold embossed lettering. Offered 4
exclisively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C

[ Call for Credit Card Inform:
CYV No.:

Name on Credit Card:
Credit Card No.:

Expiration 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.
Packet Pg. 70

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

OUR SERVICES AND SUPPLIES COMPLY WITH SISSIPPI LAW AND ARE GUARANTEED TO BE
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FORM 11NP0O01 52L.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is am New Commission, or a D Re-Commission ---> Expiration date rf F_
(==

----------- check only ong -----------3)

Notary 1D Number:

(Provided by Secretary of State)

*, Kr-;hlt gar ber , hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
sStreet Address: 247 Shadow Creek Dr *City: [lorease *MS Zip: _$ 7223
“Telephone Number: (0 (- 825 - (479 *MS Driver License #: _ 99050 227¢
{Or non-driver state ID number)
*County of Residence: P-c.nlcm *Date of Birth:_/{ / {{ /| {7%0 *PIN: _G%92
(Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: e backer @ rankia loua A’/ Cry
Your commission will be emailed to you. No physical copy will be mailed.

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: /24mém (1‘,“/‘/ Shert Dept Job Title: _Jenl Admin_ Phone: (p0( ¥25-/47¢

Street Address: 22! Mpcdh "/’f;név/ §lree 4 City: K/am/-q Zip: Z90c/Z
Mailing Address: 22 { Mo cth Tt Sdewn b City: Braaden Zip: _39ed2

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. /é/%\gw«éfi_

* Applicant Signature

State of Mississippi, County of Rankin

Sworn to and subscribed before me this 21 day of Aug L2025

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

et e o0, v 2SI A

5 R T ._.- AX ‘\W\THUMP@(;-.:)/*‘-.. t‘e O aI_L NOT/‘\ RY
Notary Public S f TRt B J SERVICE

i®i \omaRvPUBLC % % =T O

s 3 . t =
g : ' E Rankin County i 14 Northtown Drive
My Commission Expires: 0. 7—51 0Lk i % Commission Expires id Jackson, Mississippi 39211
% % October 25, 2026 A d
'-' A.L) '''' Wy '0"

------------

S
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Mississippi W@)
Western Surety Company :'

o BOND AND OATH OF NOTARIES PUBLIC

‘ 1 | KNOW ALL PERSONS BY THESE PRESENTS: BOND No.
That we /d’. ‘5‘1 (i 34 (A O e S = as Principal,
! and WESTERN SURETY COMPANY, a corporatlun duly hcensed bo do busmeas in the State of ’Vhastsmppl as Surety,
| are held and firmly bound unto the State of Mississippi in the penal sum of

! $5000
]

CIFCIIIC

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

Dated: . }

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly ;
appointed to the office of Notary Public on: = |
|

«ryELON

for the term of four years from: . —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |
therein, then the above obligation to be void, otherwise to remain in full force and virtue.

PLEASE SIGN HERE \
X A/%' B A e af— |

“Qg MmO =

i Stegall Notary Service Principal |

8 P. Q. Box 12913 WESTERN SURETY COMPANY i

: Jackson, MS 39236 |

3 Phone: 1-601-957-8505 By Aot ot a

: Mississippi License No.: 10362168 . L |
Mississippi License No. 7701000

OATH OF OFFICE

¢ STATE OF MISSISSIPPI |

5 County of _ &V\k'\\ﬂ I *

the Const:tut;on of the United States and the Constltutmn of the State of Mississippi, and obey the laws thereof; that I |
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

é, { ( L L PLEASE SIGN HERE
'&mss:s‘s“-., = §’°E ot
o? /

and HAVE NOTARIZED o
Sworn to and subseribed befqt%"p THOMP@‘{.‘ .'j//Liay of Auﬂ M%{’ , 20 25

| K" she @nr\ocr . , do solemnly swear that I will faithfully support E
i

DO

el

My commission expires

Ock. 25,2020

ERCRCICIIICI I

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

.,
o, e
Ll L B |
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

e o QOaLL NOTARY

MAILING ADDRESS:
Tackiag WS Sooak £ SERVICE
‘ ’ serving Mississifypi Notaries Since 180

PHONE:
844.303.9505 ownER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agei

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. he e
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a‘nd Insurance Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Blaine.  White. MS Driver's License No, _ 021417}

Name of Business at Mailing Address (if any): Rankin Cbb\mﬂ‘ D Bus./Daytime Phone: (o0\-8 2594714
Mailing Address: 220 N Timbee  St.

oty Brondes,  MS 39042 St MS I 39042
Email Address: b White (@ Yankintounly.orq

Y

* REQUIRED *

; et i, _ STATEREGULATION: INDIVIDUAL ITM DESCRP‘I’IDN % UNIT PRICE ] QTY. TOTAL
a: — ..".; o Effective July 1,2007, the Secretary of State is requiring 1.% NO:&W Public Statewide Commission (4-year) $25.00 $ 0.0(
{JOHNLEEDOE SMTH: 3| NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
= s £ 5 eanl Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 2

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i
Shows Narmie, County, Expiration Date and Notary LD. # $33.00 , $ 0.0
= ¥ “Mississippi” Notary Official Record Book
$ 4
Complete Notary Kit ........... mig,i&gg Required for new Notaries, but not for renewals with a book BH $ 0.0
INCLUDES: ————e- P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year) i Notary Public Errors & Omissions Insurance
g : : $ 0.0(
“* 35000 4-year Surety Bond s;.vmcs OF a. $10,000 4-year Policy $50.00
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $ 0.0
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
% Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp
. $ 0.0(
A Stegall Notary Service Exclusive! 8 RubberVSIamp $14.00
W —— iy b. Self-Inking Stamp $25.00 $ 0.0
otary 'ublic
Official Record Book * Required by Law o SUBTOTAL $ 0.00
Eff W“I'(ll “‘l’\;z:'“;"d[“’if:s;[:]%;z::(; Visit our website for pictures & descriptions Shipping & Handling | $ 10.01
with gold e S5 e g - £
ffk-’.ll‘l';i\‘"_"‘y by Stegall Notary Service. www.StegalINotaryServxce.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Inform:

Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

Vo522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sal  Packet Pg. 73




FORM 1INPOO1 52L.a

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%ew Commission, or a |:| Re-Commission --—> Expiration date / /

(s ssrgzmmean check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
5k TZ) lO‘ \wne (/Q\erG, . hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE B
*Street Address: MO (el  Lwn +City: Flowoods *MS Zip: _ 54232

*Telephone Number: _ (o4 - 2377 -Z5 o0& *MS Driver License #: _J0274 171

(Or non-driver state ID number)

*County of Residence: Tz\o.mlcivx *Date of Birth: 1 / % / 2000  *PIN: 2low

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: b\a'\me,- L,b\/\‘\"fa 7O@éw\a‘1l. Cown

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

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

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 you will be listed at your mailing or residence address.
Sh e,r|c‘c s ol-ce

BUSINESS Name: Rankin County Starecd®  Job Title: Cevvectons sFeerPhone: (501-825-1119

Street Address: _ 22\ N. Tiwmber St- City: B emin o Zip: _ 24042
Mailing Address: 221 N . Timmber 5t . City: Bramndon Zip: .ZAo4 2

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application. /

I swear or affirm that the above information is true and correct. 72 4/

W Signature

. * Applic
State of Mississippi, County of Rﬂﬂ K\ 4]

\

Sworn to and subscribed before me this _ 21 day of A\&Q ,2025

Qﬁﬂ N VWV -;oé'wssfss,;._

NOTARY
*Notary Public ¢ ’\;@ P‘THOMPSO,,, X" OaLL SE R\/I(E E
:'.* e kN "'.
.-: *:: NOTARY PUBL\C D

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

: Rankin Courty HIE 14 Northtown Drive
1 1 (‘,omﬁ‘-"‘map'ﬁ i H Jackson, Mississippi 39211

My Commission Expires: 0()(-26} Lolb

gsE mﬂs 0% évﬁ.._.
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Mississippi

N\ &
Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we ]3\ e, L\)\'\ # e ____ as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do busmess in the State of Mwsmsmpl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Zamawm$

Dated:

CMAEC®

THE CONDITION OF THIS OBLIGATION IS SUCH. That whereas, the above bounden Principal was duly |

appointed to the office of Notary Public on: .

<FEvgon

for the term of four years from: E———

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |
therein, then the above obligation to be void. otherwise to remain in full force and yirtue.

x_75.

N0 mro .

PLEASE SIGN HERE

Stegall Notary Service Privopal € |k

P. 0. Box 12913 WESTER SURETY COMPANY '

Jackson, MS 39236

Phone: 1-601-957-9505 By g T
Mississippi License No.: 10362168 ¥ H
Mississippi License No. 7701000 3

OATH OF OFFICE :

STATE OF MISSISSIPPI . E
. 88 v

County of  RAnKiN { :
L cact B[m ne \N\f\d’e/- ; B , do solemnly swear that I will faithfully support l‘

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

which I am about to enter. So help me God.
X g PLEAiE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed before me this z’l day of ch us+ . 2025

L Ll L LT

-Of M!SSISS,--.,
My commission expires

7 8
RGO ™,
.'c 53-_.' $ 04, '-.'* L
0ct 25,2020 fx¥ -.1 L vV T

H
.

Notary Public

Please have signaté;ré nq;ﬁﬁizodvbéfdre.'retuming to Stegall Notary Service

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

t % 25,0%  Fug

Form 926-8-4-2017 LN Do AEF
" O, 8
%, ML TPty o

1 e
A MEN CA'S aLo€3sT BONDING

COMPANIES DO S
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS: QOa L L NOTA RY
Jackson, MS 30236 } SERVICE
( ’ Sending A lisa;’s\a:‘,l!n’ Notaries Since 180

PHONE:
844.303.9505 owner: Cooper D. Allel
601.957.9505 eMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION _ $10.000
» Complete Notary Application AND have signature NOTARIZED, Negdeg
Errors & Omissions
STEP2: BOND Sign “Principal" line atthe “X", and Insurance Policy
: >  Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
STEP3: ORDER FORM Mark all ltems or Kit you wish to order below.
= Yy
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information lo:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Servic:
W tome:_Chei sfopre LawiSon MS Driver’s License No. _§00 313424
E Name of Business at Mailing Address (if any): Rankin (‘nuﬂ1-ll <. 0. Bus./ Daytime Phone: (g0 1-¢24-| L{‘l 4
=4 Mailing Address: 22 N Tiwmber St
w
CR City:_Byandon State: M zp: 39042
x

Email Address: ClavsSon @ Yankin count. org

) NS, g STATE REGULATION: INDIVIDUAL IM DESCRPTI'DN b UNIT PRICE Qry. TOTAL
‘;\ .  Effective July 1, 2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
f_“:f”" LEEDOESMITH:  3|| NEW & RENEWING Notaries fo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $0.0

ey Seal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) -
........ Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see left) $33.00 l
Shows Name, County, Expiration Date and Notary 1.D. # BT $0.0
= # “Mississippi” Notary Official Record Book
4 4. i
Complete Notary Kit ........... !0,},33&98, Required for new Notartes, but not for renewals with a book. Sl $0.0
INCLUDES: e P 5. COMPLETE NOTARY KIT $168.00 $ 0.0l
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
Y $5000 4-year Surety Bond a. 310,000 4-year Policy $50.00 $0.0
¥ State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
+ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions [nsurance a. Regular 516.00 $ 0.0
% Shipping & Handling b. Personalized $22.00 3 0.0
8. Jurat Stamp
$0.0(
A Stegall Notary Service Exclusive! 9 RUDber_Stamp $14.00
s b. Self-inking Stamp $25.00 $ 0.0
MISSISSIPPI Notary Public ; SUBTOTAL 15
Official Record Book % Required by Law $ 0.00
Beautiful navy blue faux-leather r;o\.'ez1 Visit our website for pictures & descriptions Shipping & Handling | $ 10.0
with gold embossed lettering. Offere: ;
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C
Name on Credit Card: [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CW No.:

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

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.

0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sAl  Packet Pg. 76




FORM 11NP0OO1 52L.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is a@l/\lew Commission, or a l:l Re-Commission ---> Expiration date / / .

[ S check only one ----------- >)
Notary 1D Number:

(Provided by Secretary of State)

*L ﬂtr'\ho-ln'b hey Ar\lum;a ,}_('_._){xbh , hereby make application for appointment
{(Name elxaclly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: ZZ1 Nm% Trbey Shreer *City: B\ ondon *MS Zip: 39042
*Telephone Number: _(¢ O\~ 325- 1414 *MS Driver License #: 30?3 )UJCIZ‘{
{Or non-driver state ID number)
*County of Residence: K an Kin *Date of Birth:24 /24 /]G 377 *PIN: _3¥’19
(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: (llg,;.z,zcsv'\é ) Ren 1in ca‘mi‘r" org
Your commission will be emailed to you. No physical copy will be mailed.

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: BM@&FMMb Title: [Jeden¥on d#cer Phone: (o0¥ F25- 14714

Street Address: 22\ Moy Fmhey 1S City: Biendon Zip: 39042
Mailing Address: _22 | K¢ TFader 4. City: Jrendon Zip: 39HE

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

R ) * Applicant Signature
State of Mississippi, County of O\HKIV\
Sworn to and subscribed before me this li day of _ﬂgﬂ , 20 15 .
- ‘\t .'_',.--.-»-..,_... p‘o ", s e \
' LAAL SO THOMB G T L NOTARY
*Notary Public .-':"'.-:g?‘t W - e(ja SERVICE
Pnf  \oarvPUBLC O
s i 4 : .
- . HER Rankin County i 14 Northtown Drive
My Commission Expires: Mﬂ’_ b commissionEPVES F Jackson, Mississippi 39211
%% Qoo 25.0% G
~ GIEAL) N

.....

SSI.(.)NN\-.‘W%.-. Packet Pg. 77
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W® 1
Western Surety Company }

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL P Z?ONS BY THESE PRESENTS: BOND No.

That we h f\ﬁ he\/ N l Cu 26 . __ as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmz.as in the State of MISSIBSlppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-587 : Authority to Pay for a Complete Notary

ZTam-=m$

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly

appointed to the office of Notary Public on: )

A 4FFPVLEON MMM ICW

for the term of four years from:

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ‘
therein, then the above obligation to be void, otherwise to remain uf full force and virtue. i?
% /J PLEASE SIGN HERE ':‘
Stegall Notary Service ‘/CJ”{; S Pl | g
P. 0. Box 12913 WESTERN SURETY COMPANY n

Jackson, MS 39236 .|

Phone: 1-601-957-9505 By tori . Fact |
Mississippi License No.: 10362168 :

Mississippi License No. 7701000

OT~0rom

OATH OF OFFICE I

i
STATE OF MISSISSIPPI ' iE
County of Rﬂhki‘f\ j * l
I, C hﬁﬁo\vhfr ) La\f_\)SOY\ . do solemnly 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 T will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

X ﬂ[,{% ﬂlﬂ‘swae

o OF MISS/s and HAVE NOTARIZED

Sw%ghi%&ibefme me this 21 day of AU\ﬂlAJ+ . 2025

M* eomml%%wms
2025 Al WM,

County
+C:::$mawas 1 5
ﬁ(ﬁpsg ha @‘%fgnature notarized before returning to Stegall Notary Service

OO

e
ot
Sesncpnee?®

Notary Public

o*'z"‘

2026
October 25, s
ol

Form 926-B-4- 201'7---......---

ONME OFf AMER - CA'S QLOKEIT BONDIAG COMPEANILS DO I

WAL TGN B Y T IO N R
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga LLSRGEY

PHONE! Serving Mississippl Notarles Since 180
844.303.9505 owner: Cooper D. Aller
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Ager

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. gt
. Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", and Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

Mark all ltems or Kit you wish to order below.

" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service

Name: Jordan  M¢Queary MS Driver's License No. 302471154

i
Name of Business at Mailing Address (fany):_Ran i e (buhj‘;{ S0 Bus./Daytime Phone: (001-£29-1479

Mailng Address: 2Z) N Timber S+
Gity:_Branwdon State: M S zip: 39042
Email Address:_) ¢ 4. Ueard @ YanKincouuty.org

3 STEP3: ORDERFORM

*x REQUIRED *

_ STATE REGULATION: INDIVIDUAL M niscanlon i UNIT PRICE | QtY. TOTAL
FUEE e T2 " Effective July 1, 2007 the Secretary of State is requiring 1.% Notary Public Statewide Commission (4-year) $25.00 $0.0C
{JOMNLEEDOE SMITH: 5] NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $0.0¢
L Coen 2 Baal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 3
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i ]
Shows Name, County, Expiration Date and Notary 1.D. # $3300 $0.0C
- 4.% “Mississippi” Notary Official Record Book
$
complete NOtary Kit ... ,O,E,Z,idgyoh Required for new Notanes, but not for renewals with @ book $14.00 $ 0.0C
INCLUDES: o P 5. COMPLETE NOTARY KIT $168.00 $ 0.0C
% Statewide Commission (4-year) Notary Public Errors & Omissions Insurance
% $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
* State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $0.0C
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0C
% Shipping & Handling b. Personalized $22.00 $0.0C
8. Jurat Stamp $0.0C
A Stegall Notary Service Exclusive! a. Rubber Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.0C
MISSISSIPPI Notary Public ——— '
Official Record Book * Required by Law SUBTOTAL | $ 0.00
%Ziﬂﬂ;i :,’;;:[s:c: T;:Tj:ﬁ?‘%:,:::; Visit our website for pictures & descriptions Shipping & Handling | § 10.0¢
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: GV No.:

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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

v 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIFPI LAW AND ARE GUARANTEED TO BE LEGAL AND SA Packet Pg- 79




FORM 1INPOO1 5.2.M.a

MISSISSIPPI SECRETARY OF STATE
Jackson, Mississippi

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

*This application is a|:| New Commission, or a Re-Commission ---> Expiration date if dbw/2025

(g e -~ check only one ----------- >)
Notary ID Number: 29 343 3
(Provided by Secretary of State)
c
o J’E)( (,lah M QUEQN , hereby make application for appointment
(Name exactiy as you wish it to appear on your cemlﬂcaru. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: “” Lo [é\ O("_ *City: ﬁb‘l‘(,nr/ *MS Zip: %O’LB

*Telephone Number: (rD\ %li( 057 *MS Driver License #: ‘609_““ L 7s7

{Or non-driver state ID number)

*County of Residence: Qéw\-lfuh *Date of Birth:_6/77 /laab *PIN: _63/F
(Last four digits of SSN)
Mailing address, if different: — City: - MS Zip: __ -~

*E-mail address: j : mf‘tué’qﬂ( 23 3 M[ (o,
Your commission will be emailed to you. No physical copy will be mailed.

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: Raﬂk1"‘ [00&‘[‘\4 SO Job Title: gook;«s S%Jf‘ Phone: (gd\ ‘6’13 4

Street Address: _ ok 0\ [ '\‘.‘M,bt,ﬂ St City: Kr?ou)a't Zip: 3?@‘4’&
Mailing Address: Ly City: e Zip: Y

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

I swear or affirm that the above information is true and correct.

State of Mississippi, County of Rﬂhki\f\

Sworn to and subseribed before me this ?.’] day of

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

L I 1 NOTARY

*Notary Public ff® e % ) QOaI_I_ SERVICE

I . 0 ,{‘ 15 20-7/ 2 X wﬂﬁssimawas g f 14 Northtown Drive

My Commission Expires: (- * 0 L T Wﬁ.wﬁ ,-:éi‘.." Jackson, Mississippi 39211
o, S
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ey . 5 ; o : 5 o e a=s] 5.2.M.a

y— \V 4 |
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. i
That we J_rddh MC OM.eﬂTi ~ S as Prineipal, '
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mississippi, as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of
$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

Dated:

appointed to the office of Notary Public on:
for the term of four years from: L

NOW, THEREFORE, if the said Principal shall faithfully pe

rm all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to rem :

full fo

PLEASE SIGN HERE

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly !
- 4

Principal

Stegall Notary Service

P. Q. Box 12913 W TERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Attorney-in-Fact

Mississippi License No.: 10362168
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI i
R . 88
County of ankn f

|
|
L, 'Jérdﬁ'ﬂ M( QU(.G.V\{ , do solemnly swear that [ will faithfully support
the Constitution of the United States and the Constitution uf the State of §sissippi, and obey the laws thereof; that [
PLEASE SIGN HERE

am not disqualified from holding office of Notary Public; that I discharge the duties of the office upon
which I am about to enter. So help me God.

A and HAVE NOTARIZED

Sworn to and subscribed before me ;MM\S%S‘S‘@ = day of ‘43 udt 2025 . :
g OM, :

My commission expires s « VX\ PJH PSO * !
:" i % :

0ct 25,2020 FRETeuBC } % :
g EXL WO ncon : Notary Public |

T Tt sk RS [y

3 ; nﬂE“’“ i '

Please have s:gnature erﬁ?’l 'e returning to Stegall Notary Service :
Form 926-B-4-2017 ", % ((9. > 1l
... ’.S.S'ON.“. "

AWMERAI CAS aLOE3Y 8O0ONDIAG COMPFANILS DI

Yy COQMPAWY 4 OMI aF
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PHYSICAL ADDRESS!?
14 Northtown Drive
Jackson, MS 38211

=

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

NOTARY
Oal_l_ SERVICE

PHONE: Serving Miss sissippi Nataries Since 1080
844.303.9505 ownER: Cooper D. Alle
601.957.9505 gMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE Fo LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

1 STEP1: APPLICATION $10,000
Errors & Omissions

—» Complete Notary Application AND have signature NOTARIZED.

STEP2: BOND Sign “Principal” line. atthe X‘ .-:nd Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
3 STEP3: ORDER FORM _ Markall ltems or Kit you wish to order below.
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Service
vame:__Daniel  Parnett WIS Drivers License fo. 800324473

Name of Business at Mailing Address (i any): Kah!ﬂ Q)ﬂn H S.0 Bus./ Daytime Phone: (ol-815-419
Mailing Address: 2’2\ N Tmbﬂf ST

City:_Pranden State: M Zip: 39042

Email Address:_d barnett @ rankin Coun- 09

* REQUIRED %

STATE REGULATION: INDIVIDUAL ITEM DESCRIPTION UNIT PRICE | QrY. TOTAL

~ Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $0.0(

all NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0(
(Includes $10,000 Errors & Omissions Insurance) - i

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see Jeft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 | | $0.0(

4.% “Mississippi” Notary Official Record Book
$
,Oiai}gg, Required for new Notaries, but not for renewals with a book $14.00 $ 0.0(

INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year)

Complete Notary Kit ...........

Notary Public Errors & Omissions Insurance

* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0(
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0(
Y MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate

% $25,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0(
% Shipping & Handling b. Personalized $22.00 $0.0(
8. lurat Stamp $0.0(

A Stegall Notary Service Exclusive! a. Ru:f)be;.Stamp $14.00 8
b. Self-Inking Stam $25.00 .0(
MISSISSIPPI Notary Public oL : $0.0
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: CVY Nao.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

We will obtain your Notary Commission, file your Bond with the Secretary of State and send all your nortary supplies to you promptly.

OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND SA Packet Pg 82




FORM 11NPOO1 5.2.M.a

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 D New Commission, or a MRe-Commission s Expiration date {2 /o0l /2025

(€-----m-mo- checkonly ong -======s==s >)
Notary ID Number: 2129915
(Provided by Secretary of State)
gl DUM.\Q\ 86\( ’(\Qj"} , hereby make application for appointment
(Name exactly as you wish it ta appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: |20 Rhonda  Drive *City: Velahatchie. *MS Zip: 39145
*Telephone Number: T0q-U28- 191 *MS Driver License #: 30?031';\‘“3 —
r non-driver state ID number’
*County of Residence: Rﬂmkiﬂ *Date of Birth:03 /08 /{489 *PIN: 127
{Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: cumr nelt @Yahkinﬁounf‘! .orj

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: Rankin Couwry SherifC4 Dept Job Title: (apt. Phone: (0018 25-1480
Street Address: 22} N Timber St. City: _ Brandow MS  zip: 29042
Mailing Address: ! City: 4 Zip® "’

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. W

* Applicant Signature

State of Mississippi, County of Rﬁ\hklﬂ

Sworn to and subscribed before me this _ 21 day of A\kﬂ ,20.1%

s Y el (St SRR

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

\~ SR 2R , R
B A n ¥ K 8 "'HO v, - 0
*Notary Public é:r-";s\o" MPSO,,','-{:&"-_ | QOaLL SERVICE
Faf ¥ ELEY = O
FX{ omRvpuBLG 14 Northtown Dri
’ e P : o County P orthtown Drive
My Commission Expires: 06‘*—15’.101(0 FR :Ra“m";;muap‘wes Jackson, Mississippi 39211
B -"-. 25, 026 .-".-.. i
-, c:-.{'smf) \ >
%@" Packet Pg. 83
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f} Mississippi W@)
E Western Surety Company

Y.ﬂ BOND AND OATH OF NOTARIES PUBLIC

| KNOW ALL PERSONS BY THESE PRESENTS: BOND No.
| That we Dﬂ‘m C\ \?nrﬂej—t-__..uw e - as Principal, ;
H and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mlssmmppl as Surety,
| are held and firmly bound unto the State of Mississippi in the penal sum of

I 25000

' |
1

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

Dated:

CAMACH

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

appointed to the office of Notary Public on: ] ,

« <z>VvgOn

for the term of four years from: g ——

i NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ' ‘
3 therein, then the above obligation to be void, otherwise to remain in full force and virtue, I
x PLEASE SIGNHERE | :

Stegall Notary Service Principal I

P. Q. Box 12913 WESTERN SURETY COMPANY I

Jackson, MS 39236 .

Phone: 1-601-957-9505 By Ao Fat (:

Mississippi License No.: 10362168 ¥ L

Mississippi License No. 7701000 :

OATH OF OFFICE I:

STATE OF MISSISSIPPI . §

& > 88 »

County of Rankin ] s

k £ Danifz\ &Y‘nf;\"}— o . do solemnly swear that I will faithfully support :

4 am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

1l which [ am about to enter. So help me God.
: X M PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed before me thja.----.z_,‘ day of A\Mj\ks‘f . 202 5
“.\SS SJ'Pp" %

{
I
the Constitution of the United States and the Constitution of the State of Mississippi, and obey the laws thereof: that [

- My commission expires P ,\Q, \\-\OMPSQ,V

i PIAYAS i

Oct. 25,2020 °’,-'§“ IO %
; = ‘;O‘B?:_{ cou™

‘k : ‘\“‘ 99'\‘35 .:

Please have s:griature g,oﬁﬁz@ﬁ b bre returning to Stegall Notary Service

Notary Public

-\itl CA'S QLODEIT BONDING COMPANILS -
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga |} ST

PHONE: erving Mississippl Notaries Since 180
844.303.9505 ownNER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wrs: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. Sl
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a:nd Insurance Policy
—»  Sig¢n the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Glantz Pinter MS Driver's License No. YOI 7943171

Name of Business at Mailing Address G an):_RawniXiw, CO\I.Y\""! SHilor Bus./ Daytime Phone: (g0 82514719
Mailing Address: 22\ N Tmber St

oy, Branden State: WS 7 39042

Email Address: 4 Pin‘\’{r @ fankin Louh‘h'l .org

Y

* REQUIRED *

.......... INDIVIDUAL ITEM DESCRIPTION [ UNIT PRICE | QTY. TOTAL

;i OF MISS/e., ~_ STATE REGULATION: = y =y
~ Effective July 1, 2007 the Secretary of State is requiring 1% Hotay FbSe Stakcwie COmMESIN. (year) il 0.4

all NEW & RENEWING Notaries lo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 0.0
(Includes $10,000 Errors & Omissions Insurance) £ $0.0

§ D # 000000
-JOHN LEE DOE SMITH:
S C s

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1.D. #

4.% “Mississippi” Notary Official Record Book
Required for new Notaries, but not for renewals with a book

$33.00 \ $ 0.0(

Complete Notary Kit ........... $178.00

total includes s&h

INCLUDES: ———————— P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year)

$14.00 $ 0.0

Notary Public Errors & Omissions Insurance

TOTAL $ 0 Ol
% $5000 4-year Surety Bond sgvmssor a. $10,000 4-year Policy $50.00 ?
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $0.0(
“ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
* 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
* Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! : RU?TE;S[B[SHP $14.00 5 00
. Self-Inking Stam §25.00 .0t
MISSISSIPPI Notary Public L ‘
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
excliusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0:
www. StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card; [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

)

¥0522 QUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sa|  Packet Pg. 85




FORM 11NPOO1 5.2.M.a

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[j New Commission, or a D Re-Commission ---> Expiration date I/

(€ Serat e check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
*1. G IQWTl PNH'@( , hereby make application for appointment
{Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: ZLI /V Tméor S"’Vﬂ'—"" *City: g"ﬂn -’»/m *MS Zip: 3?042
*Telephone Number: w'/"g_%—‘— /‘/ 77 *MS Driver License #: %Dl 7(‘}3 77L

(Or non-driver state 1D number)

*County of Residence: Rdﬂk; N *Date of Birth:_Z_/_z_/M #PIN: ?S_OK

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail uddresszg_gmm‘_‘éf%ﬁh&ulrl\?- bvg

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

¢f bob Title: le M!\Mn Phone: JO/'S’ZS— /6‘

Street Address: . City: 3 ?ﬁ ‘/Z
Mailing Address: ZZ/ /\/ TM bor City: gf’ﬁﬂ £7) Zip: 3402 P

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and 1 reside at the
physical residential address provided on this application.

BUSINESS Name:

I swear or affirm that the above information is true and correct

7 pp:’ic'mr%mn'c

State of Mississippi, County of Ran kiﬂ

Sworn to and subscribed before me this 20 day of p\‘iﬂ , 20 Lﬁ._ ’

%oFM'SSIS\%
N 43‘-\ nTHOMB . R,
! s ra.__.-\;jx\g SOy K™,

*Notary Public .

P

‘%teOaLL NOTARY

e,

4

NOTAR‘I’PUBUC 1 2
RenkinCounty P}

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

JH ol 2 i icsion Expites  # 14 Northtown Drive
My Commission Expires: (¢t 25;7-07’@ L X Rewam 47 Jackson, Mississippi 39211
A S
. SaSs
(SEO-......o N
'a.' ......... Q’ "
SS"ONNW@’ Packet Pg. 86
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we G\a"ﬁ’z' PIV\T'eV e e - as Principal,

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

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

CamAC®

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

appointed to the office of Notary Public on:

« <Tr»wgon

for the term of four years from:

NOW, THEREFORE, if the said Principal shall faithfully perform all the dutxes of said of] aring his continuance

therein, then the above obligation to be void, otherwise to re
X L 2 -

PLEASE SIGN HERE

—

Stegall Notary Service Principal
P. Q. Box 12913 5 RETY COMPANY |

Jackson, MS 39236
Phone: 1-6801-957-8505 By
Mississippi License No.: 10362168

“wnUrO

Aitorney-in -Fact
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI
County of - Rankin ("
I C |_qv\T1 P N Tf/r _ A . do solemnly 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 I will faithfully dlscharge the duties of the office upon |
which I am about to enter. So help me God. |

PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed beforp-iiy |SSI
-«(’« THOMPSQV ¥,
My commission expires "\ gi* *

Oct- 252020

-
a®

X o

Please have s:gnaturemﬁf?;riz E¥efore returning to Stegall Notary Service

@-
3%
%5

Notary Public

I

l"' 5 ;'-
z
=
g.a
£

x
Form 926-B-4-2017 Chw! o

"'-uuuo'

oNE OfF AMEM CA S OQLOEST BOKNDING

COMPANY . COMPEANILS

------------ WLETEAN SUAETY
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

'r

NOTARY
ol (jal_l_ SERVICE

Serving Mississippi Notaries Since 180

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

PHONE!

844.303.9505 ownNER: Cooper D. Allel
601.957.9505 EmalL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Aget

ORDER FORM for New or Renewal Commissions

P LEAS E FO LLOW TH Es E 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION ) $10,000
Complete Notary Application AND have signature NOTARIZED.

\ i

Errors & Omissions
2 STEP2: BOND Sign “Principal” line at the “X", and Insuranca Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDER FORM Mark all Items or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

Y

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service
: Name: i nON H 143:9\ hothawn MS Driver's License No. ¥01 150443
E Name of Business at Mailing Address (f any): Rdh\{m CO\m‘H $.0. Bus./Daytime Phone: W01 $24-1474
A Maiing Address:_ 22) N Timber S+
4 Gy Pravdon State: WS Zip: _ 39042
Bl Erail Address:
INDIVIDUAL ITEM DESCRIPTION UNIT PRICE l QryY. TOTAL

~_ STATE REGULATION: : : -
" Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $ 0.0

all NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0
(Includes $10,000 Errors & Omissions Insurance) ¢ &

Seal Stamp containing Name, Residence County,

Expiration Date and Stale issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 \ $ 0.0

= 4.% “Mississippi” Notary Official Record Book
$ :
complete NOtarv Kit........... wi,z,g,}g S, Required for new Notanes, but not for renewals with a book $14.00 $ 0.0
INCLUDES: ———————— ¥ 5. COMPLETE NOTARY KIT $168.00 $ 0.0t
* Statewide Commission (4-year) s 6. Notary Public Errors & Omissions Insurance
; : 0.0t
* $5000 4-year Surety Bond ngmc;sOF a. $10,000 4-year Policy $50.00 $
% State-Required Seal Stamp (self-inking) 14.00 b. 515,000 4-year Policy $65.00 $ 0.0
% MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
* Shipping & Handling b. Personalized $22.00 $ 0.0(
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! :‘ Rul':’lje;smznp 314.00 S é
. Self-Inking Stam $25.00 0.0(
MISSISSIPPI Notary Public R -
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service,

Visit our wehsite for pictures & descriptions Shipping & Handiing $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informe
Credit Card No.: Expiration Date: CVV No.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.
We will obrain your Notary Commission, file your Bond with the Secretary of State and send all your notary supplies to you promptly.
\|  Packet Pg. 88

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary
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FORM 11NP0OO1 5.2.M.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

“15” NOTARY PUBLIC COMMISSION APPLICATION

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

7
=)
»*
Q,
2

*This application is a@New Commission, or a D Re-Commission ---> Expiration date [/
(

W mmmmmrinosTs check only one ----------- >)

Notary ID Number:
(Provided by Secretary of State)

s /”&é(,/ /‘/C,g// C/(f 747499[’7 boﬁm hereby make application for appointment

(Lriame exactly a! you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

#Street Address: 200D ?ﬂﬂ&ﬁ Cl rele *City:glfah don *MS Zip: 390 Y3
*Telephone Number: UaDl’ 6 85' |\_{’101 *MS Driver License #: 80 1 15k a4y

(Or non-driver state ID number)

*County of Residence: ’200’32\-{\ #Date of Birth: Ol 85/ 1983 *pIN: Y4\ g

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail address: mh\gg\nbo*ﬂf\m @, Y'CL\('\EMQ»OM\‘L{\J - O‘/g

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Naﬁqe/:lzomk\b Couniy St Nptiob Title: 00 LA Phone: 100 DS -4
Street Address: 3D XD Ticaber ShveeX  City: 12 0unclen Zip: _3<0M9)
Mailing Address: Q) KD Tienloe » STveR X City: Pranden Zip: 29043

Under penalty of perjury, I hereby certify that: I have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; I am at least 18 years of age and 1 have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; I have never had a denial,
revocation, suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; I can

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

State of Mississippi, County of ROW\\(W\
Sworn to and subscribed before me this ] day of _ﬁ% 15

B __,_.‘...5.5.‘.‘_3,? TS,
<apme (T il SERTORTHO s, e _
ey Oy (St NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

*Notary Public Sk XN I_I_ ~
Yy i ;’ NomrvPusLe  iX : ' eOa SERVICE
i §  RaknCoumy | i O
el . 3 i CommissionExpies [ § 14 Northtown Drive
My Commission Expires: Od' 7-5-’1 202w LY 0 October 25, 2026 A Jackson, Mississippi 39211
%, ¢ o, g '}ﬁ. ...-"a:‘\.\ia;;”
Bt Packet Pg. 89
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we _/(/61’]-' _/{{(@Vldiﬁ%gglﬂbo#m ____ asPrincipal,

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

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:
for the term of four years from: S — e

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to remain in fll force and virtue.

X M PLEASE SIGN HERE
Stegall Notary Service %}' 7 P
P. 0. Box 12913 WESTERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Attorney-in-Fact

Mississippi License No.: 10362168
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI '
- 88
County of RﬁWI k\ N I

I Mi 1) GL\ H\ gﬂm\ooﬂnqm , do solemnly 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 I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
M é %A@ g 7‘4‘4‘ PLEASE SIGN HERE
&and HAVE NOTARIZED

X
Sworn to and subscribed before me this 2 i day of A“& % . 1025

N SRS o,
I il O il T T e
.‘c 0 .-.: N ‘.... c..
Od‘ 2-5}202(0 :;.‘95§ o %

=4 S e it Notary Public
Please have sign.éfuré’(i?@?@?g%d 'l{é_}ore returning to Stegall Notary Service
% FhS
Form 926-B-4-2017 e
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Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary
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PHYSICAL ADDRESS!
14 Northtown Drive
Jackson, MS 39211

NOTARY
SERVICE

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

OaLL

PHONE: Serving Miss issippi Notari s Since 180
844.303.9505 owner: Cooper D. Alle:
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Age.

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $
1 » Complete Notary Application AND have signature NOTARIZED. w’m,m_
Errars & Omissions
1 Sign “Principal” line at the “X”,and Insurance Policy
TEP2: BOND
2 2 > Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Hond Order!
3 STEP3: ORDERFORM _ Markall ltems or Kit you wish to order below.
~  Make check payable to STEGALL NOTARY SERVICE.

Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY.

{We ship via U.S. Postal Servici

: Name:_Kristie Barber MS Driver's License No. ¥ 00802214
Lud y o s - . v L=
™8 Name of Business at Mailing Address (i any): .o Bus./Daytime Phone: (0Ol 875 ’i"-h 9
=4 Mailing Address: JDA N Timber Si.
[¥¥]
= ity Brandon State: MS zp: 39042
x : :
Email Address: K Bacbeyr @rankincou why - org
GE i 3 T e, INDIVIDUAL iM nEscan‘luN L UNIT PRICE | QTV. TOTAL
; —— Effective July 1,2007, the Secretary of State is requiring 1% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
:;Jo“" LEEDOESMITH:  a|| NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
; Seal Stamp containing Name, Residence County, (Indludes $10,000 Errors & Omissions Insurance) :
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp (see feft)
Shows Name, County, Expiration Date and Notary 1.D. # $33.00 l $0.00
= y 4.% “Mississippi” Notary Official Record Book
$
Complete Notary Kit.......... 101531:%&?3 Required for new Notaries, but not for renewals with @ book $LE00 $0.0
INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
¥ Shipping & Handling b. Personalized $22.00 $ 0.0l
8. Jurat Stamp $0.01
A Stegall Notary Service Exclusive! = Ru|bbe; Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.01
MISSISSIPPI Notary Public R ,
Official Record Book % Regquired by Law SUBTOTAL | $ 0.00
H(.:au{if‘uil navy th!H deX-ll;lehtf cover Visit our website for pictures & descriptions Sh!pplng & Handiing $ 10.00
with gold embossed lettering. Offered 4
exclisively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C

[ Call for Credit Card Inform:
CYV No.:

Name on Credit Card:
Credit Card No.:

Expiration 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.
Packet Pg. 91

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

OUR SERVICES AND SUPPLIES COMPLY WITH SISSIPPI LAW AND ARE GUARANTEED TO BE

LEGAL AND SA




FORM 11NP0O01 5.2.M.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is am New Commission, or a D Re-Commission ---> Expiration date rf F_
(==

----------- check only ong -----------3)

Notary 1D Number:

(Provided by Secretary of State)

*, Kr-;hlt gar ber , hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
sStreet Address: 247 Shadow Creek Dr *City: [lorease *MS Zip: _$ 7223
“Telephone Number: (0 (- 825 - (479 *MS Driver License #: _ 99050 227¢
{Or non-driver state ID number)
*County of Residence: P-c.nlcm *Date of Birth:_/{ / {{ /| {7%0 *PIN: _G%92
(Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: e backer @ rankia loua A’/ Cry
Your commission will be emailed to you. No physical copy will be mailed.

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: /24mém (1‘,“/‘/ Shert Dept Job Title: _Jenl Admin_ Phone: (p0( ¥25-/47¢

Street Address: 22! Mpcdh "/’f;név/ §lree 4 City: K/am/-q Zip: Z90c/Z
Mailing Address: 22 { Mo cth Tt Sdewn b City: Braaden Zip: _39ed2

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. /é/%\gw«éfi_

* Applicant Signature

State of Mississippi, County of Rankin

Sworn to and subscribed before me this 21 day of Aug L2025

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

et e o0, v 2SI A

5 R T ._.- AX ‘\W\THUMP@(;-.:)/*‘-.. t‘e O aI_L NOT/‘\ RY
Notary Public S f TRt B J SERVICE

i®i \omaRvPUBLC % % =T O

s 3 . t =
g : ' E Rankin County i 14 Northtown Drive
My Commission Expires: 0. 7—51 0Lk i % Commission Expires id Jackson, Mississippi 39211
% % October 25, 2026 A d
'-' A.L) '''' Wy '0"

------------
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= o z c o~ o ° Tememeees| 5.2.M.a

Mississippi W@)
Western Surety Company :'

o BOND AND OATH OF NOTARIES PUBLIC

‘ 1 | KNOW ALL PERSONS BY THESE PRESENTS: BOND No.
That we /d’. ‘5‘1 (i 34 (A O e S = as Principal,
! and WESTERN SURETY COMPANY, a corporatlun duly hcensed bo do busmeas in the State of ’Vhastsmppl as Surety,
| are held and firmly bound unto the State of Mississippi in the penal sum of

! $5000
]

CIFCIIIC

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

Dated: . }

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly ;
appointed to the office of Notary Public on: = |
|

«ryELON

for the term of four years from: . —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |
therein, then the above obligation to be void, otherwise to remain in full force and virtue.

PLEASE SIGN HERE \
X A/%' B A e af— |

“Qg MmO =

i Stegall Notary Service Principal |

8 P. Q. Box 12913 WESTERN SURETY COMPANY i

: Jackson, MS 39236 |

3 Phone: 1-601-957-8505 By Aot ot a

: Mississippi License No.: 10362168 . L |
Mississippi License No. 7701000

OATH OF OFFICE

¢ STATE OF MISSISSIPPI |

5 County of _ &V\k'\\ﬂ I *

the Const:tut;on of the United States and the Constltutmn of the State of Mississippi, and obey the laws thereof; that I |
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

é, { ( L L PLEASE SIGN HERE
'&mss:s‘s“-., = §’°E ot
o? /

and HAVE NOTARIZED o
Sworn to and subseribed befqt%"p THOMP@‘{.‘ .'j//Liay of Auﬂ M%{’ , 20 25

| K" she @nr\ocr . , do solemnly swear that I will faithfully support E
i

DO

el

My commission expires

Ock. 25,2020

ERCRCICIIICI I

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

.,
o, e
Ll L B |
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

e o QOaLL NOTARY

MAILING ADDRESS:
Tackiag WS Sooak £ SERVICE
‘ ’ serving Mississifypi Notaries Since 180

PHONE:
844.303.9505 ownER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agei

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. he e
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a‘nd Insurance Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Blaine.  White. MS Driver's License No, _ 021417}

Name of Business at Mailing Address (if any): Rankin Cbb\mﬂ‘ D Bus./Daytime Phone: (o0\-8 2594714
Mailing Address: 220 N Timbee  St.

oty Brondes,  MS 39042 St MS I 39042
Email Address: b White (@ Yankintounly.orq

Y

* REQUIRED *

; et i, _ STATEREGULATION: INDIVIDUAL ITM DESCRP‘I’IDN % UNIT PRICE ] QTY. TOTAL
a: — ..".; o Effective July 1,2007, the Secretary of State is requiring 1.% NO:&W Public Statewide Commission (4-year) $25.00 $ 0.0(
{JOHNLEEDOE SMTH: 3| NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
= s £ 5 eanl Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 2

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i
Shows Narmie, County, Expiration Date and Notary LD. # $33.00 , $ 0.0
= ¥ “Mississippi” Notary Official Record Book
$ 4
Complete Notary Kit ........... mig,i&gg Required for new Notaries, but not for renewals with a book BH $ 0.0
INCLUDES: ————e- P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year) i Notary Public Errors & Omissions Insurance
g : : $ 0.0(
“* 35000 4-year Surety Bond s;.vmcs OF a. $10,000 4-year Policy $50.00
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $ 0.0
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
% Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp
. $ 0.0(
A Stegall Notary Service Exclusive! 8 RubberVSIamp $14.00
W —— iy b. Self-Inking Stamp $25.00 $ 0.0
otary 'ublic
Official Record Book * Required by Law o SUBTOTAL $ 0.00
Eff W“I'(ll “‘l’\;z:'“;"d[“’if:s;[:]%;z::(; Visit our website for pictures & descriptions Shipping & Handling | $ 10.01
with gold e S5 e g - £
ffk-’.ll‘l';i\‘"_"‘y by Stegall Notary Service. www.StegalINotaryServxce.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Inform:

Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

Vo522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sal  Packet Pg. 94




FORM 1INPOO1 5.2.M.a

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%ew Commission, or a |:| Re-Commission --—> Expiration date / /

(s ssrgzmmean check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
5k TZ) lO‘ \wne (/Q\erG, . hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE B
*Street Address: MO (el  Lwn +City: Flowoods *MS Zip: _ 54232

*Telephone Number: _ (o4 - 2377 -Z5 o0& *MS Driver License #: _J0274 171

(Or non-driver state ID number)

*County of Residence: Tz\o.mlcivx *Date of Birth: 1 / % / 2000  *PIN: 2low

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: b\a'\me,- L,b\/\‘\"fa 7O@éw\a‘1l. Cown

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

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

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 you will be listed at your mailing or residence address.
Sh e,r|c‘c s ol-ce

BUSINESS Name: Rankin County Starecd®  Job Title: Cevvectons sFeerPhone: (501-825-1119

Street Address: _ 22\ N. Tiwmber St- City: B emin o Zip: _ 24042
Mailing Address: 221 N . Timmber 5t . City: Bramndon Zip: .ZAo4 2

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application. /

I swear or affirm that the above information is true and correct. 72 4/

W Signature

. * Applic
State of Mississippi, County of Rﬂﬂ K\ 4]

\

Sworn to and subscribed before me this _ 21 day of A\&Q ,2025

Qﬁﬂ N VWV -;oé'wssfss,;._

NOTARY
*Notary Public ¢ ’\;@ P‘THOMPSO,,, X" OaLL SE R\/I(E E
:'.* e kN "'.
.-: *:: NOTARY PUBL\C D

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

: Rankin Courty HIE 14 Northtown Drive
1 1 (‘,omﬁ‘-"‘map'ﬁ i H Jackson, Mississippi 39211

My Commission Expires: 0()(-26} Lolb

gsE mﬂs 0% évﬁ.._.

Packet Pg. 95
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Mississippi

N\ &
Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we ]3\ e, L\)\'\ # e ____ as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do busmess in the State of Mwsmsmpl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Zamawm$

Dated:

CMAEC®

THE CONDITION OF THIS OBLIGATION IS SUCH. That whereas, the above bounden Principal was duly |

appointed to the office of Notary Public on: .

<FEvgon

for the term of four years from: E———

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |
therein, then the above obligation to be void. otherwise to remain in full force and yirtue.

x_75.

N0 mro .

PLEASE SIGN HERE

Stegall Notary Service Privopal € |k

P. 0. Box 12913 WESTER SURETY COMPANY '

Jackson, MS 39236

Phone: 1-601-957-9505 By g T
Mississippi License No.: 10362168 ¥ H
Mississippi License No. 7701000 3

OATH OF OFFICE :

STATE OF MISSISSIPPI . E
. 88 v

County of  RAnKiN { :
L cact B[m ne \N\f\d’e/- ; B , do solemnly swear that I will faithfully support l‘

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

which I am about to enter. So help me God.
X g PLEAiE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed before me this z’l day of ch us+ . 2025

L Ll L LT

-Of M!SSISS,--.,
My commission expires

7 8
RGO ™,
.'c 53-_.' $ 04, '-.'* L
0ct 25,2020 fx¥ -.1 L vV T

H
.

Notary Public

Please have signaté;ré nq;ﬁﬁizodvbéfdre.'retuming to Stegall Notary Service

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

t % 25,0%  Fug

Form 926-8-4-2017 LN Do AEF
" O, 8
%, ML TPty o

1 e
A MEN CA'S aLo€3sT BONDING

CONMPBANIES DO IO
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS: QOa L L NOTA RY
Jackson, MS 30236 } SERVICE
( ’ Sending A lisa;’s\a:‘,l!n’ Notaries Since 180

PHONE:
844.303.9505 owner: Cooper D. Allel
601.957.9505 eMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION _ $10.000
» Complete Notary Application AND have signature NOTARIZED, Negdeg
Errors & Omissions
STEP2: BOND Sign “Principal" line atthe “X", and Insurance Policy
: >  Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
STEP3: ORDER FORM Mark all ltems or Kit you wish to order below.
= Yy
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information lo:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Servic:
W tome:_Chei sfopre LawiSon MS Driver’s License No. _§00 313424
E Name of Business at Mailing Address (if any): Rankin (‘nuﬂ1-ll <. 0. Bus./ Daytime Phone: (g0 1-¢24-| L{‘l 4
=4 Mailing Address: 22 N Tiwmber St
w
CR City:_Byandon State: M zp: 39042
x

Email Address: ClavsSon @ Yankin count. org

) NS, g STATE REGULATION: INDIVIDUAL IM DESCRPTI'DN b UNIT PRICE Qry. TOTAL
‘;\ .  Effective July 1, 2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
f_“:f”" LEEDOESMITH:  3|| NEW & RENEWING Notaries fo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $0.0

ey Seal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) -
........ Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see left) $33.00 l
Shows Name, County, Expiration Date and Notary 1.D. # BT $0.0
= # “Mississippi” Notary Official Record Book
4 4. i
Complete Notary Kit ........... !0,},33&98, Required for new Notartes, but not for renewals with a book. Sl $0.0
INCLUDES: e P 5. COMPLETE NOTARY KIT $168.00 $ 0.0l
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
Y $5000 4-year Surety Bond a. 310,000 4-year Policy $50.00 $0.0
¥ State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
+ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions [nsurance a. Regular 516.00 $ 0.0
% Shipping & Handling b. Personalized $22.00 3 0.0
8. Jurat Stamp
$0.0(
A Stegall Notary Service Exclusive! 9 RUDber_Stamp $14.00
s b. Self-inking Stamp $25.00 $ 0.0
MISSISSIPPI Notary Public ; SUBTOTAL 15
Official Record Book % Required by Law $ 0.00
Beautiful navy blue faux-leather r;o\.'ez1 Visit our website for pictures & descriptions Shipping & Handling | $ 10.0
with gold embossed lettering. Offere: ;
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C
Name on Credit Card: [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CW No.:

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

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.

0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sAl  Packet Pg. 97




FORM 11NP0OO1 5.2.M.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is a@l/\lew Commission, or a l:l Re-Commission ---> Expiration date / / .

[ S check only one ----------- >)
Notary 1D Number:

(Provided by Secretary of State)

*L ﬂtr'\ho-ln'b hey Ar\lum;a ,}_('_._){xbh , hereby make application for appointment
{(Name elxaclly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: ZZ1 Nm% Trbey Shreer *City: B\ ondon *MS Zip: 39042
*Telephone Number: _(¢ O\~ 325- 1414 *MS Driver License #: 30?3 )UJCIZ‘{
{Or non-driver state ID number)
*County of Residence: K an Kin *Date of Birth:24 /24 /]G 377 *PIN: _3¥’19
(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: (llg,;.z,zcsv'\é ) Ren 1in ca‘mi‘r" org
Your commission will be emailed to you. No physical copy will be mailed.

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: BM@&FMMb Title: [Jeden¥on d#cer Phone: (o0¥ F25- 14714

Street Address: 22\ Moy Fmhey 1S City: Biendon Zip: 39042
Mailing Address: _22 | K¢ TFader 4. City: Jrendon Zip: 39HE

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

R ) * Applicant Signature
State of Mississippi, County of O\HKIV\
Sworn to and subscribed before me this li day of _ﬂgﬂ , 20 15 .
- ‘\t .'_',.--.-»-..,_... p‘o ", s e \
' LAAL SO THOMB G T L NOTARY
*Notary Public .-':"'.-:g?‘t W - e(ja SERVICE
Pnf  \oarvPUBLC O
s i 4 : .
- . HER Rankin County i 14 Northtown Drive
My Commission Expires: Mﬂ’_ b commissionEPVES F Jackson, Mississippi 39211
%% Qoo 25.0% G
~ GIEAL) N

.....
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Western Surety Company }

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL P Z?ONS BY THESE PRESENTS: BOND No.

That we h f\ﬁ he\/ N l Cu 26 . __ as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmz.as in the State of MISSIBSlppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-588 : Authority to Pay for a Complete Notary

ZTam-=m$

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly

appointed to the office of Notary Public on: )

A 4FFPVLEON MMM ICW

for the term of four years from:

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ‘
therein, then the above obligation to be void, otherwise to remain uf full force and virtue. i?
% /J PLEASE SIGN HERE ':‘
Stegall Notary Service ‘/CJ”{; S Pl | g
P. 0. Box 12913 WESTERN SURETY COMPANY n

Jackson, MS 39236 .|

Phone: 1-601-957-9505 By tori . Fact |
Mississippi License No.: 10362168 :

Mississippi License No. 7701000

OT~0rom

OATH OF OFFICE I

i
STATE OF MISSISSIPPI ' iE
County of Rﬂhki‘f\ j * l
I, C hﬁﬁo\vhfr ) La\f_\)SOY\ . do solemnly 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 T will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

X ﬂ[,{% ﬂlﬂ‘swae

o OF MISS/s and HAVE NOTARIZED

Sw%ghi%&ibefme me this 21 day of AU\ﬂlAJ+ . 2025

M* eomml%%wms
2025 Al WM,

County
+C:::$mawas 1 5
ﬁ(ﬁpsg ha @‘%fgnature notarized before returning to Stegall Notary Service

OO

e
ot
Sesncpnee?®

Notary Public

o*'z"‘

2026
October 25, s
ol

Form 926-B-4- 201'7---......---

ONME OFf AMER - CA'S QLOKEIT BONDIAG COMPEANILS DO I

WAL TGN B Y T IO N R
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga LLSRGEY

PHONE! Serving Mississippl Notarles Since 180
844.303.9505 owner: Cooper D. Aller
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Ager

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. gt
. Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", and Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

Mark all ltems or Kit you wish to order below.

" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service

Name: Jordan  M¢Queary MS Driver's License No. 302471154

i
Name of Business at Mailing Address (fany):_Ran i e (buhj‘;{ S0 Bus./Daytime Phone: (001-£29-1479

Mailng Address: 2Z) N Timber S+
Gity:_Branwdon State: M S zip: 39042
Email Address:_) ¢ 4. Ueard @ YanKincouuty.org

3 STEP3: ORDERFORM

*x REQUIRED *

_ STATE REGULATION: INDIVIDUAL M niscanlon i UNIT PRICE | QtY. TOTAL
FUEE e T2 " Effective July 1, 2007 the Secretary of State is requiring 1.% Notary Public Statewide Commission (4-year) $25.00 $0.0C
{JOMNLEEDOE SMITH: 5] NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $0.0¢
L Coen 2 Baal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 3
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i ]
Shows Name, County, Expiration Date and Notary 1.D. # $3300 $0.0C
- 4.% “Mississippi” Notary Official Record Book
$
complete NOtary Kit ... ,O,E,Z,idgyoh Required for new Notanes, but not for renewals with @ book $14.00 $ 0.0C
INCLUDES: o P 5. COMPLETE NOTARY KIT $168.00 $ 0.0C
% Statewide Commission (4-year) Notary Public Errors & Omissions Insurance
% $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
* State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $0.0C
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0C
% Shipping & Handling b. Personalized $22.00 $0.0C
8. Jurat Stamp $0.0C
A Stegall Notary Service Exclusive! a. Rubber Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.0C
MISSISSIPPI Notary Public ——— '
Official Record Book * Required by Law SUBTOTAL | $ 0.00
%Ziﬂﬂ;i :,’;;:[s:c: T;:Tj:ﬁ?‘%:,:::; Visit our website for pictures & descriptions Shipping & Handling | § 10.0¢
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: GV No.:

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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

v 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIFPI LAW AND ARE GUARANTEED TO BE LEGAL AND SA Packet Pg- 100




FORM 1INPOO1 5.2.N.a

MISSISSIPPI SECRETARY OF STATE
Jackson, Mississippi

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

*This application is a|:| New Commission, or a Re-Commission ---> Expiration date if dbw/2025

(g e -~ check only one ----------- >)
Notary ID Number: 29 343 3
(Provided by Secretary of State)
c
o J’E)( (,lah M QUEQN , hereby make application for appointment
(Name exactiy as you wish it to appear on your cemlﬂcaru. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: “” Lo [é\ O("_ *City: ﬁb‘l‘(,nr/ *MS Zip: %O’LB

*Telephone Number: (rD\ %li( 057 *MS Driver License #: ‘609_““ L 7s7

{Or non-driver state ID number)

*County of Residence: Qéw\-lfuh *Date of Birth:_6/77 /laab *PIN: _63/F
(Last four digits of SSN)
Mailing address, if different: — City: - MS Zip: __ -~

*E-mail address: j : mf‘tué’qﬂ( 23 3 M[ (o,
Your commission will be emailed to you. No physical copy will be mailed.

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: Raﬂk1"‘ [00&‘[‘\4 SO Job Title: gook;«s S%Jf‘ Phone: (gd\ ‘6’13 4

Street Address: _ ok 0\ [ '\‘.‘M,bt,ﬂ St City: Kr?ou)a't Zip: 3?@‘4’&
Mailing Address: Ly City: e Zip: Y

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

I swear or affirm that the above information is true and correct.

State of Mississippi, County of Rﬂhki\f\

Sworn to and subseribed before me this ?.’] day of

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

L I 1 NOTARY

*Notary Public ff® e % ) QOaI_I_ SERVICE

I . 0 ,{‘ 15 20-7/ 2 X wﬂﬁssimawas g f 14 Northtown Drive

My Commission Expires: (- * 0 L T Wﬁ.wﬁ ,-:éi‘.." Jackson, Mississippi 39211
o, S
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y— \V 4 |
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. i
That we J_rddh MC OM.eﬂTi ~ S as Prineipal, '
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mississippi, as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of
$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

Dated:

appointed to the office of Notary Public on:
for the term of four years from: L

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance

therein, then the above obligation to be void. otherwise to rem full fo

PLEASE SIGN HERE

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

i
Stegall Notary Service ol € |
P. Q. Box 12913 w TERN SURETY COMPANY i
Jackson, MS 39236 :
Phone: 1-6801-957-9505 By e
Mississippi License No.: 10362168 Y
Mississippi License No. 7701000
OATH OF OFFICE
STATE OF MISSISSIPPI i
County of  RAMKIn i
L, 'Jérdﬁ‘ﬂ M( QUMV'\{ . , do solemnly swear that [ will faithfully support

the Constitution of the United States and the Constitution uf the State of
am not disqualified from holding office of Notary Public; that ¥ y f
which I am about to enter. So help me God.

discharge the duties of the office upon

|
i

§sissippi, and obey the laws thereof; that [
PLEASE SIGN HERE

A and HAVE NOTARIZED
Sworn to and subscribed before me ;MM\S%S‘S‘@ = day of ‘43 udt 2025 . :
P OM g
My commission expires s « VX\ PJH PSO * !
:" i % :
Dk 25,202 FHT e a% .
XN knCosY : Notary Public |
H :_ mnm 5 H Notary Public !
3 ; nﬂE“’“ i '
Please have s:gnature erﬁ?’l 'e returning to Stegall Notary Service :
Form 926-B-4-2017 ", % (é% o 1l
... ’.S.S'ON.“. X '

AWMERAI CAS aLOE3Y 8O0ONDIAG COMPFANILS DI

Yy COQMPAWY 4 OMI aF
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PHYSICAL ADDRESS!?
14 Northtown Drive
Jackson, MS 38211

=

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

NOTARY
Oal_l_ SERVICE

PHONE: Serving Miss sissippi Nataries Since 1080
844.303.9505 ownER: Cooper D. Alle
601.957.9505 gMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE Fo LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

1 STEP1: APPLICATION $10,000
Errors & Omissions

—» Complete Notary Application AND have signature NOTARIZED.

STEP2: BOND Sign “Principal” line. atthe X‘ .-:nd Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
3 STEP3: ORDER FORM _ Markall ltems or Kit you wish to order below.
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Service
vame:__Daniel  Parnett WIS Drivers License fo. 800324473

Name of Business at Mailing Address (i any): Kah!ﬂ Q)ﬂn H S.0 Bus./ Daytime Phone: (ol-815-419
Mailing Address: 2’2\ N Tmbﬂf ST

City:_Pranden State: M Zip: 39042

Email Address:_d barnett @ rankin Coun- 09

* REQUIRED %

STATE REGULATION: INDIVIDUAL ITEM DESCRIPTION UNIT PRICE | QrY. TOTAL

~ Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $0.0(

all NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0(
(Includes $10,000 Errors & Omissions Insurance) - i

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see Jeft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 | | $0.0(

4.% “Mississippi” Notary Official Record Book
$
,Oiai}gg, Required for new Notaries, but not for renewals with a book $14.00 $ 0.0(

INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year)

Complete Notary Kit ...........

Notary Public Errors & Omissions Insurance

* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0(
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0(
Y MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate

% $25,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0(
% Shipping & Handling b. Personalized $22.00 $0.0(
8. lurat Stamp $0.0(

A Stegall Notary Service Exclusive! a. Ru:f)be;.Stamp $14.00 8
b. Self-Inking Stam $25.00 .0(
MISSISSIPPI Notary Public oL : $0.0
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: CVY Nao.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

We will obtain your Notary Commission, file your Bond with the Secretary of State and send all your nortary supplies to you promptly.

OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sa] Packet Pg 103




FORM 11NPOO1 5.2.N.a

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 D New Commission, or a MRe-Commission s Expiration date {2 /o0l /2025

(€-----m-mo- checkonly ong -======s==s >)
Notary ID Number: 2129915
(Provided by Secretary of State)
gl DUM.\Q\ 86\( ’(\Qj"} , hereby make application for appointment
(Name exactly as you wish it ta appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: |20 Rhonda  Drive *City: Velahatchie. *MS Zip: 39145
*Telephone Number: T0q-U28- 191 *MS Driver License #: 30?031';\‘“3 —
r non-driver state ID number’
*County of Residence: Rﬂmkiﬂ *Date of Birth:03 /08 /{489 *PIN: 127
{Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: cumr nelt @Yahkinﬁounf‘! .orj

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: Rankin Couwry SherifC4 Dept Job Title: (apt. Phone: (0018 25-1480
Street Address: 22} N Timber St. City: _ Brandow MS  zip: 29042
Mailing Address: ! City: 4 Zip® "’

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. W

* Applicant Signature

State of Mississippi, County of Rﬁ\hklﬂ

Sworn to and subscribed before me this _ 21 day of A\kﬂ ,20.1%

s Y el (St SRR

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

\~ SR 2R , R
B A n ¥ K 8 "'HO v, - 0
*Notary Public é:r-";s\o" MPSO,,','-{:&"-_ | QOaLL SERVICE
Faf ¥ ELEY = O
§X{ womRrPUBUC % 14 Northtown Dri
’ e P : : nty P orthtown Drive
My Commission Expires: 06‘*—15’.101(0 FR ; R:m":;;wao‘wes Jackson, Mississippi 39211
B -"-. 25, 0% .-".-.. s
-, c:-.{'smf) \ >
%@" Packet Pg. 104
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KNOW ALL PERSONS BY THESE PRESENTS:

Danie) \?)arnezﬂ

That we

executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:

for the term of four years from:

< NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
3 therein, then the above obligation to be void, otherwise to remain in full force and virtue,

Stegall Notary Service
P. 0. Box 12913
Jackson, MS 39236

which [ am about to enter. So help me God.

Sworn to and subscribed before me th}&-m-.z_,‘

%
3 My commission expires
J

o "\Q’ '\\'\OMPSO,V
P
Oct. 25,2020 ' °°.-'§ SO

{ i ?
5*; WO e

- \V 4
Western Surety Company

Y.ﬂ BOND AND OATH OF NOTARIES PUBLIC

and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mlssmmppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

i
i
|
I for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
1

Phone: 1-601-957-9505 By ST B

Mississippi License No.: 10362168 ¥ L
Mississippi License No. 7701000 :

OATH OF OFFICE I:

STATE OF MISSISSIPPI . §
County of Rﬂﬂki n j * :
k £ Danifz\ &Y‘nf;\"}— . do solemnly swear that I will faithfully support :

4 am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

{
I
. the Constitution of the United States and the Constitution of the State of Mississippi, and obey the laws thereof: that [
PLEASE SIGN HERE
“.\SS SJ'Pp"-

‘k ‘\“‘ 99'\‘35

nnnnnnnnnnn

BOND No.

as Principal,

CAMACH

|
35000 l
|

« <z>VvgOn

-0 PLO

PLEASE SIGN HERE

e S

Principal

WESTERN SURETY COMPANY

LR R LR S

« Lt

Augus‘r

AT

Notary Public

and HAVE NOTARIZED

L 2025

day of

H

fore returning to Stegall Notary Service

-“' CA'S QLOoEsT BONDIANG COMPANILS
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga |} ST

PHONE: erving Mississippl Notaries Since 180
844.303.9505 ownNER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wrs: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. Sl
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a:nd Insurance Policy
—»  Sig¢n the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Glantz Pinter MS Driver's License No. YOI 7943171

Name of Business at Mailing Address G an):_RawniXiw, CO\I.Y\""! SHilor Bus./ Daytime Phone: (g0 82514719
Mailing Address: 22\ N Tmber St

oy, Branden State: WS 7 39042

Email Address: 4 Pin‘\’{r @ fankin Louh‘h'l .org

Y

* REQUIRED *

.......... INDIVIDUAL ITEM DESCRIPTION [ UNIT PRICE | QTY. TOTAL

;i OF MISS/e., ~_ STATE REGULATION: = y =y
~ Effective July 1, 2007 the Secretary of State is requiring 1% Hotay FbSe Stakcwie COmMESIN. (year) il 0.4

all NEW & RENEWING Notaries lo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 0.0
(Includes $10,000 Errors & Omissions Insurance) £ $0.0

§ D # 000000
-JOHN LEE DOE SMITH:
S C s

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1.D. #

4.% “Mississippi” Notary Official Record Book
Required for new Notaries, but not for renewals with a book

$33.00 | | $ 0.0

Complete Notary Kit ........... $178.00

total includes s&h

INCLUDES: ———————— P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year)

$14.00 $ 0.0

Notary Public Errors & Omissions Insurance

TOTAL $ 0 Ol
% $5000 4-year Surety Bond sgvmssor a. $10,000 4-year Policy $50.00 ?
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $0.0(
“ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
* 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
* Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! : RU?TE;S[B[SHP $14.00 5 00
. Self-Inking Stam §25.00 .0t
MISSISSIPPI Notary Public L ‘
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
excliusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0:
www. StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card; [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

)
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FORM 11NPOO1 5.2.N.a

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[j New Commission, or a D Re-Commission ---> Expiration date I/

(€ Serat e check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
*1. G IQWTl PNH'@( , hereby make application for appointment
{Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: ZLI /V Tméor S"’Vﬂ'—"" *City: g"ﬂn -’»/m *MS Zip: 3?042
*Telephone Number: w'/"g_%—‘— /‘/ 77 *MS Driver License #: %Dl 7(‘}3 77L

(Or non-driver state 1D number)

*County of Residence: Rdﬂk; N *Date of Birth:_Z_/_z_/M #PIN: ?S_OK

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail uddresszg_gmm‘_‘éf%ﬁh&ulrl\?- bvg

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

¢f bob Title: le M!\Mn Phone: JO/'S’ZS— /6‘

Street Address: . City: 3 ?ﬁ ‘/Z
Mailing Address: ZZ/ /\/ TM bor City: gf’ﬁﬂ £7) Zip: 3402 P

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and 1 reside at the
physical residential address provided on this application.

BUSINESS Name:

I swear or affirm that the above information is true and correct

7 pp:’ic'mr%mn'c

State of Mississippi, County of Ran kiﬂ

Sworn to and subscribed before me this 20 day of p\‘iﬂ , 20 Lﬁ._ ’

%oFM'SSIS\%
N 43‘-\ nTHOMB . R,
! s ra.__.-\;jx\g SOy K™,

*Notary Public .

P

‘%teOaLL NOTARY

e,

4

NOTAR‘I’PUBUC 1 2
RenkinCounty P}

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

JH ol 2 i icsion Expites  # 14 Northtown Drive
My Commission Expires: (¢t 25;7-07’@ L X Rewam 47 Jackson, Mississippi 39211
A S
=t S
(S5 R
o Rferrreeenses e
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we G\a"ﬁ’z' PIV\T'eV e e - as Principal,

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

35000

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

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly
appointed to the office of Notary Public on:
for the term of four years from:
NOW, THEREFORE, if the said Principal shall faithfully perform all the dutxes of said of] aring his continuance

therein, then the above obligation to be void, otherwise to re
X L 2 -

Stegall Notary Service
P. Q. Box 12913 5 RETY COMPANY
Jackson, MS 39236
Phone: 1-6801-957-8505 By
Mississippi License No.: 10362168

PLEASE SIGN HERE

<

Principal

Aitorney-in -Fact
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI
County of - Rankin ("
I C |_qv\T1 P N Tf/r _ A . do solemnly 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 I will faithfully dlscharge the duties of the office upon |

which I am about to enter. So help me God.
PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed beforp-iiy |SSI
-«(’« THOMPSQV ¥,
My commission expires "\ gi* *

Oct- 252020

-
a®

X o

Please have s:gnaturemﬁf?;riz E¥efore returning to Stegall Notary Service

@-
3%
%5

Notary Public

I

l"' 5 ;'-
z
=
g.a
£

x
Form 926-B-4-2017 Chw! o

"'-uuuo'

COMPANY 4 ONL OF AMEM CA S OQLOEST BOKNDING COMPEANILS

------------ WLETEAN SUAETY

CamAC®
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

'r

NOTARY
ol (jal_l_ SERVICE

Serving Mississippi Notaries Since 180

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

PHONE!

844.303.9505 ownNER: Cooper D. Allel
601.957.9505 EmalL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Aget

ORDER FORM for New or Renewal Commissions

P LEAS E FO LLOW TH Es E 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION ) $10,000
Complete Notary Application AND have signature NOTARIZED.

\ i

Errors & Omissions
2 STEP2: BOND Sign “Principal” line at the “X", and Insuranca Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDER FORM Mark all Items or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

Y

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service
: Name: i nON H 143:9\ hothawn MS Driver's License No. ¥01 150443
E Name of Business at Mailing Address (f any): Rdh\{m CO\m‘H $.0. Bus./Daytime Phone: W01 $24-1474
A Maiing Address:_ 22) N Timber S+
4 Gy Pravdon State: WS Zip: _ 39042
Bl Erail Address:
INDIVIDUAL ITEM DESCRIPTION UNIT PRICE l QryY. TOTAL

~_ STATE REGULATION: : : -
" Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $ 0.0

all NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0
(Includes $10,000 Errors & Omissions Insurance) ¢ &

Seal Stamp containing Name, Residence County,

Expiration Date and Stale issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 \ $ 0.0

= 4.% “Mississippi” Notary Official Record Book
$ :
complete NOtarv Kit........... wi,z,g,}g S, Required for new Notanes, but not for renewals with a book $14.00 $ 0.0
INCLUDES: ———————— ¥ 5. COMPLETE NOTARY KIT $168.00 $ 0.0t
* Statewide Commission (4-year) s 6. Notary Public Errors & Omissions Insurance
; : 0.0t
* $5000 4-year Surety Bond ngmc;sOF a. $10,000 4-year Policy $50.00 $
% State-Required Seal Stamp (self-inking) 14.00 b. 515,000 4-year Policy $65.00 $ 0.0
% MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
* Shipping & Handling b. Personalized $22.00 $ 0.0(
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! :‘ Rul':’lje;smznp 314.00 S é
. Self-Inking Stam $25.00 0.0(
MISSISSIPPI Notary Public R -
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service,

Visit our wehsite for pictures & descriptions Shipping & Handiing $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informe
Credit Card No.: Expiration Date: CVV No.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.
We will obrain your Notary Commission, file your Bond with the Secretary of State and send all your notary supplies to you promptly.
\| Packet Pg. 109

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary
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FORM 11NP0OO1 5.2.N.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

“15” NOTARY PUBLIC COMMISSION APPLICATION

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

7
=)
»*
Q,
2

*This application is a@New Commission, or a D Re-Commission ---> Expiration date [/
(

W mmmmmrinosTs check only one ----------- >)

Notary ID Number:
(Provided by Secretary of State)

s /”&é(,/ /‘/C,g// C/(f 747499[’7 boﬁm hereby make application for appointment

(Lriame exactly a! you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

#Street Address: 200D ?ﬂﬂ&ﬁ Cl rele *City:glfah don *MS Zip: 390 Y3
*Telephone Number: UaDl’ 6 85' |\_{’101 *MS Driver License #: 80 1 15k a4y

(Or non-driver state ID number)

*County of Residence: ’200’32\-{\ #Date of Birth: Ol 85/ 1983 *pIN: Y4\ g

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail address: mh\gg\nbo*ﬂf\m @, Y'CL\('\EMQ»OM\‘L{\J - O‘/g

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Naﬁqe/:lzomk\b Couniy St Nptiob Title: 00 LA Phone: 100 DS -4
Street Address: 3D XD Ticaber ShveeX  City: 12 0unclen Zip: _3<0M9)
Mailing Address: Q) KD Tienloe » STveR X City: Pranden Zip: 29043

Under penalty of perjury, I hereby certify that: I have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; I am at least 18 years of age and 1 have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; I have never had a denial,
revocation, suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; I can

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

State of Mississippi, County of ROW\\(W\
Sworn to and subscribed before me this ] day of _ﬁ% 15

B __,_.‘...5.5.‘.‘_3,? TS,
<apme (T il SERTORTHO s, e _
ey Oy (St NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

: T s
*Notary Public Sk XN I_I_ ~
Yy i ;’ NomrvPusLe  iX : _ ega SERVICE
P ncam |
el . 3 i CommissionExpies [ § 14 Northtown Drive
My Commission Expires: Od' 7-5-’1 202w LY 0 October 25, 2026 A Jackson, Mississippi 39211
... -' .... ; %‘ .‘...'a:‘\\.ié:...
Bt Packet Pg. 110
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we _/(/61’]-' _/{{(@Vldiﬁ%gglﬂbo#m ____ asPrincipal,

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

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:
for the term of four years from: S — e

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to remain in fll force and virtue.

X M PLEASE SIGN HERE
Stegall Notary Service %}' 7 P
P. 0. Box 12913 WESTERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Attorney-in-Fact

Mississippi License No.: 10362168
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI '
- 88
County of RﬁWI k\ N I

I Mi 1) GL\ H\ gﬂm\ooﬂnqm , do solemnly 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 I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
M é %A@ g 7‘4‘4‘ PLEASE SIGN HERE
&and HAVE NOTARIZED

X
Sworn to and subscribed before me this 2 i day of A“& % . 1025

N SRS o,
I il O il T T e
.‘c 0 .-.: N ‘.... c..
Od‘ 2-5}202(0 :;.‘95§ o %

=4 S e it Notary Public
Please have sign.éfuré’(i?@?@?g%d 'l{é_}ore returning to Stegall Notary Service
% FhS
Form 926-B-4-2017 e

o
o’
Y 0

-0 ~EO

-
N
e
n
it
<
1B
s
B
&
o
i
s
1

O *r-I»%TELON OFX-UJOm

oy it
", o' HY
3 3 o K
. ALTT™ gt L)
*, b L — Eo— I ﬂ‘v'ﬂ]
o Q o o D o e & & b

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

--------------
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PHYSICAL ADDRESS!
14 Northtown Drive
Jackson, MS 39211

NOTARY
SERVICE

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

OaLL

PHONE: Serving Miss issippi Notari s Since 180
844.303.9505 owner: Cooper D. Alle:
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Age.

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $
1 » Complete Notary Application AND have signature NOTARIZED. w’m,m_
Errars & Omissions
1 Sign “Principal” line at the “X”,and Insurance Policy
TEP2: BOND
2 2 > Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Hond Order!
3 STEP3: ORDERFORM _ Markall ltems or Kit you wish to order below.
~  Make check payable to STEGALL NOTARY SERVICE.

Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY.

{We ship via U.S. Postal Servici

: Name:_Kristie Barber MS Driver's License No. ¥ 00802214
Lud y o s - . v L=
™8 Name of Business at Mailing Address (i any): .o Bus./Daytime Phone: (0Ol 875 ’i"-h 9
=4 Mailing Address: JDA N Timber Si.
[¥¥]
= ity Brandon State: MS zp: 39042
x : :
Email Address: K Bacbeyr @rankincou why - org
GE i 3 T e, INDIVIDUAL iM nEscan‘luN L UNIT PRICE | QTV. TOTAL
; —— Effective July 1,2007, the Secretary of State is requiring 1% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
:;Jo“" LEEDOESMITH:  a|| NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
; Seal Stamp containing Name, Residence County, (Indludes $10,000 Errors & Omissions Insurance) :
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp (see feft)
Shows Name, County, Expiration Date and Notary 1.D. # $33.00 l $0.00
= y 4.% “Mississippi” Notary Official Record Book
$
Complete Notary Kit.......... 101531:%&?3 Required for new Notaries, but not for renewals with @ book $LE00 $0.0
INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
¥ Shipping & Handling b. Personalized $22.00 $ 0.0l
8. Jurat Stamp $0.01
A Stegall Notary Service Exclusive! = Ru|bbe; Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.01
MISSISSIPPI Notary Public R ,
Official Record Book % Regquired by Law SUBTOTAL | $ 0.00
H(.:au{if‘uil navy th!H deX-ll;lehtf cover Visit our website for pictures & descriptions Sh!pplng & Handiing $ 10.00
with gold embossed lettering. Offered 4
exclisively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C

[ Call for Credit Card Inform:
CYV No.:

Name on Credit Card:
Credit Card No.:

Expiration 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.
Packet Pg. 112
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OUR SERVICES AND SUPPLIES COMPLY WITH SISSIPPI LAW AND ARE GUARANTEED TO BE

LEGAL AND SA




FORM 11NP0O01 5.2.N.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is am New Commission, or a D Re-Commission ---> Expiration date rf F_
(=

----------- check only ong -----------3)

Notary 1D Number:

(Provided by Secretary of State)

*, Kr-;hlt gar ber , hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
sStreet Address: 247 Shadow Creek Dr *City: [lorease *MS Zip: _$ 7223
“Telephone Number: (0 (- 825 - (479 *MS Driver License #: _ 99050 227¢
{Or non-driver state ID number)
*County of Residence: P-c.nlcm *Date of Birth:_/{ / {{ /| {7%0 *PIN: _G%92
(Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: /460;.—1;# @ rankia toua A’/ ar?

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: /24mém (1‘,“/‘/ Shert Dept Job Title: _Jenl Admin_ Phone: (p0( ¥25-/47¢

Street Address: 22! Mpcdh "/’f;név/ §lree 4 City: K/am/-q Zip: Z90c/Z
Mailing Address: 22 { Mo cth Tt Sdewn b City: Braaden Zip: _39ed2

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. /é/%\gw«éfi_

* Applicant Signature

State of Mississippi, County of Rankin

Sworn to and subscribed before me this 21 day of Aug L2025

YT T

‘ SR THO rQ L NOTARY
*Notary Public Qi %X %teOaU_ SERVICE
*f: NOTARY PUBLIC O
My Commission Expires: (ks 7—51 0Lk ‘,. m?n‘go?\o;:gffs Jacksonl,“f\:::s:;?;it:;:in_’y{‘));llvf
% October 25, 2026
. AL) N4

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

------------
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Missasopi W@’
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we /d r ‘5'! (i 34 ﬁé Bre e e o S - as Principal,
and WESTERN SURETY COMPANY, a corporatlun duly hcensed bo do busmeas in the State of ’Vhastsmppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

CIFCIIIC

Dated: . }

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly ;
appointed to the office of Notary Public on: = |

|
for the term of four years from: . —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |
therein, then the above obligation to be void, otherwise to remain in full force and virtue.

,{ PLEASE SIGN HERE \

Stega“ Notat'y SerVice Principal J

P. 0. Box 12913 WESTERN SURETY COMPANY f
Jackson, MS 39236 .|
Phone: 1-601-957-9505 By : s

. . .pgn Atto -in-F,
Mississippi License No.: 10362168 TRy S A
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI

l
County of _ &V\k'\\ﬂ ISS

| K" she @nr\ocr , do solemnly swear that I will faithfully support E
i

the Const:tut;on of the United States and the Constltutmn of the State of Mississippi, and obey the laws thereof; that I |
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

é, { ( L L PLEASE SIGN HERE
'&mss:s‘s“-., = §’°E ot
o? /

and HAVE NOTARIZED o
Sworn to and subseribed befqt%"p THOMP@‘{.‘ .'j//Liay of Auﬂ M%{’ , 20 25

DO

el

My commission expires

Ock. 25,2020

ERCRCICIIICI I

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

.,
o, e
Rl L B |
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

e o QOaLL NOTARY

MAILING ADDRESS:
Tackiag WS Sooak £ SERVICE
‘ ’ serving Mississifypi Notaries Since 180

PHONE:
844.303.9505 ownER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agei

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. he e
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a‘nd Insurance Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Blaine.  White. MS Driver's License No, _ 021417}

Name of Business at Mailing Address (if any): Rankin Cbb\mﬂ‘ D Bus./Daytime Phone: (o0\-8 2594714
Mailing Address: 220 N Timbee  St.

oty Brondes,  MS 39042 St MS I 39042
Email Address: b White (@ Yankintounly.orq

Y

* REQUIRED *

; et i, _ STATEREGULATION: INDIVIDUAL ITM DESCRP‘I’IDN % UNIT PRICE ] QTY. TOTAL
a: — ..".; o Effective July 1,2007, the Secretary of State is requiring 1.% NO:&W Public Statewide Commission (4-year) $25.00 $ 0.0(
{JOHNLEEDOE SMTH: 3| NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
= s £ 5 eanl Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 2

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i
Shows Narmie, County, Expiration Date and Notary LD. # $33.00 , $ 0.0
= ¥ “Mississippi” Notary Official Record Book
$ 4
Complete Notary Kit ........... mig,i&gg Required for new Notaries, but not for renewals with a book BH $ 0.0
INCLUDES: ————e- P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year) i Notary Public Errors & Omissions Insurance
g : : $ 0.0(
“* 35000 4-year Surety Bond s;.vmcs OF a. $10,000 4-year Policy $50.00
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $ 0.0
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
% Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp
. $ 0.0(
A Stegall Notary Service Exclusive! 8 RubberVSIamp $14.00
W —— iy b. Self-Inking Stamp $25.00 $ 0.0
otary 'ublic
Official Record Book * Required by Law o SUBTOTAL $ 0.00
Eff W“I'(ll “‘l’\;z:'“;"d[“’if:s;[:]%;z::(; Visit our website for pictures & descriptions Shipping & Handling | $ 10.01
with gold e S5 e g - £
ffk-’.ll‘l';i\‘"_"‘y by Stegall Notary Service. www.StegalINotaryServxce.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Inform:

Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

Vo522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sal Packet Pg. 115




FORM 1INPOO1 5.2.N.a

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%ew Commission, or a |:| Re-Commission --—> Expiration date / /

(s ssrgzmmean check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
5k TZ) lO‘ \wne (/Q\erG, . hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE B
*Street Address: MO (el  Lwn +City: Flowoods *MS Zip: _ 54232

*Telephone Number: _ (o4 - 2377 -Z5 o0& *MS Driver License #: _J0274 171

(Or non-driver state ID number)

*County of Residence: Tz\o.mlcivx *Date of Birth: 1 / % / 2000  *PIN: 2low

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: b\a'\me,- L,b\/\‘\"fa 7O@éw\a‘1l. Cown

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

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

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 you will be listed at your mailing or residence address.
Sh e,r|c‘c s ol-ce

BUSINESS Name: Rankin County Starecd®  Job Title: Cevvectons sFeerPhone: (501-825-1119

Street Address: _ 22\ N. Tiwmber St- City: B emin o Zip: _ 24042
Mailing Address: 221 N . Timmber 5t . City: Bramndon Zip: .ZAo4 2

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application. /

I swear or affirm that the above information is true and correct. 72 4/

W Signature

. * Applic
State of Mississippi, County of Rﬂﬂ K\ 4]

\

Sworn to and subscribed before me this _ 21 day of A\&Q ,2025

Qﬁﬂ N VWV -;oé'wssfss,;._

NOTARY
*Notary Public ¢ ’\;@ P‘THOMPSO,,, X" OaLL SE R\/I(E E
:'.* e kN "'.
.-: *:: NOTARY PUBL\C D

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

: Rankin Courty HIE 14 Northtown Drive
1 1 (‘,omﬁ‘-"‘map'ﬁ i H Jackson, Mississippi 39211

My Commission Expires: 0()(-26} Lolb

gsE mﬂs 0% évﬁ.._.

Packet Pg. 116
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Mississippi

N\ &
Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we ]3\ avve, e # e as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mwsmsmpl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

THE CONDITION OF THIS OBLIGATION IS SUCH. That whereas, the above bounden Principal was duly |

appointed to the office of Notary Public on: .

for the term of four years from: —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |

therein, then the above obligation to be void. otherwise to remain in full force and yirtue.

x_75.

WESTER

PLEASE SIGN HERE

A

Principal

SURETY COMPANY

Stegall Notary Service
P. 0. Box 12913
Jackson, MS 39236
Phone: 1-601-957-9505
Mississippi License No.: 10362168

By
Attorney-in-Fact

Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI .

County of Rﬂﬂkt N f >

| A B[m ne \N\f\d’e/- , , do solemnly 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 [
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
PLEAiE SIGN HERE

and HAVE NOTARIZED

21 2025

Sworn to and subscribed before me this

r F M‘SSI e,
My commission expires -;\‘,‘.\ ,0 SS/

0ct 25, 2020
Notary Public

H
.

Please have signaté;ré nqmii%dvbiafdre.’retuming to Stegall Notary Service
'-.‘ % October

-..‘0 '-,-,,._.““ )

Form 926-B-4-2017

1 e
A MEN CA'S aLo€3sT BONDING

COMPBANIES ae

<FEvgon

N0 mro .

BErNeImEDR
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS: QOa L L NOTA RY
Jackson, MS 30236 } SERVICE
( ’ Sending A lisa;’s\a:‘,l!n’ Notaries Since 180

PHONE:
844.303.9505 owner: Cooper D. Allel
601.957.9505 eMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION _ $10.000
» Complete Notary Application AND have signature NOTARIZED, Negdeg
Errors & Omissions
STEP2: BOND Sign “Principal" line atthe “X", and Insurance Policy
: >  Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
STEP3: ORDER FORM Mark all ltems or Kit you wish to order below.
= Yy
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information lo:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Servic:
W tome:_Chei sfopre LawiSon MS Driver’s License No. _§00 313424
E Name of Business at Mailing Address (if any): Rankin (‘nuﬂ1-ll <. 0. Bus./ Daytime Phone: (g0 1-¢24-| L{‘l 4
=4 Mailing Address: 22 N Tiwmber St
w
CR City:_Byandon State: M zp: 39042
x

Email Address: ClavsSon @ Yankin count. org

) NS, g STATE REGULATION: INDIVIDUAL IM DESCRPTI'DN b UNIT PRICE Qry. TOTAL
‘;\ .  Effective July 1, 2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
f_“:f”" LEEDOESMITH:  3|| NEW & RENEWING Notaries fo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $0.0

ey Seal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) -
........ Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see left) $33.00 l
Shows Name, County, Expiration Date and Notary 1.D. # BT $0.0
= # “Mississippi” Notary Official Record Book
4 4. i
Complete Notary Kit ........... !0,},33&98, Required for new Notartes, but not for renewals with a book. Sl $0.0
INCLUDES: e P 5. COMPLETE NOTARY KIT $168.00 $ 0.0l
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
Y $5000 4-year Surety Bond a. 310,000 4-year Policy $50.00 $0.0
¥ State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
+ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions [nsurance a. Regular 516.00 $ 0.0
% Shipping & Handling b. Personalized $22.00 3 0.0
8. Jurat Stamp
$0.0(
A Stegall Notary Service Exclusive! 9 RUDber_Stamp $14.00
s b. Self-inking Stamp $25.00 $ 0.0
MISSISSIPPI Notary Public ; SUBTOTAL 15
Official Record Book % Required by Law $ 0.00
Beautiful navy blue faux-leather r;o\.'ez1 Visit our website for pictures & descriptions Shipping & Handling | $ 10.0
with gold embossed lettering. Offere: ;
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C
Name on Credit Card: [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CW No.:

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

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.

05.22 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sp| Packet Pg. 118




FORM 11NP0OO1 5.2.N.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is a@l/\lew Commission, or a l:l Re-Commission ---> Expiration date / / .

[ S check only one ----------- >)
Notary 1D Number:

(Provided by Secretary of State)

*L ﬂtr'\ho-ln'b hey Ar\lum;a ,}_('_._){xbh , hereby make application for appointment
{(Name elxaclly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: ZZ1 Nm% Trbey Shreer *City: B\ ondon *MS Zip: 39042
*Telephone Number: _(¢ O\~ 325- 1414 *MS Driver License #: 30?3 )UJCIZ‘{
{Or non-driver state ID number)
*County of Residence: K an Kin *Date of Birth:24 /24 /]G 377 *PIN: _3¥’19
(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: (llg,;.z,zcsv'\é ) Ren 1in ca‘mi‘r" org
Your commission will be emailed to you. No physical copy will be mailed.

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: BM@&FMMb Title: [Jeden¥on d#cer Phone: (o0¥ F25- 14714

Street Address: 22\ Moy Fmhey 1S City: Biendon Zip: 39042
Mailing Address: _22 | K¢ TFader 4. City: Jrendon Zip: 39HE

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct.

* Applicant Signature

State of Mississippi, County of RO\HKEV\

Sworn to and subscribed before me this 1’1 day of _ﬂgﬂ , 20 15

Q'm c;y’{"p HOMB g, ! NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

¢ o L O ) \\
“Notary Public NS W QOaU_ SERVICE
Paf omRYPUBLC % ' O
i X : .
- . HER Rankin County i 14 Northtown Drive
My Commission Expires: Oﬂ,i .25,202[2 b ommissionEXPIES S Jackson, Mississippi 39211
%% oaober 8. 20B S
", GYEAL) A

.....
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W® 1
Western Surety Company }

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL P Z?ONS BY THESE PRESENTS: BOND No.

That we h f\ﬁ he\/ N l Cu 26 . __ as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmz.as in the State of MISSIBSlppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-589 : Authority to Pay for a Complete Notary

ZTam-=m$

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly

appointed to the office of Notary Public on: )

A 4FFPVLEON MMM ICW

for the term of four years from:

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ‘
therein, then the above obligation to be void, otherwise to remain uf full force and virtue. i?
% /J PLEASE SIGN HERE ':‘
Stegall Notary Service ‘/CJ”{; S Pl | g
P. 0. Box 12913 WESTERN SURETY COMPANY n

Jackson, MS 39236 .|

Phone: 1-601-957-9505 By tori . Fact |
Mississippi License No.: 10362168 :

Mississippi License No. 7701000

OT~0rom

OATH OF OFFICE I

i
STATE OF MISSISSIPPI ' iE
County of Rﬂhki‘f\ j * l
I, C hﬁﬁo\vhfr ) La\f_\)SOY\ . do solemnly 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 T will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

X ﬂ[,{% ﬂlﬂ‘swae

o OF MISS/s and HAVE NOTARIZED

Sw%ghi%&ibefme me this 21 day of AU\ﬂlAJ+ . 2025

M* eomml%%wms
2025 Al WM,

County
+C:::$mawas 1 5
ﬁ(ﬁpsg ha @‘%fgnature notarized before returning to Stegall Notary Service

OO

e
ot
Sesncpnee?®

Notary Public

o*'z"‘

2026
October 25, s
ol

Form 926-B-4- 201'7---......---

ONME OFf AMER - CA'S QLOKEIT BONDIAG COMPEANILS DO I
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga LLSRGEY

PHONE! Serving Mississippl Notarles Since 180
844.303.9505 owner: Cooper D. Aller
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Ager

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. gt
. Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", and Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

Mark all ltems or Kit you wish to order below.

" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service

Name: Jordan  M¢Queary MS Driver's License No. 302471154

i
Name of Business at Mailing Address (fany):_Ran i e (buhj‘;{ S0 Bus./Daytime Phone: (001-£29-1479

Mailng Address: 2Z) N Timber S+
Gity:_Branwdon State: M S zip: 39042
Email Address:_) ¢ 4. Ueard @ YanKincouuty.org

3 STEP3: ORDERFORM

*x REQUIRED *

_ STATE REGULATION: INDIVIDUAL M niscanlon i UNIT PRICE | QtY. TOTAL
FUEE e T2 " Effective July 1, 2007 the Secretary of State is requiring 1.% Notary Public Statewide Commission (4-year) $25.00 $0.0C
{JOMNLEEDOE SMITH: 5] NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $0.0¢
L Coen 2 Baal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 3
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i ]
Shows Name, County, Expiration Date and Notary 1.D. # $3300 $0.0C
- 4.% “Mississippi” Notary Official Record Book
$
complete NOtary Kit ... ,O,E,Z,idgyoh Required for new Notanes, but not for renewals with @ book $14.00 $ 0.0C
INCLUDES: o P 5. COMPLETE NOTARY KIT $168.00 $ 0.0C
% Statewide Commission (4-year) Notary Public Errors & Omissions Insurance
% $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
* State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $0.0C
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0C
% Shipping & Handling b. Personalized $22.00 $0.0C
8. Jurat Stamp $0.0C
A Stegall Notary Service Exclusive! a. Rubber Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.0C
MISSISSIPPI Notary Public ——— '
Official Record Book * Required by Law SUBTOTAL | $ 0.00
%Ziﬂﬂ;i :,’;;:[s:c: T;:Tj:ﬁ?‘%:,:::; Visit our website for pictures & descriptions Shipping & Handling | § 10.0¢
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: GV No.:

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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

v 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIFPI LAW AND ARE GUARANTEED TO BE LEGAL AND SA Packet Pg- 121




FORM 1INPOO1 5.2.0.a

MISSISSIPPI SECRETARY OF STATE
Jackson, Mississippi

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

*This application is a|:| New Commission, or a Re-Commission ---> Expiration date if dbw/2025

(g e -~ check only one ----------- >)
Notary ID Number: 29 343 3
(Provided by Secretary of State)
c
o J’E)( (,lah M QUEQN , hereby make application for appointment
(Name exactiy as you wish it to appear on your cemlﬂcaru. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: “” Lo [é\ O("_ *City: ﬁb‘l‘(,nr/ *MS Zip: %O’LB

*Telephone Number: (rD\ %li( 057 *MS Driver License #: ‘609_““ L 7s7

{Or non-driver state ID number)

*County of Residence: Qéw\-lfuh *Date of Birth:_6/77 /laab *PIN: _63/F
(Last four digits of SSN)
Mailing address, if different: — City: - MS Zip: __ -~

*E-mail address: j : mf‘tué’qﬂ( 23 3 M[ (o,
Your commission will be emailed to you. No physical copy will be mailed.

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: Raﬂk1"‘ [00&‘[‘\4 SO Job Title: gook;«s S%Jf‘ Phone: (gd\ ‘6’13 4

Street Address: _ ok 0\ [ '\‘.‘M,bt,ﬂ St City: Kr?ou)a't Zip: 3?@‘4’&
Mailing Address: Ly City: e Zip: Y

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

I swear or affirm that the above information is true and correct.

State of Mississippi, County of Rﬂhki\f\

Sworn to and subseribed before me this ?.’] day of

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

L I 1 NOTARY

*Notary Public ff® e % ) QOaI_I_ SERVICE

I . 0 ,{‘ 15 20-7/ 2 X wﬂﬁssimawas g f 14 Northtown Drive

My Commission Expires: (- * 0 L T Wﬁ.wﬁ ,-:éi‘.." Jackson, Mississippi 39211
o, S
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y— \V 4 |
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. i
That we J_rddh MC OM.eﬂTi ~ S as Prineipal, '
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mississippi, as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of
$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

Dated:

appointed to the office of Notary Public on:
for the term of four years from: L

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance

therein, then the above obligation to be void. otherwise to rem full fo

PLEASE SIGN HERE

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

i
Stegall Notary Service ol € |
P. Q. Box 12913 w TERN SURETY COMPANY i
Jackson, MS 39236 :
Phone: 1-6801-957-9505 By e
Mississippi License No.: 10362168 Y
Mississippi License No. 7701000
OATH OF OFFICE
STATE OF MISSISSIPPI i
County of  RAMKIn i
L, 'Jérdﬁ‘ﬂ M( QUMV'\{ . , do solemnly swear that [ will faithfully support

the Constitution of the United States and the Constitution uf the State of
am not disqualified from holding office of Notary Public; that ¥ y f
which I am about to enter. So help me God.

discharge the duties of the office upon

|
i

§sissippi, and obey the laws thereof; that [
PLEASE SIGN HERE

A and HAVE NOTARIZED
Sworn to and subscribed before me ;MM\S%S‘S‘@ = day of ‘43 udt 2025 . :
P OM g
My commission expires s « VX\ PJH PSO * !
:" i % :
Dk 25,202 FHT e a% .
XN knCosY : Notary Public |
H :_ mnm 5 H Notary Public !
3 ; nﬂE“’“ i '
Please have s:gnature erﬁ?’l 'e returning to Stegall Notary Service :
Form 926-B-4-2017 ", % (é% o 1l
... ’.S.S'ON.“. X '

AWMERAI CAS aLOE3Y 8O0ONDIAG COMPFANILS DI

Yy COQMPAWY 4 OMI aF
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PHYSICAL ADDRESS!?
14 Northtown Drive
Jackson, MS 38211

=

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

NOTARY
Oal_l_ SERVICE

PHONE: Serving Miss sissippi Nataries Since 1080
844.303.9505 ownER: Cooper D. Alle
601.957.9505 gMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE Fo LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

1 STEP1: APPLICATION $10,000
Errors & Omissions

—» Complete Notary Application AND have signature NOTARIZED.

STEP2: BOND Sign “Principal” line. atthe X‘ .-:nd Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
3 STEP3: ORDER FORM _ Markall ltems or Kit you wish to order below.
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Service
vame:__Daniel  Parnett WIS Drivers License fo. 800324473

Name of Business at Mailing Address (i any): Kah!ﬂ Q)ﬂn H S.0 Bus./ Daytime Phone: (ol-815-419
Mailing Address: 2’2\ N Tmbﬂf ST

City:_Pranden State: M Zip: 39042

Email Address:_d barnett @ rankin Coun- 09

* REQUIRED %

STATE REGULATION: INDIVIDUAL ITEM DESCRIPTION UNIT PRICE | QrY. TOTAL

~ Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $0.0(

all NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0(
(Includes $10,000 Errors & Omissions Insurance) - i

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see Jeft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 | | $0.0(

4.% “Mississippi” Notary Official Record Book
$
,Oiai}gg, Required for new Notaries, but not for renewals with a book $14.00 $ 0.0(

INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year)

Complete Notary Kit ...........

Notary Public Errors & Omissions Insurance

* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0(
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0(
Y MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate

% $25,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0(
% Shipping & Handling b. Personalized $22.00 $0.0(
8. lurat Stamp $0.0(

A Stegall Notary Service Exclusive! a. Ru:f)be;.Stamp $14.00 8
b. Self-Inking Stam $25.00 .0(
MISSISSIPPI Notary Public oL : $0.0
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: CVY Nao.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

We will obtain your Notary Commission, file your Bond with the Secretary of State and send all your nortary supplies to you promptly.

OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPP| LAW AND ARE GUARANTEED TO BE LEGAL AnD sa] Packet Pg. 124




FORM 11NP0O1 5.2.0.a

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 D New Commission, or a MRe-Commission s Expiration date {2 /o0l /2025

(€-----m-mo- checkonly ong -======s==s >)
Notary ID Number: 2129915
(Provided by Secretary of State)
gl DUM.\Q\ 86\( ’(\Qj"} , hereby make application for appointment
(Name exactly as you wish it ta appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: |20 Rhonda  Drive *City: Velahatchie. *MS Zip: 39145
*Telephone Number: T0q-U28- 191 *MS Driver License #: 30?031';\‘“3 —
r non-driver state ID number’
*County of Residence: Rﬂmkiﬂ *Date of Birth:03 /08 /{489 *PIN: 127
{Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: cumr nelt @Yahkinﬁounf‘! .orj

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: Rankin Couwry SherifC4 Dept Job Title: (apt. Phone: (0018 25-1480
Street Address: 22} N Timber St. City: _ Brandow MS  zip: 29042
Mailing Address: ! City: 4 Zip® "’

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. W

* Applicant Signature

State of Mississippi, County of Rﬁ\hklﬂ

Sworn to and subscribed before me this _ 21 day of A\kﬂ ,20.1%

s Y el (St SRR

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

\~ SR 2R , R
B A n ¥ K 8 "'HO v, - 0
*Notary Public é:r-";s\o" MPSO,,','-{:&"-_ | QOaLL SERVICE
Faf ¥ ELEY = O
§X{ womRrPUBUC % 14 Northtown Dri
’ e P : : nty P orthtown Drive
My Commission Expires: 06‘*—15’.101(0 FR ; R:m":;;wao‘wes Jackson, Mississippi 39211
B -"-. 25, 0% .-".-.. s
-, c:-.{'smf) \ >
%@" Packet Pg. 125
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f} Mississippi W@)
E Western Surety Company

Y.ﬂ BOND AND OATH OF NOTARIES PUBLIC

| KNOW ALL PERSONS BY THESE PRESENTS: BOND No.
| That we Dﬂ‘m C\ \?nrﬂej—t-__..uw e - as Principal, ;
H and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mlssmmppl as Surety,
| are held and firmly bound unto the State of Mississippi in the penal sum of

I 25000

' |
1

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

Dated:

CAMACH

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

appointed to the office of Notary Public on: ] ,

« <z>VvgOn

for the term of four years from: g ——

i NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ' ‘
3 therein, then the above obligation to be void, otherwise to remain in full force and virtue, I
x PLEASE SIGNHERE | :

Stegall Notary Service Principal I

P. Q. Box 12913 WESTERN SURETY COMPANY I

Jackson, MS 39236 .

Phone: 1-601-957-9505 By Ao Fat (:

Mississippi License No.: 10362168 ¥ L

Mississippi License No. 7701000 :

OATH OF OFFICE I:

STATE OF MISSISSIPPI . §

& > 88 »

County of Rankin ] s

k £ Danifz\ &Y‘nf;\"}— o . do solemnly swear that I will faithfully support :

4 am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

1l which [ am about to enter. So help me God.
: X M PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed before me thja.----.z_,‘ day of A\Mj\ks‘f . 202 5
“.\SS SJ'Pp" %

{
I
the Constitution of the United States and the Constitution of the State of Mississippi, and obey the laws thereof: that [

- My commission expires P ,\Q, \\-\OMPSQ,V

i PIAYAS i

Oct. 25,2020 °’,-'§“ IO %
; = ‘;O‘B?:_{ cou™

‘k : ‘\“‘ 99'\‘35 .:

Please have s:griature g,oﬁﬁz@ﬁ b bre returning to Stegall Notary Service

Notary Public

-\itl CA'S QLODEIT BONDING COMPANILS -
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga |} ST

PHONE: erving Mississippl Notaries Since 180
844.303.9505 ownNER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wrs: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. Sl
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a:nd Insurance Policy
—»  Sig¢n the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Glantz Pinter MS Driver's License No. YOI 7943171

Name of Business at Mailing Address G an):_RawniXiw, CO\I.Y\""! SHilor Bus./ Daytime Phone: (g0 82514719
Mailing Address: 22\ N Tmber St

oy, Branden State: WS 7 39042

Email Address: 4 Pin‘\’{r @ fankin Louh‘h'l .org

Y

* REQUIRED *

.......... INDIVIDUAL ITEM DESCRIPTION [ UNIT PRICE | QTY. TOTAL

;i OF MISS/e., ~_ STATE REGULATION: = y =y
~ Effective July 1, 2007 the Secretary of State is requiring 1% Hotay FbSe Stakcwie COmMESIN. (year) il 0.4

all NEW & RENEWING Notaries lo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 0.0
(Includes $10,000 Errors & Omissions Insurance) £ $0.0

§ D # 000000
-JOHN LEE DOE SMITH:
S C s

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1.D. #

4.% “Mississippi” Notary Official Record Book
Required for new Notaries, but not for renewals with a book

$33.00 | | $ 0.0

Complete Notary Kit ........... $178.00

total includes s&h

INCLUDES: ———————— P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year)

$14.00 $ 0.0

Notary Public Errors & Omissions Insurance

TOTAL $ 0 Ol
% $5000 4-year Surety Bond sgvmssor a. $10,000 4-year Policy $50.00 ?
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $0.0(
“ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
* 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
* Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! : RU?TE;S[B[SHP $14.00 5 00
. Self-Inking Stam §25.00 .0t
MISSISSIPPI Notary Public L ‘
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
excliusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0:
www. StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card; [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

)

V0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sAl Packet Pg. 127




FORM 11NPOO1 5.2.0.a

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[j New Commission, or a D Re-Commission ---> Expiration date I/

(€ Serat e check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
*1. G IQWTl PNH'@( , hereby make application for appointment
{Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: ZLI /V Tméor S"’Vﬂ'—"" *City: g"ﬂn -’»/m *MS Zip: 3?042
*Telephone Number: w'/"g_%—‘— /‘/ 77 *MS Driver License #: %Dl 7(‘}3 77L

(Or non-driver state 1D number)

*County of Residence: Rdﬂk; N *Date of Birth:_Z_/_z_/M #PIN: ?S_OK

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail uddresszg_gmm‘_‘éf%ﬁh&ulrl\?- bvg

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

¢f bob Title: le M!\Mn Phone: JO/'S’ZS— /6‘

Street Address: . City: 3 ?ﬁ ‘/Z
Mailing Address: ZZ/ /\/ TM bor City: gf’ﬁﬂ £7) Zip: 3402 P

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and 1 reside at the
physical residential address provided on this application.

BUSINESS Name:

I swear or affirm that the above information is true and correct

7 pp:’ic'mr%mn'c

State of Mississippi, County of Ran kiﬂ

Sworn to and subscribed before me this 20 day of p\‘iﬂ , 20 Lﬁ._ ’

%oFM'SSIS\%
N 43‘-\ nTHOMB . R,
! s ra.__.-\;jx\g SOy K™,

*Notary Public .

P

‘%teOaLL NOTARY

e,

4

NOTAR‘I’PUBUC 1 2
RenkinCounty P}

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

JH ol 2 i icsion Expites  # 14 Northtown Drive
My Commission Expires: (¢t 25;7-07’@ L X Rewam 47 Jackson, Mississippi 39211
A S
=t S
(S5 R
o Rferrreeenses e
SS"ONNU N Packet Pg. 128
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we G\a"ﬁ’z' PIV\T'eV e e - as Principal,

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

35000

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

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly
appointed to the office of Notary Public on:
for the term of four years from:
NOW, THEREFORE, if the said Principal shall faithfully perform all the dutxes of said of] aring his continuance

therein, then the above obligation to be void, otherwise to re
X L 2 -

Stegall Notary Service
P. Q. Box 12913 5 RETY COMPANY
Jackson, MS 39236
Phone: 1-6801-957-8505 By
Mississippi License No.: 10362168

PLEASE SIGN HERE

<

Principal

Aitorney-in -Fact
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI
County of - Rankin ("
I C |_qv\T1 P N Tf/r _ A . do solemnly 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 I will faithfully dlscharge the duties of the office upon |

which I am about to enter. So help me God.
PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed beforp-iiy |SSI
-«(’« THOMPSQV ¥,
My commission expires "\ gi* *

Oct- 252020

-
a®

X o

Please have s:gnaturemﬁf?;riz E¥efore returning to Stegall Notary Service

@-
3%
%5

Notary Public

I

l"' 5 ;'-
z
=
g.a
£

x
Form 926-B-4-2017 Chw! o

"'-uuuo'

COMPANY 4 ONL OF AMEM CA S OQLOEST BOKNDING COMPEANILS

------------ WLETEAN SUAETY

CamAC®

« <Tr»wgon

L B L S

“wnUrO
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

'r

NOTARY
ol (jal_l_ SERVICE

Serving Mississippi Notaries Since 180

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

PHONE!

844.303.9505 ownNER: Cooper D. Allel
601.957.9505 EmalL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Aget

ORDER FORM for New or Renewal Commissions

P LEAS E FO LLOW TH Es E 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION ) $10,000
Complete Notary Application AND have signature NOTARIZED.

\ i

Errors & Omissions
2 STEP2: BOND Sign “Principal” line at the “X", and Insuranca Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDER FORM Mark all Items or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

Y

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service
: Name: i nON H 143:9\ hothawn MS Driver's License No. ¥01 150443
E Name of Business at Mailing Address (f any): Rdh\{m CO\m‘H $.0. Bus./Daytime Phone: W01 $24-1474
A Maiing Address:_ 22) N Timber S+
4 Gy Pravdon State: WS Zip: _ 39042
Bl Erail Address:
INDIVIDUAL ITEM DESCRIPTION UNIT PRICE l QryY. TOTAL

~_ STATE REGULATION: : : -
" Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $ 0.0

all NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0
(Includes $10,000 Errors & Omissions Insurance) ¢ &

Seal Stamp containing Name, Residence County,

Expiration Date and Stale issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 \ $ 0.0

= 4.% “Mississippi” Notary Official Record Book
$ :
complete NOtarv Kit........... wi,z,g,}g S, Required for new Notanes, but not for renewals with a book $14.00 $ 0.0
INCLUDES: ———————— ¥ 5. COMPLETE NOTARY KIT $168.00 $ 0.0t
* Statewide Commission (4-year) s 6. Notary Public Errors & Omissions Insurance
; : 0.0t
* $5000 4-year Surety Bond ngmc;sOF a. $10,000 4-year Policy $50.00 $
% State-Required Seal Stamp (self-inking) 14.00 b. 515,000 4-year Policy $65.00 $ 0.0
% MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
* Shipping & Handling b. Personalized $22.00 $ 0.0(
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! :‘ Rul':’lje;smznp 314.00 S é
. Self-Inking Stam $25.00 0.0(
MISSISSIPPI Notary Public R -
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service,

Visit our wehsite for pictures & descriptions Shipping & Handiing $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informe
Credit Card No.: Expiration Date: CVV No.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.
We will obrain your Notary Commission, file your Bond with the Secretary of State and send all your notary supplies to you promptly.
\| Packet Pg. 130
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FORM 11NP0OO1 5.2.0.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

“15” NOTARY PUBLIC COMMISSION APPLICATION

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

7
=)
»*
Q,
2

*This application is a@New Commission, or a D Re-Commission ---> Expiration date [/
(

W mmmmmrinosTs check only one ----------- >)

Notary ID Number:
(Provided by Secretary of State)

s /”&é(,/ /‘/C,g// C/(f 747499[’7 boﬁm hereby make application for appointment

(Lriame exactly a! you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

#Street Address: 200D ?ﬂﬂ&ﬁ Cl rele *City:glfah don *MS Zip: 390 Y3
*Telephone Number: UaDl’ 6 85' |\_{’101 *MS Driver License #: 80 1 15k a4y

(Or non-driver state ID number)

*County of Residence: ’200’32\-{\ #Date of Birth: Ol 85/ 1983 *pIN: Y4\ g

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail address: mh\gg\nbo*ﬂf\m @, Y'CL\('\EMQ»OM\‘L{\J - O‘/g

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Naﬁqe/:lzomk\b Couniy St Nptiob Title: 00 LA Phone: 100 DS -4
Street Address: 3D XD Ticaber ShveeX  City: 12 0unclen Zip: _3<0M9)
Mailing Address: Q) KD Tienloe » STveR X City: Pranden Zip: 29043

Under penalty of perjury, I hereby certify that: I have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; I am at least 18 years of age and 1 have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; I have never had a denial,
revocation, suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; I can

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

State of Mississippi, County of ROW\\(W\
Sworn to and subscribed before me this ] day of _ﬁ% 15

B __,_.‘...5.5.‘.‘_3,? TS,
<apme (T il SERTORTHO s, e _
ey Oy (St NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

: T s
*Notary Public Sk XN I_I_ ~
Yy i ;’ NomrvPusLe  iX : _ ega SERVICE
P ncam |
el . 3 i CommissionExpies [ § 14 Northtown Drive
My Commission Expires: Od' 7-5-’1 202w LY 0 October 25, 2026 A Jackson, Mississippi 39211
... -' .... ; %‘ .‘...'a:‘\\.ié:...
Bt Packet Pg. 131
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we _/(/61’]-' _/{{(@Vldiﬁ%gglﬂbo#m ____ asPrincipal,

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

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:
for the term of four years from: S — e

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to remain in fll force and virtue.

X M PLEASE SIGN HERE
Stegall Notary Service %}' 7 P
P. 0. Box 12913 WESTERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Attorney-in-Fact

Mississippi License No.: 10362168
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI '
- 88
County of RﬁWI k\ N I

I Mi 1) GL\ H\ gﬂm\ooﬂnqm , do solemnly 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 I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
M é %A@ g 7‘4‘4‘ PLEASE SIGN HERE
&and HAVE NOTARIZED

X
Sworn to and subscribed before me this 2 i day of A“& % . 1025

N SRS o,
I il O il T T e
.‘c 0 .-.: N ‘.... c..
Od‘ 2-5}202(0 :;.‘95§ o %

=4 S e it Notary Public
Please have sign.éfuré’(i?@?@?g%d 'l{é_}ore returning to Stegall Notary Service
% FhS
Form 926-B-4-2017 e
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Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary
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PHYSICAL ADDRESS!
14 Northtown Drive
Jackson, MS 39211

NOTARY
SERVICE

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

OaLL

PHONE: Serving Miss issippi Notari s Since 180
844.303.9505 owner: Cooper D. Alle:
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Age.

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $
1 » Complete Notary Application AND have signature NOTARIZED. w’m,m_
Errars & Omissions
1 Sign “Principal” line at the “X”,and Insurance Policy
TEP2: BOND
2 2 > Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Hond Order!
3 STEP3: ORDERFORM _ Markall ltems or Kit you wish to order below.
~  Make check payable to STEGALL NOTARY SERVICE.

Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY.

{We ship via U.S. Postal Servici

: Name:_Kristie Barber MS Driver's License No. ¥ 00802214
Lud y o s - . v L=
™8 Name of Business at Mailing Address (i any): .o Bus./Daytime Phone: (0Ol 875 ’i"-h 9
=4 Mailing Address: JDA N Timber Si.
[¥¥]
= ity Brandon State: MS zp: 39042
x : :
Email Address: K Bacbeyr @rankincou why - org
GE i 3 T e, INDIVIDUAL iM nEscan‘luN L UNIT PRICE | QTV. TOTAL
; —— Effective July 1,2007, the Secretary of State is requiring 1% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
:;Jo“" LEEDOESMITH:  a|| NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
; Seal Stamp containing Name, Residence County, (Indludes $10,000 Errors & Omissions Insurance) :
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp (see feft)
Shows Name, County, Expiration Date and Notary 1.D. # $33.00 l $0.00
= y 4.% “Mississippi” Notary Official Record Book
$
Complete Notary Kit.......... 101531:%&?3 Required for new Notaries, but not for renewals with @ book $LE00 $0.0
INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
¥ Shipping & Handling b. Personalized $22.00 $ 0.0l
8. Jurat Stamp $0.01
A Stegall Notary Service Exclusive! = Ru|bbe; Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.01
MISSISSIPPI Notary Public R ,
Official Record Book % Regquired by Law SUBTOTAL | $ 0.00
H(.:au{if‘uil navy th!H deX-ll;lehtf cover Visit our website for pictures & descriptions Sh!pplng & Handiing $ 10.00
with gold embossed lettering. Offered 4
exclisively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C

[ Call for Credit Card Inform:
CYV No.:

Name on Credit Card:
Credit Card No.:

Expiration 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.
Packet Pg. 133

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary
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FORM 11NP0O01 5.2.0.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is am New Commission, or a D Re-Commission ---> Expiration date rf F_
(=

----------- check only ong -----------3)

Notary 1D Number:

(Provided by Secretary of State)

*, Kr-;hlt gar ber , hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
sStreet Address: 247 Shadow Creek Dr *City: [lorease *MS Zip: _$ 7223
“Telephone Number: (0 (- 825 - (479 *MS Driver License #: _ 99050 227¢
{Or non-driver state ID number)
*County of Residence: P-c.nlcm *Date of Birth:_/{ / {{ /| {7%0 *PIN: _G%92
(Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: /460;.—1;# @ rankia toua A’/ ar?

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: /24mém (1‘,“/‘/ Shert Dept Job Title: _Jenl Admin_ Phone: (p0( ¥25-/47¢

Street Address: 22! Mpcdh "/’f;név/ §lree 4 City: K/am/-q Zip: Z90c/Z
Mailing Address: 22 { Mo cth Tt Sdewn b City: Braaden Zip: _39ed2

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. /é/%\gw«éfi_

* Applicant Signature

State of Mississippi, County of Rankin

Sworn to and subscribed before me this 21 day of Aug L2025

YT T

‘ SR THO rQ L NOTARY
*Notary Public Qi %X %teOaU_ SERVICE
*f: NOTARY PUBLIC O
My Commission Expires: (ks 7—51 0Lk ‘,. m?n‘go?\o;:gffs Jacksonl,“f\:::s:;?;it:;:in_’y{‘));llvf
% October 25, 2026
. AL) N4

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

------------
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Missasopi W@’
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we /d r ‘5'! (i 34 ﬁé Bre e e o S - as Principal,
and WESTERN SURETY COMPANY, a corporatlun duly hcensed bo do busmeas in the State of ’Vhastsmppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

CIFCIIIC

Dated: . }

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly ;
appointed to the office of Notary Public on: = |

|
for the term of four years from: . —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |
therein, then the above obligation to be void, otherwise to remain in full force and virtue.

,{ PLEASE SIGN HERE \

Stega“ Notat'y SerVice Principal J

P. 0. Box 12913 WESTERN SURETY COMPANY f
Jackson, MS 39236 .|
Phone: 1-601-957-9505 By : s

. . .pgn Atto -in-F,
Mississippi License No.: 10362168 TRy S A
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI |
County of _ &V\k'\\ﬂ jss
L Ke stie Barber

the Const:tut;on of the United States and the Constltutmn of the State of Mississippi, and obey the laws thereof; that I |
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

é, { ( L L PLEASE SIGN HERE
'&mss:s‘s“-., = §’°E ot
o? /

and HAVE NOTARIZED o
Sworn to and subseribed befqt%"p THOMP@‘{.‘ .'j//Liay of Auﬂ M%{’ , 20 25

, do solemnly swear that I will faithfully support E
i

DO

el

My commission expires

Ock. 25,2020

ERCRCICIIICI I

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

.,
o, e
Rl L B |

--------------- wRITERAMN SLALTY CLOGMPANY o Owl OfF AMIA I CA'S QLOEIT BONDIANG COMPANILS
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

e o QOaLL NOTARY

MAILING ADDRESS:
Tackiag WS Sooak £ SERVICE
‘ ’ serving Mississifypi Notaries Since 180

PHONE:
844.303.9505 ownER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agei

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. he e
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a‘nd Insurance Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Blaine.  White. MS Driver's License No, _ 021417}

Name of Business at Mailing Address (if any): Rankin Cbb\mﬂ‘ D Bus./Daytime Phone: (o0\-8 2594714
Mailing Address: 220 N Timbee  St.

oty Brondes,  MS 39042 St MS I 39042
Email Address: b White (@ Yankintounly.orq

Y

* REQUIRED *

; et i, _ STATEREGULATION: INDIVIDUAL ITM DESCRP‘I’IDN % UNIT PRICE ] QTY. TOTAL
a: — ..".; o Effective July 1,2007, the Secretary of State is requiring 1.% NO:&W Public Statewide Commission (4-year) $25.00 $ 0.0(
{JOHNLEEDOE SMTH: 3| NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
= s £ 5 eanl Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 2

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i
Shows Narmie, County, Expiration Date and Notary LD. # $33.00 , $ 0.0
= ¥ “Mississippi” Notary Official Record Book
$ 4
Complete Notary Kit ........... mig,i&gg Required for new Notaries, but not for renewals with a book BH $ 0.0
INCLUDES: ————e- P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year) i Notary Public Errors & Omissions Insurance
g : : $ 0.0(
“* 35000 4-year Surety Bond s;.vmcs OF a. $10,000 4-year Policy $50.00
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $ 0.0
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
% Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp
. $ 0.0(
A Stegall Notary Service Exclusive! 8 RubberVSIamp $14.00
W —— iy b. Self-Inking Stamp $25.00 $ 0.0
otary 'ublic
Official Record Book * Required by Law o SUBTOTAL $ 0.00
Eff W“I'(ll “‘l’\;z:'“;"d[“’if:s;[:]%;z::(; Visit our website for pictures & descriptions Shipping & Handling | $ 10.01
with gold e S5 e g - £
ffk-’.ll‘l';i\‘"_"‘y by Stegall Notary Service. www.StegalINotaryServxce.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Inform:

Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

Vo522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sal Packet Pg. 136




FORM 1INPOO1 5.2.0.a

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%ew Commission, or a |:| Re-Commission --—> Expiration date / /

(s ssrgzmmean check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
5k TZ) lO‘ \wne (/Q\erG, . hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE B
*Street Address: MO (el  Lwn +City: Flowoods *MS Zip: _ 54232

*Telephone Number: _ (o4 - 2377 -Z5 o0& *MS Driver License #: _J0274 171

(Or non-driver state ID number)

*County of Residence: Tz\o.mlcivx *Date of Birth: 1 / % / 2000  *PIN: 2low

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: b\a'\me,- L,b\/\‘\"fa 7O@éw\a‘1l. Cown

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

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

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 you will be listed at your mailing or residence address.
Sh e,r|c‘c s ol-ce

BUSINESS Name: Rankin County Starecd®  Job Title: Cevvectons sFeerPhone: (501-825-1119

Street Address: _ 22\ N. Tiwmber St- City: B emin o Zip: _ 24042
Mailing Address: 221 N . Timmber 5t . City: Bramndon Zip: .ZAo4 2

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application. /

I swear or affirm that the above information is true and correct. 72 4/

W Signature

. * Applic
State of Mississippi, County of Rﬂﬂ K\ 4]

\

Sworn to and subscribed before me this _ 21 day of A\&Q ,2025

Qﬁﬂ N VWV -;oé'wssfss,;._

NOTARY
*Notary Public ¢ ’\;@ P‘THOMPSO,,, X" OaLL SE R\/I(E E
:'.* e kN "'.
.-: *:: NOTARY PUBL\C D

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

: Rankin Courty HIE 14 Northtown Drive
1 1 (‘,omﬁ‘-"‘map'ﬁ i H Jackson, Mississippi 39211

My Commission Expires: 0()(-26} Lolb

gsE mﬂs 0% évﬁ.._.

Packet Pg. 137
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Mississippi

N\ &
Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we ]3\ avve, e # e as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mwsmsmpl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

THE CONDITION OF THIS OBLIGATION IS SUCH. That whereas, the above bounden Principal was duly |

appointed to the office of Notary Public on: .

for the term of four years from: —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |

therein, then the above obligation to be void. otherwise to remain in full force and yirtue.

x_75.

WESTER

PLEASE SIGN HERE

A

Principal

SURETY COMPANY

Stegall Notary Service
P. 0. Box 12913
Jackson, MS 39236
Phone: 1-601-957-9505
Mississippi License No.: 10362168

By
Attorney-in-Fact

Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI .

County of Rﬂﬂkt N f >

| A B[m ne \N\f\d’e/- , , do solemnly 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 [
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
PLEAiE SIGN HERE

and HAVE NOTARIZED

21 2025

Sworn to and subscribed before me this

r F M‘SSI e,
My commission expires -;\‘,‘.\ ,0 SS/

0ct 25, 2020
Notary Public

H
.

Please have signaté;ré nqmii%dvbiafdre.’retuming to Stegall Notary Service
'-.‘ % October

-..‘0 '-,-,,._.““ )

Form 926-B-4-2017

1 e
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS: QOa L L NOTA RY
Jackson, MS 30236 } SERVICE
( ’ Sending A lisa;’s\a:‘,l!n’ Notaries Since 180

PHONE:
844.303.9505 owner: Cooper D. Allel
601.957.9505 eMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION _ $10.000
» Complete Notary Application AND have signature NOTARIZED, Negdeg
Errors & Omissions
STEP2: BOND Sign “Principal" line atthe “X", and Insurance Policy
: >  Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
STEP3: ORDER FORM Mark all ltems or Kit you wish to order below.
= Yy
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information lo:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Servic:
W tome:_Chei sfopre LawiSon MS Driver’s License No. _§00 313424
E Name of Business at Mailing Address (if any): Rankin (‘nuﬂ1-ll <. 0. Bus./ Daytime Phone: (g0 1-¢24-| L{‘l 4
=4 Mailing Address: 22 N Tiwmber St
w
CR City:_Byandon State: M zp: 39042
x

Email Address: ClavsSon @ Yankin count. org

) NS, g STATE REGULATION: INDIVIDUAL IM DESCRPTI'DN b UNIT PRICE Qry. TOTAL
‘;\ .  Effective July 1, 2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
f_“:f”" LEEDOESMITH:  3|| NEW & RENEWING Notaries fo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $0.0

ey Seal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) -
........ Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see left) $33.00 l
Shows Name, County, Expiration Date and Notary 1.D. # BT $0.0
= # “Mississippi” Notary Official Record Book
4 4. i
Complete Notary Kit ........... !0,},33&98, Required for new Notartes, but not for renewals with a book. Sl $0.0
INCLUDES: e P 5. COMPLETE NOTARY KIT $168.00 $ 0.0l
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
Y $5000 4-year Surety Bond a. 310,000 4-year Policy $50.00 $0.0
¥ State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
+ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions [nsurance a. Regular 516.00 $ 0.0
% Shipping & Handling b. Personalized $22.00 3 0.0
8. Jurat Stamp
$0.0(
A Stegall Notary Service Exclusive! 9 RUDber_Stamp $14.00
s b. Self-inking Stamp $25.00 $ 0.0
MISSISSIPPI Notary Public ; SUBTOTAL 15
Official Record Book % Required by Law $ 0.00
Beautiful navy blue faux-leather r;o\.'ez1 Visit our website for pictures & descriptions Shipping & Handling | $ 10.0
with gold embossed lettering. Offere: ;
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C
Name on Credit Card: [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CW No.:

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

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.

0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sp| Packet Pg. 139




FORM 11NP0OO1 5.2.0.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is a@l/\lew Commission, or a l:l Re-Commission ---> Expiration date / / .

[ S check only one ----------- >)
Notary 1D Number:

(Provided by Secretary of State)

*L ﬂtr'\ho-ln'b hey Ar\lum;a ,}_('_._){xbh , hereby make application for appointment
{(Name elxaclly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: ZZ1 Nm% Trbey Shreer *City: B\ ondon *MS Zip: 39042
*Telephone Number: _(¢ O\~ 325- 1414 *MS Driver License #: 30?3 )UJCIZ‘{
{Or non-driver state ID number)
*County of Residence: K an Kin *Date of Birth:24 /24 /]G 377 *PIN: _3¥’19
(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: (llg,;.z,zcsv'\é ) Ren 1in ca‘mi‘r" org
Your commission will be emailed to you. No physical copy will be mailed.

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: BM@&FMMb Title: [Jeden¥on d#cer Phone: (o0¥ F25- 14714

Street Address: 22\ Moy Fmhey 1S City: Biendon Zip: 39042
Mailing Address: _22 | K¢ TFader 4. City: Jrendon Zip: 39HE

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct.

* Applicant Signature

State of Mississippi, County of RO\HKEV\

Sworn to and subscribed before me this 1’1 day of _ﬂgﬂ , 20 15

Q'm c;y’{"p HOMB g, ! NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

¢ o L O ) \\
“Notary Public NS W QOaU_ SERVICE
Paf omRYPUBLC % ' O
i X : .
- . HER Rankin County i 14 Northtown Drive
My Commission Expires: Oﬂ,i .25,202[2 b ommissionEXPIES S Jackson, Mississippi 39211
%% oaober 8. 20B S
", GYEAL) A

.....
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W® 1
Western Surety Company }

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL P Z?ONS BY THESE PRESENTS: BOND No.

That we h f\ﬁ he\/ N l Cu 26 . __ as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmz.as in the State of MISSIBSlppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-568 : Authority to Pay for a Complete Notary

ZTam-=m$

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly

appointed to the office of Notary Public on: )

A 4FFPVLEON MMM ICW

for the term of four years from:

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ‘
therein, then the above obligation to be void, otherwise to remain uf full force and virtue. i?
% /J PLEASE SIGN HERE ':‘
Stegall Notary Service ‘/CJ”{; S Pl | g
P. 0. Box 12913 WESTERN SURETY COMPANY n

Jackson, MS 39236 .|

Phone: 1-601-957-9505 By tori . Fact |
Mississippi License No.: 10362168 :

Mississippi License No. 7701000

OT~0rom

OATH OF OFFICE I

i
STATE OF MISSISSIPPI ' iE
County of Rﬂhki‘f\ j * l
I, C hﬁﬁo\vhfr ) La\f_\)SOY\ . do solemnly 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 T will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

X ﬂ[,{% ﬂlﬂ‘swae

o OF MISS/s and HAVE NOTARIZED

Sw%ghi%&ibefme me this 21 day of AU\ﬂlAJ+ . 2025

M* eomml%%wms
2025 Al WM,

County
+C:::$mawas 1 5
ﬁ(ﬁpsg ha @‘%fgnature notarized before returning to Stegall Notary Service

OO

e
ot
Sesncpnee?®

Notary Public

o*'z"‘

2026
October 25, s
ol

Form 926-B-4- 201'7---......---

OMNE OFf AMEFA - CA'S QLOKEIT BONDIAG COMPFANILS DO P

WAL TGN B Y T IO N R
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga LLSRGEY

PHONE! Serving Mississippl Notarles Since 180
844.303.9505 owner: Cooper D. Aller
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Ager

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. gt
. Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", and Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

Mark all ltems or Kit you wish to order below.

" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service

Name: Jordan  M¢Queary MS Driver's License No. 302471154

i
Name of Business at Mailing Address (fany):_Ran i e (buhj‘;{ S0 Bus./Daytime Phone: (001-£29-1479

Mailng Address: 2Z) N Timber S+
Gity:_Branwdon State: M S zip: 39042
Email Address:_) ¢ 4. Ueard @ YanKincouuty.org

3 STEP3: ORDERFORM

*x REQUIRED *

_ STATE REGULATION: INDIVIDUAL M niscanlon i UNIT PRICE | QtY. TOTAL
FUEE e T2 " Effective July 1, 2007 the Secretary of State is requiring 1.% Notary Public Statewide Commission (4-year) $25.00 $0.0C
{JOMNLEEDOE SMITH: 5] NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $0.0¢
L Coen 2 Baal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 3
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i ]
Shows Name, County, Expiration Date and Notary 1.D. # $3300 $0.0C
- 4.% “Mississippi” Notary Official Record Book
$
complete NOtary Kit ... ,O,E,Z,idgyoh Required for new Notanes, but not for renewals with @ book $14.00 $ 0.0C
INCLUDES: o P 5. COMPLETE NOTARY KIT $168.00 $ 0.0C
% Statewide Commission (4-year) Notary Public Errors & Omissions Insurance
% $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
* State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $0.0C
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0C
% Shipping & Handling b. Personalized $22.00 $0.0C
8. Jurat Stamp $0.0C
A Stegall Notary Service Exclusive! a. Rubber Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.0C
MISSISSIPPI Notary Public ——— '
Official Record Book * Required by Law SUBTOTAL | $ 0.00
%Ziﬂﬂ;i :,’;;:[s:c: T;:Tj:ﬁ?‘%:,:::; Visit our website for pictures & descriptions Shipping & Handling | § 10.0¢
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: GV No.:

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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

v 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIFPI LAW AND ARE GUARANTEED TO BE LEGAL AND SA Packet Pg- 142




FORM 1INPOO1 5.2.P.a

MISSISSIPPI SECRETARY OF STATE
Jackson, Mississippi

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

*This application is a|:| New Commission, or a Re-Commission ---> Expiration date if dbw/2025

(g e -~ check only one ----------- >)
Notary ID Number: 29 343 3
(Provided by Secretary of State)
c
o J’E)( (,lah M QUEQN , hereby make application for appointment
(Name exactiy as you wish it to appear on your cemlﬂcaru. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: “” Lo [é\ O("_ *City: ﬁb‘l‘(,nr/ *MS Zip: %O’LB

*Telephone Number: (rD\ %li( 057 *MS Driver License #: ‘609_““ L 7s7

{Or non-driver state ID number)

*County of Residence: Qéw\-lfuh *Date of Birth:_6/77 /laab *PIN: _63/F
(Last four digits of SSN)
Mailing address, if different: — City: - MS Zip: __ -~

*E-mail address: j : mf‘tué’qﬂ( 23 3 M[ (o,
Your commission will be emailed to you. No physical copy will be mailed.

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: Raﬂk1"‘ [00&‘[‘\4 SO Job Title: gook;«s S%Jf‘ Phone: (gd\ ‘6’13 4

Street Address: _ ok 0\ [ '\‘.‘M,bt,ﬂ St City: Kr?ou)a't Zip: 3?@‘4’&
Mailing Address: Ly City: e Zip: Y

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

I swear or affirm that the above information is true and correct.

State of Mississippi, County of Rﬂhki\f\

Sworn to and subseribed before me this ?.’] day of

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

L I 1 NOTARY

*Notary Public ff® e % ) QOaI_I_ SERVICE

I . 0 ,{‘ 15 20-7/ 2 X wﬂﬁssimawas g f 14 Northtown Drive

My Commission Expires: (- * 0 L T Wﬁ.wﬁ ,-:éi‘.." Jackson, Mississippi 39211
o, S
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ey . 5 ; o : 5 o e 5.2.P.a

y— \V 4 |
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. i
That we J_rddh MC OM.eﬂTi ~ S as Prineipal, '
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mississippi, as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of
$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

Dated:

appointed to the office of Notary Public on:
for the term of four years from: L

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance

therein, then the above obligation to be void. otherwise to rem full fo

PLEASE SIGN HERE

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

i
Stegall Notary Service ol € |
P. Q. Box 12913 w TERN SURETY COMPANY i
Jackson, MS 39236 :
Phone: 1-6801-957-9505 By e
Mississippi License No.: 10362168 Y
Mississippi License No. 7701000
OATH OF OFFICE
STATE OF MISSISSIPPI i
County of  RAMKIn i
L, 'Jérdﬁ‘ﬂ M( QUMV'\{ . , do solemnly swear that [ will faithfully support

the Constitution of the United States and the Constitution uf the State of
am not disqualified from holding office of Notary Public; that ¥ y f
which I am about to enter. So help me God.

discharge the duties of the office upon

|
i

§sissippi, and obey the laws thereof; that [
PLEASE SIGN HERE

A and HAVE NOTARIZED
Sworn to and subscribed before me ;MM\S%S‘S‘@ = day of ‘43 udt 2025 . :
P OM g
My commission expires s « VX\ PJH PSO * !
:" i % :
Dk 25,202 FHT e a% .
XN knCosY : Notary Public |
H :_ mnm 5 H Notary Public !
3 ; nﬂE“’“ i '
Please have s:gnature erﬁ?’l 'e returning to Stegall Notary Service :
Form 926-B-4-2017 ", % (é% o 1l
... ’.S.S'ON.“. X '

AWMERAI CAS aLOE3Y 8O0ONDIAG COMPFANILS DI

Yy COQMPAWY 4 OMI aF
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PHYSICAL ADDRESS!?
14 Northtown Drive
Jackson, MS 38211

=

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

NOTARY
Oal_l_ SERVICE

PHONE: Serving Miss sissippi Nataries Since 1080
844.303.9505 ownER: Cooper D. Alle
601.957.9505 gMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE Fo LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

1 STEP1: APPLICATION $10,000
Errors & Omissions

—» Complete Notary Application AND have signature NOTARIZED.

STEP2: BOND Sign “Principal” line. atthe X‘ .-:nd Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
3 STEP3: ORDER FORM _ Markall ltems or Kit you wish to order below.
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Service
vame:__Daniel  Parnett WIS Drivers License fo. 800324473

Name of Business at Mailing Address (i any): Kah!ﬂ Q)ﬂn H S.0 Bus./ Daytime Phone: (ol-815-419
Mailing Address: 2’2\ N Tmbﬂf ST

City:_Pranden State: M Zip: 39042

Email Address:_d barnett @ rankin Coun- 09

* REQUIRED %

STATE REGULATION: INDIVIDUAL ITEM DESCRIPTION UNIT PRICE | QrY. TOTAL

~ Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $0.0(

all NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0(
(Includes $10,000 Errors & Omissions Insurance) - i

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see Jeft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 | | $0.0(

4.% “Mississippi” Notary Official Record Book
$
,Oiai}gg, Required for new Notaries, but not for renewals with a book $14.00 $ 0.0(

INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year)

Complete Notary Kit ...........

Notary Public Errors & Omissions Insurance

* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0(
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0(
Y MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate

% $25,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0(
% Shipping & Handling b. Personalized $22.00 $0.0(
8. lurat Stamp $0.0(

A Stegall Notary Service Exclusive! a. Ru:f)be;.Stamp $14.00 8
b. Self-Inking Stam $25.00 .0(
MISSISSIPPI Notary Public oL : $0.0
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: CVY Nao.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

We will obtain your Notary Commission, file your Bond with the Secretary of State and send all your nortary supplies to you promptly.

OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AnD sA] Packet Pg. 145




FORM 11NPOO1 5.2.P.a

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 D New Commission, or a MRe-Commission s Expiration date {2 /o0l /2025

(€-----m-mo- checkonly ong -======s==s >)
Notary ID Number: 2129915
(Provided by Secretary of State)
gl DUM.\Q\ 86\( ’(\Qj"} , hereby make application for appointment
(Name exactly as you wish it ta appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: |20 Rhonda  Drive *City: Velahatchie. *MS Zip: 39145
*Telephone Number: T0q-U28- 191 *MS Driver License #: 30?031';\‘“3 —
r non-driver state ID number’
*County of Residence: Rﬂmkiﬂ *Date of Birth:03 /08 /{489 *PIN: 127
{Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: cumr nelt @Yahkinﬁounf‘! .orj

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: Rankin Couwry SherifC4 Dept Job Title: (apt. Phone: (0018 25-1480
Street Address: 22} N Timber St. City: _ Brandow MS  zip: 29042
Mailing Address: ! City: 4 Zip® "’

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. W

* Applicant Signature

State of Mississippi, County of Rﬁ\hklﬂ

Sworn to and subscribed before me this _ 21 day of A\kﬂ ,20.1%

s Y el (St SRR

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

\~ SR 2R , R
B A n ¥ K 8 "'HO v, - 0
*Notary Public é:r-";s\o" MPSO,,','-{:&"-_ | QOaLL SERVICE
Faf ¥ ELEY = O
§X{ womRrPUBUC % 14 Northtown Dri
’ e P : : nty P orthtown Drive
My Commission Expires: 06‘*—15’.101(0 FR ; R:m":;;wao‘wes Jackson, Mississippi 39211
B -"-. 25, 0% .-".-.. s
-, c:-.{'smf) \ >
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f} Mississippi W@)
E Western Surety Company

Y.ﬂ BOND AND OATH OF NOTARIES PUBLIC

| KNOW ALL PERSONS BY THESE PRESENTS: BOND No.
| That we Dﬂ‘m C\ \?nrﬂej—t-__..uw e - as Principal, ;
H and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mlssmmppl as Surety,
| are held and firmly bound unto the State of Mississippi in the penal sum of

I 25000

' |
1

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

Dated:

CAMACH

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

appointed to the office of Notary Public on: ] ,

« <z>VvgOn

for the term of four years from: g ——

i NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ' ‘
3 therein, then the above obligation to be void, otherwise to remain in full force and virtue, I
x PLEASE SIGNHERE | :

Stegall Notary Service Principal I

P. Q. Box 12913 WESTERN SURETY COMPANY I

Jackson, MS 39236 .

Phone: 1-601-957-9505 By Ao Fat (:

Mississippi License No.: 10362168 ¥ L

Mississippi License No. 7701000 :

OATH OF OFFICE I:

STATE OF MISSISSIPPI . §

& > 88 »

County of Rankin ] s

k £ Danifz\ &Y‘nf;\"}— o . do solemnly swear that I will faithfully support :

4 am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

1l which [ am about to enter. So help me God.
: X M PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed before me thja.----.z_,‘ day of A\Mj\ks‘f . 202 5
“.\SS SJ'Pp" %

{
I
the Constitution of the United States and the Constitution of the State of Mississippi, and obey the laws thereof: that [

- My commission expires P ,\Q, \\-\OMPSQ,V

i PIAYAS i

Oct. 25,2020 °’,-'§“ IO %
; = ‘;O‘B?:_{ cou™

‘k : ‘\“‘ 99'\‘35 .:

Please have s:griature g,oﬁﬁz@ﬁ b bre returning to Stegall Notary Service

Notary Public

-\itl CA'S QLODEIT BONDING COMPANILS -
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga |} ST

PHONE: erving Mississippl Notaries Since 180
844.303.9505 ownNER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wrs: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. Sl
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a:nd Insurance Policy
—»  Sig¢n the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Glantz Pinter MS Driver's License No. YOI 7943171

Name of Business at Mailing Address G an):_RawniXiw, CO\I.Y\""! SHilor Bus./ Daytime Phone: (g0 82514719
Mailing Address: 22\ N Tmber St

oy, Branden State: WS 7 39042

Email Address: 4 Pin‘\’{r @ fankin Louh‘h'l .org

Y

* REQUIRED *

.......... INDIVIDUAL ITEM DESCRIPTION [ UNIT PRICE | QTY. TOTAL

;i OF MISS/e., ~_ STATE REGULATION: = y =y
~ Effective July 1, 2007 the Secretary of State is requiring 1% Hotay FbSe Stakcwie COmMESIN. (year) il 0.4

all NEW & RENEWING Notaries lo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 0.0
(Includes $10,000 Errors & Omissions Insurance) £ $0.0

§ D # 000000
-JOHN LEE DOE SMITH:
S C s

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1.D. #

4.% “Mississippi” Notary Official Record Book
Required for new Notaries, but not for renewals with a book

$33.00 | | $ 0.0

Complete Notary Kit ........... $178.00

total includes s&h

INCLUDES: ———————— P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year)

$14.00 $ 0.0

Notary Public Errors & Omissions Insurance

TOTAL $ 0 Ol
% $5000 4-year Surety Bond sgvmssor a. $10,000 4-year Policy $50.00 ?
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $0.0(
“ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
* 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
* Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! : RU?TE;S[B[SHP $14.00 5 00
. Self-Inking Stam §25.00 .0t
MISSISSIPPI Notary Public L ‘
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
excliusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0:
www. StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card; [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

)

¥ 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sAl Packet Pg. 148




FORM 11NPOO1 52P.a

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[j New Commission, or a D Re-Commission ---> Expiration date I/

(€ Serat e check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
*1. G IQWTl PNH'@( , hereby make application for appointment
{Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: ZLI /V Tméor S"’Vﬂ'—"" *City: g"ﬂn -’»/m *MS Zip: 3?042
*Telephone Number: w'/"g_%—‘— /‘/ 77 *MS Driver License #: %Dl 7(‘}3 77L

(Or non-driver state 1D number)

*County of Residence: Rdﬂk; N *Date of Birth:_Z_/_z_/M #PIN: ?S_OK

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail uddresszg_gmm‘_‘éf%ﬁh&ulrl\?- bvg

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

¢f bob Title: le M!\Mn Phone: JO/'S’ZS— /6‘

Street Address: . City: 3 ?ﬁ ‘/Z
Mailing Address: ZZ/ /\/ TM bor City: gf’ﬁﬂ £7) Zip: 3402 P

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and 1 reside at the
physical residential address provided on this application.

BUSINESS Name:

I swear or affirm that the above information is true and correct

7 pp:’ic'mr%mn'c

State of Mississippi, County of Ran kiﬂ

Sworn to and subscribed before me this 20 day of p\‘iﬂ , 20 Lﬁ._ ’

%oFM'SSIS\%
N 43‘-\ nTHOMB . R,
! s ra.__.-\;jx\g SOy K™,

*Notary Public .

P

‘%teOaLL NOTARY

e,

4

NOTAR‘I’PUBUC 1 2
RenkinCounty P}

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

JH ol 2 i icsion Expites  # 14 Northtown Drive
My Commission Expires: (¢t 25;7-07’@ L X Rewam 47 Jackson, Mississippi 39211
% W Sos
= S
(S5 O
o Mo s e
"or 310N NUMET+ Packet Pg. 149




¥ PACBMEP WO AIQ s <

- O r g

Hr-Dlrom

RS v~ - P XV EON

PRI ERT air AMLAICA S OLDEST BOMDING

€ oM P AN T

WLYTERN SURET COMBANILL
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we G\a"ﬁ’z' PIV\T'eV e e - as Principal,

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

35000

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

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly
appointed to the office of Notary Public on:
for the term of four years from:
NOW, THEREFORE, if the said Principal shall faithfully perform all the dutxes of said of] aring his continuance

therein, then the above obligation to be void, otherwise to re
X L 2 -

Stegall Notary Service
P. Q. Box 12913 5 RETY COMPANY
Jackson, MS 39236
Phone: 1-6801-957-8505 By
Mississippi License No.: 10362168

PLEASE SIGN HERE

<

Principal

Aitorney-in -Fact
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI
County of - Rankin ("
I C |_qv\T1 P N Tf/r _ A . do solemnly 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 I will faithfully dlscharge the duties of the office upon |

which I am about to enter. So help me God.
PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed beforp-iiy |SSI
-«(’« THOMPSQV ¥,
My commission expires "\ gi* *

Oct- 252020

-
a®

X o

Please have s:gnaturemﬁf?;riz E¥efore returning to Stegall Notary Service

@-
3%
%5

Notary Public

I

l"' 5 ;'-
z
=
g.a
£

x
Form 926-B-4-2017 Chw! o

"'-uuuo'

COMPANY 4 ONL OF AMEM CA S OQLOEST BOKNDING COMPEANILS

------------ WLETEAN SUAETY

CamAC®

« <Tr»wgon

L B L S

“wnUrO
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

'r

NOTARY
ol (jal_l_ SERVICE

Serving Mississippi Notaries Since 180

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

PHONE!

844.303.9505 ownNER: Cooper D. Allel
601.957.9505 EmalL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Aget

ORDER FORM for New or Renewal Commissions

P LEAS E FO LLOW TH Es E 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION ) $10,000
Complete Notary Application AND have signature NOTARIZED.

\ i

Errors & Omissions
2 STEP2: BOND Sign “Principal” line at the “X", and Insuranca Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDER FORM Mark all Items or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

Y

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service
: Name: i nON H 143:9\ hothawn MS Driver's License No. ¥01 150443
E Name of Business at Mailing Address (f any): Rdh\{m CO\m‘H $.0. Bus./Daytime Phone: W01 $24-1474
A Maiing Address:_ 22) N Timber S+
4 Gy Pravdon State: WS Zip: _ 39042
Bl Erail Address:
INDIVIDUAL ITEM DESCRIPTION UNIT PRICE l QryY. TOTAL

~_ STATE REGULATION: : : -
" Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $ 0.0

all NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0
(Includes $10,000 Errors & Omissions Insurance) ¢ &

Seal Stamp containing Name, Residence County,

Expiration Date and Stale issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 \ $ 0.0

= 4.% “Mississippi” Notary Official Record Book
$ :
complete NOtarv Kit........... wi,z,g,}g S, Required for new Notanes, but not for renewals with a book $14.00 $ 0.0
INCLUDES: ———————— ¥ 5. COMPLETE NOTARY KIT $168.00 $ 0.0t
* Statewide Commission (4-year) s 6. Notary Public Errors & Omissions Insurance
; : 0.0t
* $5000 4-year Surety Bond ngmc;sOF a. $10,000 4-year Policy $50.00 $
% State-Required Seal Stamp (self-inking) 14.00 b. 515,000 4-year Policy $65.00 $ 0.0
% MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
* Shipping & Handling b. Personalized $22.00 $ 0.0(
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! :‘ Rul':’lje;smznp 314.00 S é
. Self-Inking Stam $25.00 0.0(
MISSISSIPPI Notary Public R -
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service,

Visit our wehsite for pictures & descriptions Shipping & Handiing $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informe
Credit Card No.: Expiration Date: CVV No.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.
We will obrain your Notary Commission, file your Bond with the Secretary of State and send all your notary supplies to you promptly.
\| Packet Pg. 151

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary
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FORM 11NP0OO1 52P.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

“15” NOTARY PUBLIC COMMISSION APPLICATION

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

7
=)
»*
Q,
2

*This application is a@New Commission, or a D Re-Commission ---> Expiration date [/
(

W mmmmmrinosTs check only one ----------- >)

Notary ID Number:
(Provided by Secretary of State)

s /”&é(,/ /‘/C,g// C/(f 747499[’7 boﬁm hereby make application for appointment

(Lriame exactly a! you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

#Street Address: 200D ?ﬂﬂ&ﬁ Cl rele *City:glfah don *MS Zip: 390 Y3
*Telephone Number: UaDl’ 6 85' |\_{’101 *MS Driver License #: 80 1 15k a4y

(Or non-driver state ID number)

*County of Residence: ’200’32\-{\ #Date of Birth: Ol 85/ 1983 *pIN: Y4\ g

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail address: mh\gg\nbo*ﬂf\m @, Y'CL\('\EMQ»OM\‘L{\J - O‘/g

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Naﬁqe/:lzomk\b Couniy St Nptiob Title: 00 LA Phone: 100 DS -4
Street Address: 3D XD Ticaber ShveeX  City: 12 0unclen Zip: _3<0M9)
Mailing Address: Q) KD Tienloe » STveR X City: Pranden Zip: 29043

Under penalty of perjury, I hereby certify that: I have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; I am at least 18 years of age and 1 have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; I have never had a denial,
revocation, suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; I can

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

State of Mississippi, County of ROW\\(W\
Sworn to and subscribed before me this ] day of _ﬁ% 15

B __,_.‘...5.5.‘.‘_3,? TS,
<apme (T il SERTORTHO s, e _
ey Oy (St NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

: T s
*Notary Public Sk XN I_I_ ~
Yy i ;’ NomrvPusLe  iX : _ ega SERVICE
P ncam |
el . 3 i CommissionExpies [ § 14 Northtown Drive
My Commission Expires: Od' 7-5-’1 202w LY 0 October 25, 2026 A Jackson, Mississippi 39211
... -' .... ; %‘ .‘...'a:‘\\.ié:...
Bt Packet Pg. 152
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we _/(/61’]-' _/{{(@Vldiﬁ%gglﬂbo#m ____ asPrincipal,

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

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:
for the term of four years from: S — e

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to remain in fll force and virtue.

X M PLEASE SIGN HERE
Stegall Notary Service %}' 7 P
P. 0. Box 12913 WESTERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Attorney-in-Fact

Mississippi License No.: 10362168
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI '
- 88
County of RﬁWI k\ N I

I Mi 1) GL\ H\ gﬂm\ooﬂnqm , do solemnly 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 I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
M é %A@ g 7‘4‘4‘ PLEASE SIGN HERE
&and HAVE NOTARIZED

X
Sworn to and subscribed before me this 2 i day of A“& % . 1025

N SRS o,
I il O il T T e
.‘c 0 .-.: N ‘.... c..
Od‘ 2-5}202(0 :;.‘95§ o %

=4 S e it Notary Public
Please have sign.éfuré’(i?@?@?g%d 'l{é_}ore returning to Stegall Notary Service
% FhS
Form 926-B-4-2017 e
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Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

--------------
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PHYSICAL ADDRESS!
14 Northtown Drive
Jackson, MS 39211

NOTARY
SERVICE

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

OaLL

PHONE: Serving Miss issippi Notari s Since 180
844.303.9505 owner: Cooper D. Alle:
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Age.

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $
1 » Complete Notary Application AND have signature NOTARIZED. w’m,m_
Errars & Omissions
1 Sign “Principal” line at the “X”,and Insurance Policy
TEP2: BOND
2 2 > Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Hond Order!
3 STEP3: ORDERFORM _ Markall ltems or Kit you wish to order below.
~  Make check payable to STEGALL NOTARY SERVICE.

Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY.

{We ship via U.S. Postal Servici

: Name:_Kristie Barber MS Driver's License No. ¥ 00802214
Lud y o s - . v L=
™8 Name of Business at Mailing Address (i any): .o Bus./Daytime Phone: (0Ol 875 ’i"-h 9
=4 Mailing Address: JDA N Timber Si.
[¥¥]
= ity Brandon State: MS zp: 39042
x : :
Email Address: K Bacbeyr @rankincou why - org
GE i 3 T e, INDIVIDUAL iM nEscan‘luN L UNIT PRICE | QTV. TOTAL
; —— Effective July 1,2007, the Secretary of State is requiring 1% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
:;Jo“" LEEDOESMITH:  a|| NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
; Seal Stamp containing Name, Residence County, (Indludes $10,000 Errors & Omissions Insurance) :
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp (see feft)
Shows Name, County, Expiration Date and Notary 1.D. # $33.00 l $0.00
= y 4.% “Mississippi” Notary Official Record Book
$
Complete Notary Kit.......... 101531:%&?3 Required for new Notaries, but not for renewals with @ book $LE00 $0.0
INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
¥ Shipping & Handling b. Personalized $22.00 $ 0.0l
8. Jurat Stamp $0.01
A Stegall Notary Service Exclusive! = Ru|bbe; Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.01
MISSISSIPPI Notary Public R ,
Official Record Book % Regquired by Law SUBTOTAL | $ 0.00
H(.:au{if‘uil navy th!H deX-ll;lehtf cover Visit our website for pictures & descriptions Sh!pplng & Handiing $ 10.00
with gold embossed lettering. Offered 4
exclisively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C

[ Call for Credit Card Inform:
CYV No.:

Name on Credit Card:
Credit Card No.:

Expiration 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.
Packet Pg. 154

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

OUR SERVICES AND SUPPLIES COMPLY WITH SISSIPPI LAW AND ARE GUARANTEED TO BE
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FORM 11NP0O01 5.2.P.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is am New Commission, or a D Re-Commission ---> Expiration date rf F_
(=

----------- check only ong -----------3)

Notary 1D Number:

(Provided by Secretary of State)

*, Kr-;hlt gar ber , hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
sStreet Address: 247 Shadow Creek Dr *City: [lorease *MS Zip: _$ 7223
“Telephone Number: (0 (- 825 - (479 *MS Driver License #: _ 99050 227¢
{Or non-driver state ID number)
*County of Residence: P-c.nlcm *Date of Birth:_/{ / {{ /| {7%0 *PIN: _G%92
(Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: /460;.—1;# @ rankia toua A’/ ar?

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: /24mém (1‘,“/‘/ Shert Dept Job Title: _Jenl Admin_ Phone: (p0( ¥25-/47¢

Street Address: 22! Mpcdh "/’f;név/ §lree 4 City: K/am/-q Zip: Z90c/Z
Mailing Address: 22 { Mo cth Tt Sdewn b City: Braaden Zip: _39ed2

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. /é/%\gw«éfi_

* Applicant Signature

State of Mississippi, County of Rankin

Sworn to and subscribed before me this 21 day of Aug L2025

YT T

‘ SR THO rQ L NOTARY
*Notary Public Qi %X %teOaU_ SERVICE
*f: NOTARY PUBLIC O
My Commission Expires: (ks 7—51 0Lk ‘,. m?n‘go?\o;:gffs Jacksonl,“f\:::s:;?;it:;:in_’y{‘));llvf
% October 25, 2026
. AL) N4

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

------------
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Missasopi W@’
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we /d r ‘5'! (i 34 ﬁé Bre e e o S - as Principal,
and WESTERN SURETY COMPANY, a corporatlun duly hcensed bo do busmeas in the State of ’Vhastsmppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

CIFCIIIC

Dated: . }

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly ;
appointed to the office of Notary Public on: = |

|
for the term of four years from: . —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |
therein, then the above obligation to be void, otherwise to remain in full force and virtue.

,{ PLEASE SIGN HERE \

Stega“ Notat'y SerVice Principal J

P. 0. Box 12913 WESTERN SURETY COMPANY f
Jackson, MS 39236 .|
Phone: 1-601-957-9505 By : s

. . .pgn Atto -in-F,
Mississippi License No.: 10362168 TRy S A
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI |
County of _ &V\k'\\ﬂ jss
L Ke stie Barber

the Const:tut;on of the United States and the Constltutmn of the State of Mississippi, and obey the laws thereof; that I |
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

é, { ( L L PLEASE SIGN HERE
'&mss:s‘s“-., = §’°E ot
o? /

and HAVE NOTARIZED o
Sworn to and subseribed befqt%"p THOMP@‘{.‘ .'j//Liay of Auﬂ M%{’ , 20 25

, do solemnly swear that I will faithfully support E
i

DO

el

My commission expires

Ock. 25,2020

ERCRCICIIICI I

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

.,
o, e
Rl L B |

--------------- wRITERAMN SLALTY CLOGMPANY o Owl OfF AMIA I CA'S QLOEIT BONDIANG COMPANILS
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

e o QOaLL NOTARY

MAILING ADDRESS:
Tackiag WS Sooak £ SERVICE
‘ ’ serving Mississifypi Notaries Since 180

PHONE:
844.303.9505 ownER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agei

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. he e
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a‘nd Insurance Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Blaine.  White. MS Driver's License No, _ 021417}

Name of Business at Mailing Address (if any): Rankin Cbb\mﬂ‘ D Bus./Daytime Phone: (o0\-8 2594714
Mailing Address: 220 N Timbee  St.

oty Brondes,  MS 39042 St MS I 39042
Email Address: b White (@ Yankintounly.orq

Y

* REQUIRED *

; et i, _ STATEREGULATION: INDIVIDUAL ITM DESCRP‘I’IDN % UNIT PRICE ] QTY. TOTAL
a: — ..".; o Effective July 1,2007, the Secretary of State is requiring 1.% NO:&W Public Statewide Commission (4-year) $25.00 $ 0.0(
{JOHNLEEDOE SMTH: 3| NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
= s £ 5 eanl Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 2

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i
Shows Narmie, County, Expiration Date and Notary LD. # $33.00 , $ 0.0
= ¥ “Mississippi” Notary Official Record Book
$ 4
Complete Notary Kit ........... mig,i&gg Required for new Notaries, but not for renewals with a book BH $ 0.0
INCLUDES: ————e- P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year) i Notary Public Errors & Omissions Insurance
g : : $ 0.0(
“* 35000 4-year Surety Bond s;.vmcs OF a. $10,000 4-year Policy $50.00
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $ 0.0
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
% Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp
. $ 0.0(
A Stegall Notary Service Exclusive! 8 RubberVSIamp $14.00
W —— iy b. Self-Inking Stamp $25.00 $ 0.0
otary 'ublic
Official Record Book * Required by Law o SUBTOTAL $ 0.00
Eff W“I'(ll “‘l’\;z:'“;"d[“’if:s;[:]%;z::(; Visit our website for pictures & descriptions Shipping & Handling | $ 10.01
with gold e S5 e g - £
ffk-’.ll‘l';i\‘"_"‘y by Stegall Notary Service. www.StegalINotaryServxce.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Inform:

Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

Vo522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sal Packet Pg. 157




FORM 1INPOO1 5.2.P.a

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%ew Commission, or a |:| Re-Commission --—> Expiration date / /

(s ssrgzmmean check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
5k TZ) lO‘ \wne (/Q\erG, . hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE B
*Street Address: MO (el  Lwn +City: Flowoods *MS Zip: _ 54232

*Telephone Number: _ (o4 - 2377 -Z5 o0& *MS Driver License #: _J0274 171

(Or non-driver state ID number)

*County of Residence: Tz\o.mlcivx *Date of Birth: 1 / % / 2000  *PIN: 2low

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: b\a'\me,- L,b\/\‘\"fa 7O@éw\a‘1l. Cown

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

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

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 you will be listed at your mailing or residence address.
Sh e,r|c‘c s ol-ce

BUSINESS Name: Rankin County Starecd®  Job Title: Cevvectons sFeerPhone: (501-825-1119

Street Address: _ 22\ N. Tiwmber St- City: B emin o Zip: _ 24042
Mailing Address: 221 N . Timmber 5t . City: Bramndon Zip: .ZAo4 2

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application. /

I swear or affirm that the above information is true and correct. 72 4/

W Signature

. * Applic
State of Mississippi, County of Rﬂﬂ K\ 4]

\

Sworn to and subscribed before me this _ 21 day of A\&Q ,2025

Qﬁﬂ N VWV -;oé'wssfss,;._

NOTARY
*Notary Public ¢ ’\;@ P‘THOMPSO,,, X" OaLL SE R\/I(E E
:'.* e kN "'.
.-: *:: NOTARY PUBL\C D

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

: Rankin Courty HIE 14 Northtown Drive
1 1 (‘,omﬁ‘-"‘map'ﬁ i H Jackson, Mississippi 39211

My Commission Expires: 0()(-26} Lolb

gsE mﬂs 0% évﬁ.._.

Packet Pg. 158
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Mississippi

N\ &
Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we ]3\ avve, e # e as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mwsmsmpl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

THE CONDITION OF THIS OBLIGATION IS SUCH. That whereas, the above bounden Principal was duly |

appointed to the office of Notary Public on: .

for the term of four years from: —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |

therein, then the above obligation to be void. otherwise to remain in full force and yirtue.

x_75.

WESTER

PLEASE SIGN HERE

A

Principal

SURETY COMPANY

Stegall Notary Service
P. 0. Box 12913
Jackson, MS 39236
Phone: 1-601-957-9505
Mississippi License No.: 10362168

By
Attorney-in-Fact

Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI .

County of Rﬂﬂkt N f >

| A B[m ne \N\f\d’e/- , , do solemnly 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 [
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
PLEAiE SIGN HERE

and HAVE NOTARIZED

21 2025

Sworn to and subscribed before me this

r F M‘SSI e,
My commission expires -;\‘,‘.\ ,0 SS/

0ct 25, 2020
Notary Public

H
.

Please have signaté;ré nqmii%dvbiafdre.’retuming to Stegall Notary Service
'-.‘ % October

-..‘0 '-,-,,._.““ )

Form 926-B-4-2017

1 e
A MEN CA'S aLo€3sT BONDING

COMPBANIES ae

<FEvgon

N0 mro .

BErNeImEDR

B
o
i~
B
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS: QOa L L NOTA RY
Jackson, MS 30236 } SERVICE
( ’ Sending A lisa;’s\a:‘,l!n’ Notaries Since 180

PHONE:
844.303.9505 owner: Cooper D. Allel
601.957.9505 eMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION _ $10.000
» Complete Notary Application AND have signature NOTARIZED, Negdeg
Errors & Omissions
STEP2: BOND Sign “Principal" line atthe “X", and Insurance Policy
: >  Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
STEP3: ORDER FORM Mark all ltems or Kit you wish to order below.
= Yy
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information lo:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Servic:
W tome:_Chei sfopre LawiSon MS Driver’s License No. _§00 313424
E Name of Business at Mailing Address (if any): Rankin (‘nuﬂ1-ll <. 0. Bus./ Daytime Phone: (g0 1-¢24-| L{‘l 4
=4 Mailing Address: 22 N Tiwmber St
w
CR City:_Byandon State: M zp: 39042
x

Email Address: ClavsSon @ Yankin count. org

) NS, g STATE REGULATION: INDIVIDUAL IM DESCRPTI'DN b UNIT PRICE Qry. TOTAL
‘;\ .  Effective July 1, 2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
f_“:f”" LEEDOESMITH:  3|| NEW & RENEWING Notaries fo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $0.0

ey Seal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) -
........ Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see left) $33.00 l
Shows Name, County, Expiration Date and Notary 1.D. # BT $0.0
= # “Mississippi” Notary Official Record Book
4 4. i
Complete Notary Kit ........... !0,},33&98, Required for new Notartes, but not for renewals with a book. Sl $0.0
INCLUDES: e P 5. COMPLETE NOTARY KIT $168.00 $ 0.0l
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
Y $5000 4-year Surety Bond a. 310,000 4-year Policy $50.00 $0.0
¥ State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
+ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions [nsurance a. Regular 516.00 $ 0.0
% Shipping & Handling b. Personalized $22.00 3 0.0
8. Jurat Stamp
$0.0(
A Stegall Notary Service Exclusive! 9 RUDber_Stamp $14.00
s b. Self-inking Stamp $25.00 $ 0.0
MISSISSIPPI Notary Public ; SUBTOTAL 15
Official Record Book % Required by Law $ 0.00
Beautiful navy blue faux-leather r;o\.'ez1 Visit our website for pictures & descriptions Shipping & Handling | $ 10.0
with gold embossed lettering. Offere: ;
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C
Name on Credit Card: [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CW No.:

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

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.

0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sAl Packet Pg. 160




FORM 11NP0OO1 5.2.P.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is a@l/\lew Commission, or a l:l Re-Commission ---> Expiration date / / .

[ S check only one ----------- >)
Notary 1D Number:

(Provided by Secretary of State)

*L ﬂtr'\ho-ln'b hey Ar\lum;a ,}_('_._){xbh , hereby make application for appointment
{(Name elxaclly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: ZZ1 Nm% Trbey Shreer *City: B\ ondon *MS Zip: 39042
*Telephone Number: _(¢ O\~ 325- 1414 *MS Driver License #: 30?3 )UJCIZ‘{
{Or non-driver state ID number)
*County of Residence: K an Kin *Date of Birth:24 /24 /]G 377 *PIN: _3¥’19
(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: (llg,;.z,zcsv'\é ) Ren 1in ca‘mi‘r" org
Your commission will be emailed to you. No physical copy will be mailed.

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: BM@&FMMb Title: [Jeden¥on d#cer Phone: (o0¥ F25- 14714

Street Address: 22\ Moy Fmhey 1S City: Biendon Zip: 39042
Mailing Address: _22 | K¢ TFader 4. City: Jrendon Zip: 39HE

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct.

* Applicant Signature

State of Mississippi, County of RO\HKEV\

Sworn to and subscribed before me this 1’1 day of _ﬂgﬂ , 20 15

Q'm c;y’{"p HOMB g, ! NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

¢ o L O ) \\
“Notary Public NS W QOaU_ SERVICE
Paf omRYPUBLC % ' O
i X : .
- . HER Rankin County i 14 Northtown Drive
My Commission Expires: Oﬂ,i .25,202[2 b ommissionEXPIES S Jackson, Mississippi 39211
%% oaober 8. 20B S
", GYEAL) A

.....
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W® 1
Western Surety Company }

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL P Z?ONS BY THESE PRESENTS: BOND No.

That we h f\ﬁ he\/ N l Cu 26 . __ as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmz.as in the State of MISSIBSlppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-590 : Authority to Pay for a Complete Notary

ZTam-=m$

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly

appointed to the office of Notary Public on: )

A 4FFPVLEON MMM ICW

for the term of four years from:

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ‘
therein, then the above obligation to be void, otherwise to remain uf full force and virtue. i?
% /J PLEASE SIGN HERE ':‘
Stegall Notary Service ‘/CJ”{; S Pl | g
P. 0. Box 12913 WESTERN SURETY COMPANY n

Jackson, MS 39236 .|

Phone: 1-601-957-9505 By tori . Fact |
Mississippi License No.: 10362168 :

Mississippi License No. 7701000

OT~0rom

OATH OF OFFICE I

i
STATE OF MISSISSIPPI ' iE
County of Rﬂhki‘f\ j * l
I, C hﬁﬁo\vhfr ) La\f_\)SOY\ . do solemnly 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 T will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

X ﬂ[,{% ﬂlﬂ‘swae

o OF MISS/s and HAVE NOTARIZED

Sw%ghi%&ibefme me this 21 day of AU\ﬂlAJ+ . 2025

M* eomml%%wms
2025 Al WM,

County
+C:::$mawas 1 5
ﬁ(ﬁpsg ha @‘%fgnature notarized before returning to Stegall Notary Service

OO

e
ot
Sesncpnee?®

Notary Public

o*'z"‘

2026
October 25, s
ol

Form 926-B-4- 201'7---......---

ONME OFf AMER - CA'S QLOKEIT BONDIAG COMPEANILS DO I
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga LLSRGEY

PHONE! Serving Mississippl Notarles Since 180
844.303.9505 owner: Cooper D. Aller
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Ager

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. gt
. Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", and Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

Mark all ltems or Kit you wish to order below.

" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service

Name: Jordan  M¢Queary MS Driver's License No. 302471154

i
Name of Business at Mailing Address (fany):_Ran i e (buhj‘;{ S0 Bus./Daytime Phone: (001-£29-1479

Mailng Address: 2Z) N Timber S+
Gity:_Branwdon State: M S zip: 39042
Email Address:_) ¢ 4. Ueard @ YanKincouuty.org

3 STEP3: ORDERFORM

*x REQUIRED *

_ STATE REGULATION: INDIVIDUAL M niscanlon i UNIT PRICE | QtY. TOTAL
FUEE e T2 " Effective July 1, 2007 the Secretary of State is requiring 1.% Notary Public Statewide Commission (4-year) $25.00 $0.0C
{JOMNLEEDOE SMITH: 5] NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $0.0¢
L Coen 2 Baal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 3
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i ]
Shows Name, County, Expiration Date and Notary 1.D. # $3300 $0.0C
- 4.% “Mississippi” Notary Official Record Book
$
complete NOtary Kit ... ,O,E,Z,idgyoh Required for new Notanes, but not for renewals with @ book $14.00 $ 0.0C
INCLUDES: o P 5. COMPLETE NOTARY KIT $168.00 $ 0.0C
% Statewide Commission (4-year) Notary Public Errors & Omissions Insurance
% $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
* State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $0.0C
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0C
% Shipping & Handling b. Personalized $22.00 $0.0C
8. Jurat Stamp $0.0C
A Stegall Notary Service Exclusive! a. Rubber Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.0C
MISSISSIPPI Notary Public ——— '
Official Record Book * Required by Law SUBTOTAL | $ 0.00
%Ziﬂﬂ;i :,’;;:[s:c: T;:Tj:ﬁ?‘%:,:::; Visit our website for pictures & descriptions Shipping & Handling | § 10.0¢
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: GV No.:

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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

v 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIFPI LAW AND ARE GUARANTEED TO BE LEGAL AND SA Packet Pg- 163




FORM 1INPOO1 52.0Q.a

MISSISSIPPI SECRETARY OF STATE
Jackson, Mississippi

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

*This application is a|:| New Commission, or a Re-Commission ---> Expiration date if dbw/2025

(g e -~ check only one ----------- >)
Notary ID Number: 29 343 3
(Provided by Secretary of State)
c
o J’E)( (,lah M QUEQN , hereby make application for appointment
(Name exactiy as you wish it to appear on your cemlﬂcaru. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: “” Lo [é\ O("_ *City: ﬁb‘l‘(,nr/ *MS Zip: %O’LB

*Telephone Number: (rD\ %li( 057 *MS Driver License #: ‘609_““ L 7s7

{Or non-driver state ID number)

*County of Residence: Qéw\-lfuh *Date of Birth:_6/77 /laab *PIN: _63/F
(Last four digits of SSN)
Mailing address, if different: — City: - MS Zip: __ -~

*E-mail address: j : mf‘tué’qﬂ( 23 3 M[ (o,
Your commission will be emailed to you. No physical copy will be mailed.

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: Raﬂk1"‘ [00&‘[‘\4 SO Job Title: gook;«s S%Jf‘ Phone: (gd\ ‘6’13 4

Street Address: _ ok 0\ [ '\‘.‘M,bt,ﬂ St City: Kr?ou)a't Zip: 3?@‘4’&
Mailing Address: Ly City: e Zip: Y

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

I swear or affirm that the above information is true and correct.

State of Mississippi, County of Rﬂhki\f\

Sworn to and subseribed before me this ?.’] day of

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

L I 1 NOTARY

*Notary Public ff® e % ) QOaI_I_ SERVICE

I . 0 ,{‘ 15 20-7/ 2 X wﬂﬁssimawas g f 14 Northtown Drive

My Commission Expires: (- * 0 L T Wﬁ.wﬁ ,-:éi‘.." Jackson, Mississippi 39211
o, S

Packet Pg. 164




e . : A - o : T 5.2.0.a

y— \V 4 |
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. i
That we J_rddh MC OM.eﬂTi ~ S as Prineipal, '
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mississippi, as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of
$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

Dated:

appointed to the office of Notary Public on:
for the term of four years from: L

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance

therein, then the above obligation to be void. otherwise to rem full fo

PLEASE SIGN HERE

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

i
Stegall Notary Service ol € |
P. Q. Box 12913 w TERN SURETY COMPANY i
Jackson, MS 39236 :
Phone: 1-6801-957-9505 By e
Mississippi License No.: 10362168 Y
Mississippi License No. 7701000
OATH OF OFFICE
STATE OF MISSISSIPPI i
County of  RAMKIn i
L, 'Jérdﬁ‘ﬂ M( QUMV'\{ . , do solemnly swear that [ will faithfully support

the Constitution of the United States and the Constitution uf the State of
am not disqualified from holding office of Notary Public; that ¥ y f
which I am about to enter. So help me God.

discharge the duties of the office upon

|
i

§sissippi, and obey the laws thereof; that [
PLEASE SIGN HERE

A and HAVE NOTARIZED
Sworn to and subscribed before me ;MM\S%S‘S‘@ = day of ‘43 udt 2025 . :
P OM g
My commission expires s « VX\ PJH PSO * !
:" i % :
Dk 25,202 FHT e a% .
XN knCosY : Notary Public |
H :_ mnm 5 H Notary Public !
3 ; nﬂE“’“ i '
Please have s:gnature erﬁ?’l 'e returning to Stegall Notary Service :
Form 926-B-4-2017 ", % (é% o 1l
... ’.S.S'ON.“. X '

AWMERAI CAS aLOE3Y 8O0ONDIAG COMPFANILS DI

Yy COQMPAWY 4 OMI aF
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PHYSICAL ADDRESS!?
14 Northtown Drive
Jackson, MS 38211

=

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

NOTARY
Oal_l_ SERVICE

PHONE: Serving Miss sissippi Nataries Since 1080
844.303.9505 ownER: Cooper D. Alle
601.957.9505 gMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE Fo LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

1 STEP1: APPLICATION $10,000
Errors & Omissions

—» Complete Notary Application AND have signature NOTARIZED.

STEP2: BOND Sign “Principal” line. atthe X‘ .-:nd Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
3 STEP3: ORDER FORM _ Markall ltems or Kit you wish to order below.
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Service
vame:__Daniel  Parnett WIS Drivers License fo. 800324473

Name of Business at Mailing Address (i any): Kah!ﬂ Q)ﬂn H S.0 Bus./ Daytime Phone: (ol-815-419
Mailing Address: 2’2\ N Tmbﬂf ST

City:_Pranden State: M Zip: 39042

Email Address:_d barnett @ rankin Coun- 09

* REQUIRED %

STATE REGULATION: INDIVIDUAL ITEM DESCRIPTION UNIT PRICE | QrY. TOTAL

~ Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $0.0(

all NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0(
(Includes $10,000 Errors & Omissions Insurance) - i

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see Jeft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 | | $0.0(

4.% “Mississippi” Notary Official Record Book
$
,Oiai}gg, Required for new Notaries, but not for renewals with a book $14.00 $ 0.0(

INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year)

Complete Notary Kit ...........

Notary Public Errors & Omissions Insurance

* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0(
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0(
Y MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate

% $25,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0(
% Shipping & Handling b. Personalized $22.00 $0.0(
8. lurat Stamp $0.0(

A Stegall Notary Service Exclusive! a. Ru:f)be;.Stamp $14.00 8
b. Self-Inking Stam $25.00 .0(
MISSISSIPPI Notary Public oL : $0.0
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: CVY Nao.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

We will obtain your Notary Commission, file your Bond with the Secretary of State and send all your nortary supplies to you promptly.

OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sa] Packet Pg 166




FORM 11NPOO1 5.2.0.a

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 D New Commission, or a MRe-Commission s Expiration date {2 /o0l /2025

(€-----m-mo- checkonly ong -======s==s >)
Notary ID Number: 2129915
(Provided by Secretary of State)
gl DUM.\Q\ 86\( ’(\Qj"} , hereby make application for appointment
(Name exactly as you wish it ta appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: |20 Rhonda  Drive *City: Velahatchie. *MS Zip: 39145
*Telephone Number: T0q-U28- 191 *MS Driver License #: 30?031';\‘“3 —
r non-driver state ID number’
*County of Residence: Rﬂmkiﬂ *Date of Birth:03 /08 /{489 *PIN: 127
{Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: cumr nelt @Yahkinﬁounf‘! .orj

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: Rankin Couwry SherifC4 Dept Job Title: (apt. Phone: (0018 25-1480
Street Address: 22} N Timber St. City: _ Brandow MS  zip: 29042
Mailing Address: ! City: 4 Zip® "’

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. W

* Applicant Signature

State of Mississippi, County of Rﬁ\hklﬂ

Sworn to and subscribed before me this _ 21 day of A\kﬂ ,20.1%

s Y el (St SRR

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

\~ SR 2R , R
B A n ¥ K 8 "'HO v, - 0
*Notary Public é:r-";s\o" MPSO,,','-{:&"-_ | QOaLL SERVICE
Faf ¥ ELEY = O
§X{ womRrPUBUC % 14 Northtown Dri
’ e P : : nty P orthtown Drive
My Commission Expires: 06‘*—15’.101(0 FR ; R:m":;;wao‘wes Jackson, Mississippi 39211
B -"-. 25, 0% .-".-.. s
-, c:-.{'smf) \ >
%@" Packet Pg. 167
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|

KNOW ALL PERSONS BY THESE PRESENTS:

Danie) \?)arnezﬂ

That we

executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:

for the term of four years from:

< NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
3 therein, then the above obligation to be void, otherwise to remain in full force and virtue,

Stegall Notary Service
P. 0. Box 12913
Jackson, MS 39236

which [ am about to enter. So help me God.

Sworn to and subscribed before me th}&-m-.z_,‘

%
3 My commission expires
J

o "\Q’ '\\'\OMPSO,V
P
Oct. 25,2020 ' °°.-'§ SO

{ i ?
5*; WO e

- \V 4
Western Surety Company

Y.ﬂ BOND AND OATH OF NOTARIES PUBLIC

and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mlssmmppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

i
i
|
I for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
1

Phone: 1-601-957-9505 By ST B

Mississippi License No.: 10362168 ¥ L
Mississippi License No. 7701000 :

OATH OF OFFICE I:

STATE OF MISSISSIPPI . §
County of Rﬂﬂki n j * :
k £ Danifz\ &Y‘nf;\"}— . do solemnly swear that I will faithfully support :

4 am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

{
I
. the Constitution of the United States and the Constitution of the State of Mississippi, and obey the laws thereof: that [
PLEASE SIGN HERE
“.\SS SJ'Pp"-

‘k ‘\“‘ 99'\‘35

nnnnnnnnnnn

BOND No.

as Principal,

CAMACH

|
35000 l
|

« <z>VvgOn

-0 PLO

PLEASE SIGN HERE

e S

Principal

WESTERN SURETY COMPANY

LR R LR S

« Lt

Augus‘r

AT

Notary Public

and HAVE NOTARIZED

L 2025

day of

H

fore returning to Stegall Notary Service

-“' CA'S QLOoEsT BONDIANG COMPANILS

Pac ket Pg. 168




PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga |} ST

PHONE: erving Mississippl Notaries Since 180
844.303.9505 ownNER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wrs: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. Sl
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a:nd Insurance Policy
—»  Sig¢n the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Glantz Pinter MS Driver's License No. YOI 7943171

Name of Business at Mailing Address G an):_RawniXiw, CO\I.Y\""! SHilor Bus./ Daytime Phone: (g0 82514719
Mailing Address: 22\ N Tmber St

oy, Branden State: WS 7 39042

Email Address: 4 Pin‘\’{r @ fankin Louh‘h'l .org

Y

* REQUIRED *

.......... INDIVIDUAL ITEM DESCRIPTION [ UNIT PRICE | QTY. TOTAL

;i OF MISS/e., ~_ STATE REGULATION: = y =y
~ Effective July 1, 2007 the Secretary of State is requiring 1% Hotay FbSe Stakcwie COmMESIN. (year) il 0.4

all NEW & RENEWING Notaries lo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 0.0
(Includes $10,000 Errors & Omissions Insurance) £ $0.0

§ D # 000000
-JOHN LEE DOE SMITH:
S C s

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1.D. #

4.% “Mississippi” Notary Official Record Book
Required for new Notaries, but not for renewals with a book

$33.00 | | $ 0.0

Complete Notary Kit ........... $178.00

total includes s&h

INCLUDES: ———————— P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year)

$14.00 $ 0.0

Notary Public Errors & Omissions Insurance

TOTAL $ 0 Ol
% $5000 4-year Surety Bond sgvmssor a. $10,000 4-year Policy $50.00 ?
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $0.0(
“ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
* 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
* Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! : RU?TE;S[B[SHP $14.00 5 00
. Self-Inking Stam §25.00 .0t
MISSISSIPPI Notary Public L ‘
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
excliusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0:
www. StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card; [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

)

¥ 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sAl Packet Pg. 169




FORM 11NPOO1 5.2.0.a

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[j New Commission, or a D Re-Commission ---> Expiration date I/

(€ Serat e check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
*1. G IQWTl PNH'@( , hereby make application for appointment
{Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: ZLI /V Tméor S"’Vﬂ'—"" *City: g"ﬂn -’»/m *MS Zip: 3?042
*Telephone Number: w'/"g_%—‘— /‘/ 77 *MS Driver License #: %Dl 7(‘}3 77L

(Or non-driver state 1D number)

*County of Residence: Rdﬂk; N *Date of Birth:_Z_/_z_/M #PIN: ?S_OK

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail uddresszg_gmm‘_‘éf%ﬁh&ulrl\?- bvg

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

¢f bob Title: le M!\Mn Phone: JO/'S’ZS— /6‘

Street Address: . City: 3 ?ﬁ ‘/Z
Mailing Address: ZZ/ /\/ TM bor City: gf’ﬁﬂ £7) Zip: 3402 P

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and 1 reside at the
physical residential address provided on this application.

BUSINESS Name:

I swear or affirm that the above information is true and correct

7 pp:’ic'mr%mn'c

State of Mississippi, County of Ran kiﬂ

Sworn to and subscribed before me this 20 day of p\‘iﬂ , 20 Lﬁ._ ’

%oFM'SSIS\%
N 43‘-\ nTHOMB . R,
! s ra.__.-\;jx\g SOy K™,

*Notary Public .

P

‘%teOaLL NOTARY

e,

4

NOTAR‘I’PUBUC 1 2
RenkinCounty P}

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

JH ol 2 i icsion Expites  # 14 Northtown Drive
My Commission Expires: (¢t 25;7-07’@ L X Rewam 47 Jackson, Mississippi 39211
A S
=t S
(S5 R
o Rferrreeenses e
SS"ONNU N Packet Pg. 170
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we G\a"ﬁ’z' PIV\T'eV e e - as Principal,

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

35000

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

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly
appointed to the office of Notary Public on:
for the term of four years from:
NOW, THEREFORE, if the said Principal shall faithfully perform all the dutxes of said of] aring his continuance

therein, then the above obligation to be void, otherwise to re
X L 2 -

Stegall Notary Service
P. Q. Box 12913 5 RETY COMPANY
Jackson, MS 39236
Phone: 1-6801-957-8505 By
Mississippi License No.: 10362168

PLEASE SIGN HERE

<

Principal

Aitorney-in -Fact
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI
County of - Rankin ("
I C |_qv\T1 P N Tf/r _ A . do solemnly 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 I will faithfully dlscharge the duties of the office upon |

which I am about to enter. So help me God.
PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed beforp-iiy |SSI
-«(’« THOMPSQV ¥,
My commission expires "\ gi* *

Oct- 252020

-
a®

X o

Please have s:gnaturemﬁf?;riz E¥efore returning to Stegall Notary Service

@-
3%
%5

Notary Public

I

l"' 5 ;'-
z
=
g.a
£

x
Form 926-B-4-2017 Chw! o

"'-uuuo'

COMPANY 4 ONL OF AMEM CA S OQLOEST BOKNDING COMPEANILS

------------ WLETEAN SUAETY

CamAC®

« <Tr»wgon
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

'r

NOTARY
ol (jal_l_ SERVICE

Serving Mississippi Notaries Since 180

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

PHONE!

844.303.9505 ownNER: Cooper D. Allel
601.957.9505 EmalL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Aget

ORDER FORM for New or Renewal Commissions

P LEAS E FO LLOW TH Es E 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION ) $10,000
Complete Notary Application AND have signature NOTARIZED.

\ i

Errors & Omissions
2 STEP2: BOND Sign “Principal” line at the “X", and Insuranca Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDER FORM Mark all Items or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

Y

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service
: Name: i nON H 143:9\ hothawn MS Driver's License No. ¥01 150443
E Name of Business at Mailing Address (f any): Rdh\{m CO\m‘H $.0. Bus./Daytime Phone: W01 $24-1474
A Maiing Address:_ 22) N Timber S+
4 Gy Pravdon State: WS Zip: _ 39042
Bl Erail Address:
INDIVIDUAL ITEM DESCRIPTION UNIT PRICE l QryY. TOTAL

~_ STATE REGULATION: : : -
" Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $ 0.0

all NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0
(Includes $10,000 Errors & Omissions Insurance) ¢ &

Seal Stamp containing Name, Residence County,

Expiration Date and Stale issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 \ $ 0.0

= 4.% “Mississippi” Notary Official Record Book
$ :
complete NOtarv Kit........... wi,z,g,}g S, Required for new Notanes, but not for renewals with a book $14.00 $ 0.0
INCLUDES: ———————— ¥ 5. COMPLETE NOTARY KIT $168.00 $ 0.0t
* Statewide Commission (4-year) s 6. Notary Public Errors & Omissions Insurance
; : 0.0t
* $5000 4-year Surety Bond ngmc;sOF a. $10,000 4-year Policy $50.00 $
% State-Required Seal Stamp (self-inking) 14.00 b. 515,000 4-year Policy $65.00 $ 0.0
% MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
* Shipping & Handling b. Personalized $22.00 $ 0.0(
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! :‘ Rul':’lje;smznp 314.00 S é
. Self-Inking Stam $25.00 0.0(
MISSISSIPPI Notary Public R -
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service,

Visit our wehsite for pictures & descriptions Shipping & Handiing $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informe
Credit Card No.: Expiration Date: CVV No.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.
We will obrain your Notary Commission, file your Bond with the Secretary of State and send all your notary supplies to you promptly.
\| Packet Pg. 172

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary
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FORM 11NP0OO1 5.2.0Q0.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

“15” NOTARY PUBLIC COMMISSION APPLICATION

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

7
=)
»*
Q,
2

*This application is a@New Commission, or a D Re-Commission ---> Expiration date [/
(

W mmmmmrinosTs check only one ----------- >)

Notary ID Number:
(Provided by Secretary of State)

s /”&é(,/ /‘/C,g// C/(f 747499[’7 boﬁm hereby make application for appointment

(Lriame exactly a! you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

#Street Address: 200D ?ﬂﬂ&ﬁ Cl rele *City:glfah don *MS Zip: 390 Y3
*Telephone Number: UaDl’ 6 85' |\_{’101 *MS Driver License #: 80 1 15k a4y

(Or non-driver state ID number)

*County of Residence: ’200’32\-{\ #Date of Birth: Ol 85/ 1983 *pIN: Y4\ g

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail address: mh\gg\nbo*ﬂf\m @, Y'CL\('\EMQ»OM\‘L{\J - O‘/g

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Naﬁqe/:lzomk\b Couniy St Nptiob Title: 00 LA Phone: 100 DS -4
Street Address: 3D XD Ticaber ShveeX  City: 12 0unclen Zip: _3<0M9)
Mailing Address: Q) KD Tienloe » STveR X City: Pranden Zip: 29043

Under penalty of perjury, I hereby certify that: I have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; I am at least 18 years of age and 1 have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; I have never had a denial,
revocation, suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; I can

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

State of Mississippi, County of ROW\\(W\
Sworn to and subscribed before me this ] day of _ﬁ% 15

B __,_.‘...5.5.‘.‘_3,? TS,
<apme (T il SERTORTHO s, e _
ey Oy (St NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

: T s
*Notary Public Sk XN I_I_ ~
Yy i ;’ NomrvPusLe  iX : _ ega SERVICE
P ncam |
el . 3 i CommissionExpies [ § 14 Northtown Drive
My Commission Expires: Od' 7-5-’1 202w LY 0 October 25, 2026 A Jackson, Mississippi 39211
... -' .... ; %‘ .‘...'a:‘\\.ié:...
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we _/(/61’]-' _/{{(@Vldiﬁ%gglﬂbo#m ____ asPrincipal,

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

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:
for the term of four years from: S — e

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to remain in fll force and virtue.

X M PLEASE SIGN HERE
Stegall Notary Service %}' 7 P
P. 0. Box 12913 WESTERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Attorney-in-Fact

Mississippi License No.: 10362168
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI '
- 88
County of RﬁWI k\ N I

I Mi 1) GL\ H\ gﬂm\ooﬂnqm , do solemnly 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 I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
M é %A@ g 7‘4‘4‘ PLEASE SIGN HERE
&and HAVE NOTARIZED

X
Sworn to and subscribed before me this 2 i day of A“& % . 1025

N SRS o,
I il O il T T e
.‘c 0 .-.: N ‘.... c..
Od‘ 2-5}202(0 :;.‘95§ o %

=4 S e it Notary Public
Please have sign.éfuré’(i?@?@?g%d 'l{é_}ore returning to Stegall Notary Service
% FhS
Form 926-B-4-2017 e
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Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary
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PHYSICAL ADDRESS!
14 Northtown Drive
Jackson, MS 39211

NOTARY
SERVICE

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

OaLL

PHONE: Serving Miss issippi Notari s Since 180
844.303.9505 owner: Cooper D. Alle:
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Age.

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $
1 » Complete Notary Application AND have signature NOTARIZED. w’m,m_
Errars & Omissions
1 Sign “Principal” line at the “X”,and Insurance Policy
TEP2: BOND
2 2 > Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Hond Order!
3 STEP3: ORDERFORM _ Markall ltems or Kit you wish to order below.
~  Make check payable to STEGALL NOTARY SERVICE.

Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY.

{We ship via U.S. Postal Servici

: Name:_Kristie Barber MS Driver's License No. ¥ 00802214
Lud y o s - . v L=
™8 Name of Business at Mailing Address (i any): .o Bus./Daytime Phone: (0Ol 875 ’i"-h 9
=4 Mailing Address: JDA N Timber Si.
[¥¥]
= ity Brandon State: MS zp: 39042
x : :
Email Address: K Bacbeyr @rankincou why - org
GE i 3 T e, INDIVIDUAL iM nEscan‘luN L UNIT PRICE | QTV. TOTAL
; —— Effective July 1,2007, the Secretary of State is requiring 1% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
:;Jo“" LEEDOESMITH:  a|| NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
; Seal Stamp containing Name, Residence County, (Indludes $10,000 Errors & Omissions Insurance) :
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp (see feft)
Shows Name, County, Expiration Date and Notary 1.D. # $33.00 l $0.00
= y 4.% “Mississippi” Notary Official Record Book
$
Complete Notary Kit.......... 101531:%&?3 Required for new Notaries, but not for renewals with @ book $LE00 $0.0
INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
¥ Shipping & Handling b. Personalized $22.00 $ 0.0l
8. Jurat Stamp $0.01
A Stegall Notary Service Exclusive! = Ru|bbe; Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.01
MISSISSIPPI Notary Public R ,
Official Record Book % Regquired by Law SUBTOTAL | $ 0.00
H(.:au{if‘uil navy th!H deX-ll;lehtf cover Visit our website for pictures & descriptions Sh!pplng & Handiing $ 10.00
with gold embossed lettering. Offered 4
exclisively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C

[ Call for Credit Card Inform:
CYV No.:

Name on Credit Card:
Credit Card No.:

Expiration 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.
Packet Pg. 175

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

OUR SERVICES AND SUPPLIES COMPLY WITH SISSIPPI LAW AND ARE GUARANTEED TO BE
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FORM 11NP0O01 5.2.0Q.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is am New Commission, or a D Re-Commission ---> Expiration date rf F_
(=

----------- check only ong -----------3)

Notary 1D Number:

(Provided by Secretary of State)

*, Kr-;hlt gar ber , hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
sStreet Address: 247 Shadow Creek Dr *City: [lorease *MS Zip: _$ 7223
“Telephone Number: (0 (- 825 - (479 *MS Driver License #: _ 99050 227¢
{Or non-driver state ID number)
*County of Residence: P-c.nlcm *Date of Birth:_/{ / {{ /| {7%0 *PIN: _G%92
(Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: /460;.—1;# @ rankia toua A’/ ar?

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: /24mém (1‘,“/‘/ Shert Dept Job Title: _Jenl Admin_ Phone: (p0( ¥25-/47¢

Street Address: 22! Mpcdh "/’f;név/ §lree 4 City: K/am/-q Zip: Z90c/Z
Mailing Address: 22 { Mo cth Tt Sdewn b City: Braaden Zip: _39ed2

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. /é/%\gw«éfi_

* Applicant Signature

State of Mississippi, County of Rankin

Sworn to and subscribed before me this 21 day of Aug L2025

YT T

‘ SR THO rQ L NOTARY
*Notary Public Qi %X %teOaU_ SERVICE
*f: NOTARY PUBLIC O
My Commission Expires: (ks 7—51 0Lk ‘,. m?n‘go?\o;:gffs Jacksonl,“f\:::s:;?;it:;:in_’y{‘));llvf
% October 25, 2026
. AL) N4

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

------------
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Missasopi W@’
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we /d r ‘5'! (i 34 ﬁé Bre e e o S - as Principal,
and WESTERN SURETY COMPANY, a corporatlun duly hcensed bo do busmeas in the State of ’Vhastsmppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

CIFCIIIC

Dated: . }

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly ;
appointed to the office of Notary Public on: = |

|
for the term of four years from: . —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |
therein, then the above obligation to be void, otherwise to remain in full force and virtue.

,{ PLEASE SIGN HERE \

Stega“ Notat'y SerVice Principal J

P. 0. Box 12913 WESTERN SURETY COMPANY f
Jackson, MS 39236 .|
Phone: 1-601-957-9505 By : s

. . .pgn Atto -in-F,
Mississippi License No.: 10362168 TRy S A
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI |
County of _ &V\k'\\ﬂ jss
L Ke stie Barber

the Const:tut;on of the United States and the Constltutmn of the State of Mississippi, and obey the laws thereof; that I |
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

é, { ( L L PLEASE SIGN HERE
'&mss:s‘s“-., = §’°E ot
o? /

and HAVE NOTARIZED o
Sworn to and subseribed befqt%"p THOMP@‘{.‘ .'j//Liay of Auﬂ M%{’ , 20 25

, do solemnly swear that I will faithfully support E
i

DO

el

My commission expires

Ock. 25,2020

ERCRCICIIICI I

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

.,
o, e
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

e o QOaLL NOTARY

MAILING ADDRESS:
Tackiag WS Sooak £ SERVICE
‘ ’ serving Mississifypi Notaries Since 180

PHONE:
844.303.9505 ownER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agei

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. he e
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a‘nd Insurance Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Blaine.  White. MS Driver's License No, _ 021417}

Name of Business at Mailing Address (if any): Rankin Cbb\mﬂ‘ D Bus./Daytime Phone: (o0\-8 2594714
Mailing Address: 220 N Timbee  St.

oty Brondes,  MS 39042 St MS I 39042
Email Address: b White (@ Yankintounly.orq

Y

* REQUIRED *

; et i, _ STATEREGULATION: INDIVIDUAL ITM DESCRP‘I’IDN % UNIT PRICE ] QTY. TOTAL
a: — ..".; o Effective July 1,2007, the Secretary of State is requiring 1.% NO:&W Public Statewide Commission (4-year) $25.00 $ 0.0(
{JOHNLEEDOE SMTH: 3| NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
= s £ 5 eanl Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 2

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i
Shows Narmie, County, Expiration Date and Notary LD. # $33.00 , $ 0.0
= ¥ “Mississippi” Notary Official Record Book
$ 4
Complete Notary Kit ........... mig,i&gg Required for new Notaries, but not for renewals with a book BH $ 0.0
INCLUDES: ————e- P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year) i Notary Public Errors & Omissions Insurance
g : : $ 0.0(
“* 35000 4-year Surety Bond s;.vmcs OF a. $10,000 4-year Policy $50.00
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $ 0.0
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
% Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp
. $ 0.0(
A Stegall Notary Service Exclusive! 8 RubberVSIamp $14.00
W —— iy b. Self-Inking Stamp $25.00 $ 0.0
otary 'ublic
Official Record Book * Required by Law o SUBTOTAL $ 0.00
Eff W“I'(ll “‘l’\;z:'“;"d[“’if:s;[:]%;z::(; Visit our website for pictures & descriptions Shipping & Handling | $ 10.01
with gold e S5 e g - £
ffk-’.ll‘l';i\‘"_"‘y by Stegall Notary Service. www.StegalINotaryServxce.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Inform:

Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

Vo522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sa| Packet Pg. 178




FORM 11NPOO1 5.2.Q.a

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%ew Commission, or a |:| Re-Commission --—> Expiration date / /

(s ssrgzmmean check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
5k TZ) lO‘ \wne (/Q\erG, . hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE B
*Street Address: MO (el  Lwn +City: Flowoods *MS Zip: _ 54232

*Telephone Number: _ (o4 - 2377 -Z5 o0& *MS Driver License #: _J0274 171

(Or non-driver state ID number)

*County of Residence: Tz\o.mlcivx *Date of Birth: 1 / % / 2000  *PIN: 2low

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: b\a'\me,- L,b\/\‘\"fa 7O@éw\a‘1l. Cown

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

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

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 you will be listed at your mailing or residence address.
Sh e,r|c‘c s ol-ce

BUSINESS Name: Rankin County Starecd®  Job Title: Cevvectons sFeerPhone: (501-825-1119

Street Address: _ 22\ N. Tiwmber St- City: B emin o Zip: _ 24042
Mailing Address: 221 N . Timmber 5t . City: Bramndon Zip: .ZAo4 2

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application. /

I swear or affirm that the above information is true and correct. 72 4/

W Signature

. * Applic
State of Mississippi, County of Rﬂﬂ K\ 4]

\

Sworn to and subscribed before me this _ 21 day of A\&Q ,2025

Qﬁﬂ N VWV -;oé'wssfss,;._

NOTARY
*Notary Public ¢ ’\;@ P‘THOMPSO,,, X" OaLL SE R\/I(E E
:'.* e kN "'.
.-: *:: NOTARY PUBL\C D

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

: Rankin Courty HIE 14 Northtown Drive
1 1 (‘,omﬁ‘-"‘map'ﬁ i H Jackson, Mississippi 39211

My Commission Expires: 0()(-26} Lolb

gsE mﬂs 0% évﬁ.._.
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Mississippi

N\ &
Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we ]3\ avve, e # e as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mwsmsmpl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

THE CONDITION OF THIS OBLIGATION IS SUCH. That whereas, the above bounden Principal was duly |

appointed to the office of Notary Public on: .

for the term of four years from: —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |

therein, then the above obligation to be void. otherwise to remain in full force and yirtue.

x_75.

WESTER

PLEASE SIGN HERE

A

Principal

SURETY COMPANY

Stegall Notary Service
P. 0. Box 12913
Jackson, MS 39236
Phone: 1-601-957-9505
Mississippi License No.: 10362168

By
Attorney-in-Fact

Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI .

County of Rﬂﬂkt N f >

| A B[m ne \N\f\d’e/- , , do solemnly 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 [
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
PLEAiE SIGN HERE

and HAVE NOTARIZED

21 2025

Sworn to and subscribed before me this

r F M‘SSI e,
My commission expires -;\‘,‘.\ ,0 SS/

0ct 25, 2020
Notary Public

H
.

Please have signaté;ré nqmii%dvbiafdre.’retuming to Stegall Notary Service
'-.‘ % October

-..‘0 '-,-,,._.““ )

Form 926-B-4-2017

1 e
A MEN CA'S aLo€3sT BONDING
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS: QOa L L NOTA RY
Jackson, MS 30236 } SERVICE
( ’ Sending A lisa;’s\a:‘,l!n’ Notaries Since 180

PHONE:
844.303.9505 owner: Cooper D. Allel
601.957.9505 eMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION _ $10.000
» Complete Notary Application AND have signature NOTARIZED, Negdeg
Errors & Omissions
STEP2: BOND Sign “Principal" line atthe “X", and Insurance Policy
: >  Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
STEP3: ORDER FORM Mark all ltems or Kit you wish to order below.
= Yy
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information lo:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Servic:
W tome:_Chei sfopre LawiSon MS Driver’s License No. _§00 313424
E Name of Business at Mailing Address (if any): Rankin (‘nuﬂ1-ll <. 0. Bus./ Daytime Phone: (g0 1-¢24-| L{‘l 4
=4 Mailing Address: 22 N Tiwmber St
w
CR City:_Byandon State: M zp: 39042
x

Email Address: ClavsSon @ Yankin count. org

) NS, g STATE REGULATION: INDIVIDUAL IM DESCRPTI'DN b UNIT PRICE Qry. TOTAL
‘;\ .  Effective July 1, 2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
f_“:f”" LEEDOESMITH:  3|| NEW & RENEWING Notaries fo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $0.0

ey Seal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) -
........ Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see left) $33.00 l
Shows Name, County, Expiration Date and Notary 1.D. # BT $0.0
= # “Mississippi” Notary Official Record Book
4 4. i
Complete Notary Kit ........... !0,},33&98, Required for new Notartes, but not for renewals with a book. Sl $0.0
INCLUDES: e P 5. COMPLETE NOTARY KIT $168.00 $ 0.0l
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
Y $5000 4-year Surety Bond a. 310,000 4-year Policy $50.00 $0.0
¥ State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
+ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions [nsurance a. Regular 516.00 $ 0.0
% Shipping & Handling b. Personalized $22.00 3 0.0
8. Jurat Stamp
$0.0(
A Stegall Notary Service Exclusive! 9 RUDber_Stamp $14.00
s b. Self-inking Stamp $25.00 $ 0.0
MISSISSIPPI Notary Public ; SUBTOTAL 15
Official Record Book % Required by Law $ 0.00
Beautiful navy blue faux-leather r;o\.'ez1 Visit our website for pictures & descriptions Shipping & Handling | $ 10.0
with gold embossed lettering. Offere: ;
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C
Name on Credit Card: [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CW No.:

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

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.

05.22 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sp| Packet Pg. 181




FORM 11NP0OO1 5.2.0Q.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is a@l/\lew Commission, or a l:l Re-Commission ---> Expiration date / / .

[ S check only one ----------- >)
Notary 1D Number:

(Provided by Secretary of State)

*L ﬂtr'\ho-ln'b hey Ar\lum;a ,}_('_._){xbh , hereby make application for appointment
{(Name elxaclly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: ZZ1 Nm% Trbey Shreer *City: B\ ondon *MS Zip: 39042
*Telephone Number: _(¢ O\~ 325- 1414 *MS Driver License #: 30?3 )UJCIZ‘{
{Or non-driver state ID number)
*County of Residence: K an Kin *Date of Birth:24 /24 /]G 377 *PIN: _3¥’19
(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: (llg,;.z,zcsv'\é ) Ren 1in ca‘mi‘r" org
Your commission will be emailed to you. No physical copy will be mailed.

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: BM@&FMMb Title: [Jeden¥on d#cer Phone: (o0¥ F25- 14714

Street Address: 22\ Moy Fmhey 1S City: Biendon Zip: 39042
Mailing Address: _22 | K¢ TFader 4. City: Jrendon Zip: 39HE

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct.

* Applicant Signature

State of Mississippi, County of RO\HKEV\

Sworn to and subscribed before me this 1’1 day of _ﬂgﬂ , 20 15

Q'm c;y’{"p HOMB g, ! NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

¢ o L O ) \\
“Notary Public NS W QOaU_ SERVICE
Paf omRYPUBLC % ' O
i X : .
- . HER Rankin County i 14 Northtown Drive
My Commission Expires: Oﬂ,i .25,202[2 b ommissionEXPIES S Jackson, Mississippi 39211
%% oaober 8. 20B S
", GYEAL) A

.....
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W® 1
Western Surety Company }

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL P Z?ONS BY THESE PRESENTS: BOND No.

That we h f\ﬁ he\/ N l Cu 26 . __ as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmz.as in the State of MISSIBSlppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-592 : Authority to Pay for a Complete Notary

ZTam-=m$

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly

appointed to the office of Notary Public on: )

A 4FFPVLEON MMM ICW

for the term of four years from:

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ‘
therein, then the above obligation to be void, otherwise to remain uf full force and virtue. i?
% /J PLEASE SIGN HERE ':‘
Stegall Notary Service ‘/CJ”{; S Pl | g
P. 0. Box 12913 WESTERN SURETY COMPANY n

Jackson, MS 39236 .|

Phone: 1-601-957-9505 By tori . Fact |
Mississippi License No.: 10362168 :

Mississippi License No. 7701000

OT~0rom

OATH OF OFFICE I

i
STATE OF MISSISSIPPI ' iE
County of Rﬂhki‘f\ j * l
I, C hﬁﬁo\vhfr ) La\f_\)SOY\ . do solemnly 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 T will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

X ﬂ[,{% ﬂlﬂ‘swae

o OF MISS/s and HAVE NOTARIZED

Sw%ghi%&ibefme me this 21 day of AU\ﬂlAJ+ . 2025

M* eomml%%wms
2025 Al WM,

County
+C:::$mawas 1 5
ﬁ(ﬁpsg ha @‘%fgnature notarized before returning to Stegall Notary Service

OO

e
ot
Sesncpnee?®

Notary Public

o*'z"‘

2026
October 25, s
ol

Form 926-B-4- 201'7---......---

ONME OFf AMER - CA'S QLOKEIT BONDIAG COMPEANILS DO I
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga LLSRGEY

PHONE! Serving Mississippl Notarles Since 180
844.303.9505 owner: Cooper D. Aller
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Ager

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. gt
. Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", and Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

Mark all ltems or Kit you wish to order below.

" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service

Name: Jordan  M¢Queary MS Driver's License No. 302471154

i
Name of Business at Mailing Address (fany):_Ran i e (buhj‘;{ S0 Bus./Daytime Phone: (001-£29-1479

Mailng Address: 2Z) N Timber S+
Gity:_Branwdon State: M S zip: 39042
Email Address:_) ¢ 4. Ueard @ YanKincouuty.org

3 STEP3: ORDERFORM

*x REQUIRED *

_ STATE REGULATION: INDIVIDUAL M niscanlon i UNIT PRICE | QtY. TOTAL
FUEE e T2 " Effective July 1, 2007 the Secretary of State is requiring 1.% Notary Public Statewide Commission (4-year) $25.00 $0.0C
{JOMNLEEDOE SMITH: 5] NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $0.0¢
L Coen 2 Baal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 3
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i ]
Shows Name, County, Expiration Date and Notary 1.D. # $3300 $0.0C
- 4.% “Mississippi” Notary Official Record Book
$
complete NOtary Kit ... ,O,E,Z,idgyoh Required for new Notanes, but not for renewals with @ book $14.00 $ 0.0C
INCLUDES: o P 5. COMPLETE NOTARY KIT $168.00 $ 0.0C
% Statewide Commission (4-year) Notary Public Errors & Omissions Insurance
% $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
* State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $0.0C
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0C
% Shipping & Handling b. Personalized $22.00 $0.0C
8. Jurat Stamp $0.0C
A Stegall Notary Service Exclusive! a. Rubber Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.0C
MISSISSIPPI Notary Public ——— '
Official Record Book * Required by Law SUBTOTAL | $ 0.00
%Ziﬂﬂ;i :,’;;:[s:c: T;:Tj:ﬁ?‘%:,:::; Visit our website for pictures & descriptions Shipping & Handling | § 10.0¢
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: GV No.:

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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

v 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIFPI LAW AND ARE GUARANTEED TO BE LEGAL AND SA Packet Pg- 184




FORM 1INPOO1 5.2.R.a

MISSISSIPPI SECRETARY OF STATE
Jackson, Mississippi

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

*This application is a|:| New Commission, or a Re-Commission ---> Expiration date if dbw/2025

(g e -~ check only one ----------- >)
Notary ID Number: 29 343 3
(Provided by Secretary of State)
c
o J’E)( (,lah M QUEQN , hereby make application for appointment
(Name exactiy as you wish it to appear on your cemlﬂcaru. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: “” Lo [é\ O("_ *City: ﬁb‘l‘(,nr/ *MS Zip: %O’LB

*Telephone Number: (rD\ %li( 057 *MS Driver License #: ‘609_““ L 7s7

{Or non-driver state ID number)

*County of Residence: Qéw\-lfuh *Date of Birth:_6/77 /laab *PIN: _63/F
(Last four digits of SSN)
Mailing address, if different: — City: - MS Zip: __ -~

*E-mail address: j : mf‘tué’qﬂ( 23 3 M[ (o,
Your commission will be emailed to you. No physical copy will be mailed.

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: Raﬂk1"‘ [00&‘[‘\4 SO Job Title: gook;«s S%Jf‘ Phone: (gd\ ‘6’13 4

Street Address: _ ok 0\ [ '\‘.‘M,bt,ﬂ St City: Kr?ou)a't Zip: 3?@‘4’&
Mailing Address: Ly City: e Zip: Y

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

I swear or affirm that the above information is true and correct.

State of Mississippi, County of Rﬂhki\f\

Sworn to and subseribed before me this ?.’] day of

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

L I 1 NOTARY

*Notary Public ff® e % ) QOaI_I_ SERVICE

I . 0 ,{‘ 15 20-7/ 2 X wﬂﬁssimawas g f 14 Northtown Drive

My Commission Expires: (- * 0 L T Wﬁ.wﬁ ,-:éi‘.." Jackson, Mississippi 39211
o, S
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ey . 5 ; o : 5 o =5 b5.2.R.a

y— \V 4 |
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. i
That we J_rddh MC OM.eﬂTi ~ S as Prineipal, '
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mississippi, as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of
$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

Dated:

appointed to the office of Notary Public on:
for the term of four years from: L

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance

therein, then the above obligation to be void. otherwise to rem full fo

PLEASE SIGN HERE

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

i
Stegall Notary Service ol € |
P. Q. Box 12913 w TERN SURETY COMPANY i
Jackson, MS 39236 :
Phone: 1-6801-957-9505 By e
Mississippi License No.: 10362168 Y
Mississippi License No. 7701000
OATH OF OFFICE
STATE OF MISSISSIPPI i
County of  RAMKIn i
L, 'Jérdﬁ‘ﬂ M( QUMV'\{ . , do solemnly swear that [ will faithfully support

the Constitution of the United States and the Constitution uf the State of
am not disqualified from holding office of Notary Public; that ¥ y f
which I am about to enter. So help me God.

discharge the duties of the office upon

|
i

§sissippi, and obey the laws thereof; that [
PLEASE SIGN HERE

A and HAVE NOTARIZED
Sworn to and subscribed before me ;MM\S%S‘S‘@ = day of ‘43 udt 2025 . :
P OM g
My commission expires s « VX\ PJH PSO * !
:" i % :
Dk 25,202 FHT e a% .
XN knCosY : Notary Public |
H :_ mnm 5 H Notary Public !
3 ; nﬂE“’“ i '
Please have s:gnature erﬁ?’l 'e returning to Stegall Notary Service :
Form 926-B-4-2017 ", % (é% o 1l
... ’.S.S'ON.“. X '

AWMERAI CAS aLOE3Y 8O0ONDIAG COMPFANILS DI

Yy COQMPAWY 4 OMI aF
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PHYSICAL ADDRESS!?
14 Northtown Drive
Jackson, MS 38211

=

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

NOTARY
Oal_l_ SERVICE

PHONE: Serving Miss sissippi Nataries Since 1080
844.303.9505 ownER: Cooper D. Alle
601.957.9505 gMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE Fo LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

1 STEP1: APPLICATION $10,000
Errors & Omissions

—» Complete Notary Application AND have signature NOTARIZED.

STEP2: BOND Sign “Principal” line. atthe X‘ .-:nd Insurance Policy
» Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
3 STEP3: ORDER FORM _ Markall ltems or Kit you wish to order below.
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Service
vame:__Daniel  Parnett WIS Drivers License fo. 800324473

Name of Business at Mailing Address (i any): Kah!ﬂ Q)ﬂn H S.0 Bus./ Daytime Phone: (ol-815-419
Mailing Address: 2’2\ N Tmbﬂf ST

City:_Pranden State: M Zip: 39042

Email Address:_d barnett @ rankin Coun- 09

* REQUIRED %

STATE REGULATION: INDIVIDUAL ITEM DESCRIPTION UNIT PRICE | QrY. TOTAL

~ Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $0.0(

all NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0(
(Includes $10,000 Errors & Omissions Insurance) - i

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see Jeft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 | | $0.0(

4.% “Mississippi” Notary Official Record Book
$
,Oiai}gg, Required for new Notaries, but not for renewals with a book $14.00 $ 0.0(

INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year)

Complete Notary Kit ...........

Notary Public Errors & Omissions Insurance

* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0(
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0(
Y MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate

% $25,000 Notary Errors & Omissions Insurance a. Regular $16.00 $0.0(
% Shipping & Handling b. Personalized $22.00 $0.0(
8. lurat Stamp $0.0(

A Stegall Notary Service Exclusive! a. Ru:f)be;.Stamp $14.00 8
b. Self-Inking Stam $25.00 .0(
MISSISSIPPI Notary Public oL : $0.0
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informa
Credit Card No.: Expiration Date: CVY Nao.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

We will obtain your Notary Commission, file your Bond with the Secretary of State and send all your nortary supplies to you promptly.

OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sa] Packet Pg 187




FORM 11NPOO1 5.2.R.a

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 D New Commission, or a MRe-Commission s Expiration date {2 /o0l /2025

(€-----m-mo- checkonly ong -======s==s >)
Notary ID Number: 2129915
(Provided by Secretary of State)
gl DUM.\Q\ 86\( ’(\Qj"} , hereby make application for appointment
(Name exactly as you wish it ta appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: |20 Rhonda  Drive *City: Velahatchie. *MS Zip: 39145
*Telephone Number: T0q-U28- 191 *MS Driver License #: 30?031';\‘“3 —
r non-driver state ID number’
*County of Residence: Rﬂmkiﬂ *Date of Birth:03 /08 /{489 *PIN: 127
{Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: cumr nelt @Yahkinﬁounf‘! .orj

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: Rankin Couwry SherifC4 Dept Job Title: (apt. Phone: (0018 25-1480
Street Address: 22} N Timber St. City: _ Brandow MS  zip: 29042
Mailing Address: ! City: 4 Zip® "’

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. W

* Applicant Signature

State of Mississippi, County of Rﬁ\hklﬂ

Sworn to and subscribed before me this _ 21 day of A\kﬂ ,20.1%

s Y el (St SRR

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

\~ SR 2R , R
B A n ¥ K 8 "'HO v, - 0
*Notary Public é:r-";s\o" MPSO,,','-{:&"-_ | QOaLL SERVICE
Faf ¥ ELEY = O
§X{ womRrPUBUC % 14 Northtown Dri
’ e P : : nty P orthtown Drive
My Commission Expires: 06‘*—15’.101(0 FR ; R:m":;;wao‘wes Jackson, Mississippi 39211
B -"-. 25, 0% .-".-.. s
-, c:-.{'smf) \ >
%@" Packet Pg. 188
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KNOW ALL PERSONS BY THESE PRESENTS:

Danie) \?)arnezﬂ

That we

executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:

for the term of four years from:

< NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
3 therein, then the above obligation to be void, otherwise to remain in full force and virtue,

Stegall Notary Service
P. 0. Box 12913
Jackson, MS 39236

which [ am about to enter. So help me God.

Sworn to and subscribed before me th}&-m-.z_,‘

%
3 My commission expires
J

o "\Q’ '\\'\OMPSO,V
P
Oct. 25,2020 ' °°.-'§ SO

{ i ?
5*; WO e

- \V 4
Western Surety Company

Y.ﬂ BOND AND OATH OF NOTARIES PUBLIC

and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mlssmmppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

i
i
|
I for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
1

Phone: 1-601-957-9505 By ST B

Mississippi License No.: 10362168 ¥ L
Mississippi License No. 7701000 :

OATH OF OFFICE I:

STATE OF MISSISSIPPI . §
County of Rﬂﬂki n j * :
k £ Danifz\ &Y‘nf;\"}— . do solemnly swear that I will faithfully support :

4 am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

{
I
. the Constitution of the United States and the Constitution of the State of Mississippi, and obey the laws thereof: that [
PLEASE SIGN HERE
“.\SS SJ'Pp"-

‘k ‘\“‘ 99'\‘35

nnnnnnnnnnn

BOND No.

as Principal,

CAMACH

|
35000 l
|

« <z>VvgOn

-0 PLO

PLEASE SIGN HERE

e S

Principal

WESTERN SURETY COMPANY

LR R LR S

« Lt

Augus‘r

AT

Notary Public

and HAVE NOTARIZED

L 2025

day of

H

fore returning to Stegall Notary Service

-“' CA'S QLOoEsT BONDIANG COMPANILS

Pac ket Pg. 189




PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

ga |} ST

PHONE: erving Mississippl Notaries Since 180
844.303.9505 ownNER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wrs: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. Sl
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a:nd Insurance Policy
—»  Sig¢n the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Glantz Pinter MS Driver's License No. YOI 7943171

Name of Business at Mailing Address G an):_RawniXiw, CO\I.Y\""! SHilor Bus./ Daytime Phone: (g0 82514719
Mailing Address: 22\ N Tmber St

oy, Branden State: WS 7 39042

Email Address: 4 Pin‘\’{r @ fankin Louh‘h'l .org

Y

* REQUIRED *

.......... INDIVIDUAL ITEM DESCRIPTION [ UNIT PRICE | QTY. TOTAL

;i OF MISS/e., ~_ STATE REGULATION: = y =y
~ Effective July 1, 2007 the Secretary of State is requiring 1% Hotay FbSe Stakcwie COmMESIN. (year) il 0.4

all NEW & RENEWING Notaries lo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 0.0
(Includes $10,000 Errors & Omissions Insurance) £ $0.0

§ D # 000000
-JOHN LEE DOE SMITH:
S C s

Seal Stamp containing Name, Residence County,

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1.D. #

4.% “Mississippi” Notary Official Record Book
Required for new Notaries, but not for renewals with a book

$33.00 | | $ 0.0

Complete Notary Kit ........... $178.00

total includes s&h

INCLUDES: ———————— P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year)

$14.00 $ 0.0

Notary Public Errors & Omissions Insurance

TOTAL $ 0 Ol
% $5000 4-year Surety Bond sgvmssor a. $10,000 4-year Policy $50.00 ?
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $0.0(
“ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
* 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
* Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! : RU?TE;S[B[SHP $14.00 5 00
. Self-Inking Stam §25.00 .0t
MISSISSIPPI Notary Public L ‘
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
excliusively by Stegall Notary Service

Visit our website for pictures & descriptions Shipping & Handling | $ 10.0:
www. StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card; [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

)

¥ 0522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sAl Packet Pg. 190




FORM 11NPOO1 5.2.R.a

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[j New Commission, or a D Re-Commission ---> Expiration date I/

(€ Serat e check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
*1. G IQWTl PNH'@( , hereby make application for appointment
{Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

*Street Address: ZLI /V Tméor S"’Vﬂ'—"" *City: g"ﬂn -’»/m *MS Zip: 3?042
*Telephone Number: w'/"g_%—‘— /‘/ 77 *MS Driver License #: %Dl 7(‘}3 77L

(Or non-driver state 1D number)

*County of Residence: Rdﬂk; N *Date of Birth:_Z_/_z_/M #PIN: ?S_OK

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail uddresszg_gmm‘_‘éf%ﬁh&ulrl\?- bvg

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

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

¢f bob Title: le M!\Mn Phone: JO/'S’ZS— /6‘

Street Address: . City: 3 ?ﬁ ‘/Z
Mailing Address: ZZ/ /\/ TM bor City: gf’ﬁﬂ £7) Zip: 3402 P

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and 1 reside at the
physical residential address provided on this application.

BUSINESS Name:

I swear or affirm that the above information is true and correct

7 pp:’ic'mr%mn'c

State of Mississippi, County of Ran kiﬂ

Sworn to and subscribed before me this 20 day of p\‘iﬂ , 20 Lﬁ._ ’

%oFM'SSIS\%
N 43‘-\ nTHOMB . R,
! s ra.__.-\;jx\g SOy K™,

*Notary Public .

P

‘%teOaLL NOTARY

e,

4

NOTAR‘I’PUBUC 1 2
RenkinCounty P}

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

JH ol 2 i icsion Expites  # 14 Northtown Drive
My Commission Expires: (¢t 25;7-07’@ L X Rewam 47 Jackson, Mississippi 39211
A S
=t S
(S5 R
o Rferrreeenses e
SS"ONNU N Packet Pg. 191
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we G\a"ﬁ’z' PIV\T'eV e e - as Principal,

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

35000

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

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly
appointed to the office of Notary Public on:
for the term of four years from:
NOW, THEREFORE, if the said Principal shall faithfully perform all the dutxes of said of] aring his continuance

therein, then the above obligation to be void, otherwise to re
X L 2 -

Stegall Notary Service
P. Q. Box 12913 5 RETY COMPANY
Jackson, MS 39236
Phone: 1-6801-957-8505 By
Mississippi License No.: 10362168

PLEASE SIGN HERE

<

Principal

Aitorney-in -Fact
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI
County of - Rankin ("
I C |_qv\T1 P N Tf/r _ A . do solemnly 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 I will faithfully dlscharge the duties of the office upon |

which I am about to enter. So help me God.
PLEASE SIGN HERE

and HAVE NOTARIZED

Sworn to and subscribed beforp-iiy |SSI
-«(’« THOMPSQV ¥,
My commission expires "\ gi* *

Oct- 252020

-
a®

X o

Please have s:gnaturemﬁf?;riz E¥efore returning to Stegall Notary Service

@-
3%
%5

Notary Public

I

l"' 5 ;'-
z
=
g.a
£

x
Form 926-B-4-2017 Chw! o

"'-uuuo'

COMPANY 4 ONL OF AMEM CA S OQLOEST BOKNDING COMPEANILS

------------ WLETEAN SUAETY

CamAC®

« <Tr»wgon

L B L S

“wnUrO

Packet Pg. 192




PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

'r

NOTARY
ol (jal_l_ SERVICE

Serving Mississippi Notaries Since 180

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

PHONE!

844.303.9505 ownNER: Cooper D. Allel
601.957.9505 EmalL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Aget

ORDER FORM for New or Renewal Commissions

P LEAS E FO LLOW TH Es E 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION ) $10,000
Complete Notary Application AND have signature NOTARIZED.

\ i

Errors & Omissions
2 STEP2: BOND Sign “Principal” line at the “X", and Insuranca Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDER FORM Mark all Items or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

Y

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Service
: Name: i nON H 143:9\ hothawn MS Driver's License No. ¥01 150443
E Name of Business at Mailing Address (f any): Rdh\{m CO\m‘H $.0. Bus./Daytime Phone: W01 $24-1474
A Maiing Address:_ 22) N Timber S+
4 Gy Pravdon State: WS Zip: _ 39042
Bl Erail Address:
INDIVIDUAL ITEM DESCRIPTION UNIT PRICE l QryY. TOTAL

~_ STATE REGULATION: : : -
" Effective July 1,2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission _(4-year) $25.00 $ 0.0

all NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $ 0.0
(Includes $10,000 Errors & Omissions Insurance) ¢ &

Seal Stamp containing Name, Residence County,

Expiration Date and Stale issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft)
Shows Name, County, Expiration Date and Notary 1D. #

$33.00 \ $ 0.0

= 4.% “Mississippi” Notary Official Record Book
$ :
complete NOtarv Kit........... wi,z,g,}g S, Required for new Notanes, but not for renewals with a book $14.00 $ 0.0
INCLUDES: ———————— ¥ 5. COMPLETE NOTARY KIT $168.00 $ 0.0t
* Statewide Commission (4-year) s 6. Notary Public Errors & Omissions Insurance
; : 0.0t
* $5000 4-year Surety Bond ngmc;sOF a. $10,000 4-year Policy $50.00 $
% State-Required Seal Stamp (self-inking) 14.00 b. 515,000 4-year Policy $65.00 $ 0.0
% MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
* Shipping & Handling b. Personalized $22.00 $ 0.0(
8. Jurat Stamp $ 0.0(
A Stegall Notary Service Exclusive! :‘ Rul':’lje;smznp 314.00 S é
. Self-Inking Stam $25.00 0.0(
MISSISSIPPI Notary Public R -
Official Record Book * Required by Law SUBTOTAL | $ 0.00

Beautiful navy blue faux-leather cover
with gold embossed lettering. Offered
exclusively by Stegall Notary Service,

Visit our wehsite for pictures & descriptions Shipping & Handiing $ 10.0¢
www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Informe
Credit Card No.: Expiration Date: CVV No.:

YOU COMPLETE 3 STEPS ABOVE, WE WILL HANDLE THE REST.
We will obrain your Notary Commission, file your Bond with the Secretary of State and send all your notary supplies to you promptly.
\| Packet Pg. 193

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary
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FORM 11NP0OO1 5.2.R.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

“15” NOTARY PUBLIC COMMISSION APPLICATION

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

7
=)
»*
Q,
2

*This application is a@New Commission, or a D Re-Commission ---> Expiration date [/
(

W mmmmmrinosTs check only one ----------- >)

Notary ID Number:
(Provided by Secretary of State)

s /”&é(,/ /‘/C,g// C/(f 747499[’7 boﬁm hereby make application for appointment

(Lriame exactly a! you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE

#Street Address: 200D ?ﬂﬂ&ﬁ Cl rele *City:glfah don *MS Zip: 390 Y3
*Telephone Number: UaDl’ 6 85' |\_{’101 *MS Driver License #: 80 1 15k a4y

(Or non-driver state ID number)

*County of Residence: ’200’32\-{\ #Date of Birth: Ol 85/ 1983 *pIN: Y4\ g

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:
*E-mail address: mh\gg\nbo*ﬂf\m @, Y'CL\('\EMQ»OM\‘L{\J - O‘/g

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Naﬁqe/:lzomk\b Couniy St Nptiob Title: 00 LA Phone: 100 DS -4
Street Address: 3D XD Ticaber ShveeX  City: 12 0unclen Zip: _3<0M9)
Mailing Address: Q) KD Tienloe » STveR X City: Pranden Zip: 29043

Under penalty of perjury, I hereby certify that: I have read the instructions and the Notary Public Regulations and understand
the qualifications for appointment to the Office of Notary Public; I am at least 18 years of age and 1 have never been convicted
of a felony in this State or other state-nation and am not presently incarcerated or on parole; I have never had a denial,
revocation, suspension, restriction, or resignation of a notarial commission in this State or any other state or nation; I can

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

State of Mississippi, County of ROW\\(W\
Sworn to and subscribed before me this ] day of _ﬁ% 15

B __,_.‘...5.5.‘.‘_3,? TS,
<apme (T il SERTORTHO s, e _
ey Oy (St NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

: T s
*Notary Public Sk XN I_I_ ~
Yy i ;’ NomrvPusLe  iX : _ ega SERVICE
P ncam |
el . 3 i CommissionExpies [ § 14 Northtown Drive
My Commission Expires: Od' 7-5-’1 202w LY 0 October 25, 2026 A Jackson, Mississippi 39211
... -' .... ; %‘ .‘...'a:‘\\.ié:...
Bt Packet Pg. 194
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Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we _/(/61’]-' _/{{(@Vldiﬁ%gglﬂbo#m ____ asPrincipal,

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

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

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

appointed to the office of Notary Public on:
for the term of four years from: S — e

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance
therein, then the above obligation to be void, otherwise to remain in fll force and virtue.

X M PLEASE SIGN HERE
Stegall Notary Service %}' 7 P
P. 0. Box 12913 WESTERN SURETY COMPANY
Jackson, MS 39236
Phone: 1-601-957-9505 By

Attorney-in-Fact

Mississippi License No.: 10362168
Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI '
- 88
County of RﬁWI k\ N I

I Mi 1) GL\ H\ gﬂm\ooﬂnqm , do solemnly 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 I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
M é %A@ g 7‘4‘4‘ PLEASE SIGN HERE
&and HAVE NOTARIZED

X
Sworn to and subscribed before me this 2 i day of A“& % . 1025

N SRS o,
I il O il T T e
.‘c 0 .-.: N ‘.... c..
Od‘ 2-5}202(0 :;.‘95§ o %

=4 S e it Notary Public
Please have sign.éfuré’(i?@?@?g%d 'l{é_}ore returning to Stegall Notary Service
% FhS
Form 926-B-4-2017 e
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Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

--------------

Packet Pg. 195




PHYSICAL ADDRESS!
14 Northtown Drive
Jackson, MS 39211

NOTARY
SERVICE

MAILING ADDRESS:
P.O. Box 12913
Jackson, MS 39236

OaLL

PHONE: Serving Miss issippi Notari s Since 180
844.303.9505 owner: Cooper D. Alle:
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Age.

ORDER FORM for New or Renewal Commissions
PLEASE FO LLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $
1 » Complete Notary Application AND have signature NOTARIZED. w’m,m_
Errars & Omissions
1 Sign “Principal” line at the “X”,and Insurance Policy
TEP2: BOND
2 2 > Sign the Oath of Office at the “X", and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Hond Order!
3 STEP3: ORDERFORM _ Markall ltems or Kit you wish to order below.
~  Make check payable to STEGALL NOTARY SERVICE.

Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY.

{We ship via U.S. Postal Servici

: Name:_Kristie Barber MS Driver's License No. ¥ 00802214
Lud y o s - . v L=
™8 Name of Business at Mailing Address (i any): .o Bus./Daytime Phone: (0Ol 875 ’i"-h 9
=4 Mailing Address: JDA N Timber Si.
[¥¥]
= ity Brandon State: MS zp: 39042
x : :
Email Address: K Bacbeyr @rankincou why - org
GE i 3 T e, INDIVIDUAL iM nEscan‘luN L UNIT PRICE | QTV. TOTAL
; —— Effective July 1,2007, the Secretary of State is requiring 1% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
:;Jo“" LEEDOESMITH:  a|| NEW & RENEWING Notaries to use a Self-Inking 2.3 Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
; Seal Stamp containing Name, Residence County, (Indludes $10,000 Errors & Omissions Insurance) :
Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp (see feft)
Shows Name, County, Expiration Date and Notary 1.D. # $33.00 l $0.00
= y 4.% “Mississippi” Notary Official Record Book
$
Complete Notary Kit.......... 101531:%&?3 Required for new Notaries, but not for renewals with @ book $LE00 $0.0
INCLUDES: ———————— P 5. COMPLETE NOTARY KIT $168.00 $ 0.0
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
* $5000 4-year Surety Bond a. $10,000 4-year Policy $50.00 $ 0.0
% State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0
¥ Shipping & Handling b. Personalized $22.00 $ 0.0l
8. Jurat Stamp $0.01
A Stegall Notary Service Exclusive! = Ru|bbe; Stamp $14.00 :
b. Self-Inking Stam $25.00 $ 0.01
MISSISSIPPI Notary Public R ,
Official Record Book % Regquired by Law SUBTOTAL | $ 0.00
H(.:au{if‘uil navy th!H deX-ll;lehtf cover Visit our website for pictures & descriptions Sh!pplng & Handiing $ 10.00
with gold embossed lettering. Offered 4
exclisively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C

[ Call for Credit Card Inform:
CYV No.:

Name on Credit Card:
Credit Card No.:

Expiration 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.
Packet Pg. 196
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FORM 11NP0O01 5.2.R.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is am New Commission, or a D Re-Commission ---> Expiration date rf F_
(=

----------- check only ong -----------3)

Notary 1D Number:

(Provided by Secretary of State)

*, Kr-;hlt gar ber , hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
sStreet Address: 247 Shadow Creek Dr *City: [lorease *MS Zip: _$ 7223
“Telephone Number: (0 (- 825 - (479 *MS Driver License #: _ 99050 227¢
{Or non-driver state ID number)
*County of Residence: P-c.nlcm *Date of Birth:_/{ / {{ /| {7%0 *PIN: _G%92
(Last four digits of SSN)
Mailing address, if different: City: MS Zip:

*E-mail address: /460;.—1;# @ rankia toua A’/ ar?

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

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

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 you will be listed at your mailing or residence address.

BUSINESS Name: /24mém (1‘,“/‘/ Shert Dept Job Title: _Jenl Admin_ Phone: (p0( ¥25-/47¢

Street Address: 22! Mpcdh "/’f;név/ §lree 4 City: K/am/-q Zip: Z90c/Z
Mailing Address: 22 { Mo cth Tt Sdewn b City: Braaden Zip: _39ed2

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct. /é/%\gw«éfi_

* Applicant Signature

State of Mississippi, County of Rankin

Sworn to and subscribed before me this 21 day of Aug L2025

YT T

‘ SR THO rQ L NOTARY
*Notary Public Qi %X %teOaU_ SERVICE
*f: NOTARY PUBLIC O
My Commission Expires: (ks 7—51 0Lk ‘,. m?n‘go?\o;:gffs Jacksonl,“f\:::s:;?;it:;:in_’y{‘));llvf
% October 25, 2026
. AL) N4

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

------------
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Missasopi W@’
Western Surety Company |

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we /d r ‘5'! (i 34 ﬁé Bre e e o S - as Principal,
and WESTERN SURETY COMPANY, a corporatlun duly hcensed bo do busmeas in the State of ’Vhastsmppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

CIFCIIIC

Dated: . }

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly ;
appointed to the office of Notary Public on: = |

|
for the term of four years from: . —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |
therein, then the above obligation to be void, otherwise to remain in full force and virtue.

,{ PLEASE SIGN HERE \

Stega“ Notat'y SerVice Principal J

P. 0. Box 12913 WESTERN SURETY COMPANY f
Jackson, MS 39236 .|
Phone: 1-601-957-9505 By : s

. . .pgn Atto -in-F,
Mississippi License No.: 10362168 TRy S A
Mississippi License No. 7701000

OATH OF OFFICE
STATE OF MISSISSIPPI |
County of _ &V\k'\\ﬂ jss
L Ke stie Barber

the Const:tut;on of the United States and the Constltutmn of the State of Mississippi, and obey the laws thereof; that I |
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

é, { ( L L PLEASE SIGN HERE
'&mss:s‘s“-., = §’°E ot
o? /

and HAVE NOTARIZED o
Sworn to and subseribed befqt%"p THOMP@‘{.‘ .'j//Liay of Auﬂ M%{’ , 20 25

, do solemnly swear that I will faithfully support E
i

DO

el

My commission expires

Ock. 25,2020

ERCRCICIIICI I

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

.,
o, e
Rl L B |

--------------- wRITERAMN SLALTY CLOGMPANY o Owl OfF AMIA I CA'S QLOEIT BONDIANG COMPANILS
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

e o QOaLL NOTARY

MAILING ADDRESS:
Tackiag WS Sooak £ SERVICE
‘ ’ serving Mississifypi Notaries Since 180

PHONE:
844.303.9505 ownER: Cooper D. Alle)
601.957.9505 EMAIL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agei

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION $10.000
» Complete Notary Application AND have signature NOTARIZED. he e
Errors & Omissions
STEP2: BOND Sign “Principal” line at the “X", a‘nd Insurance Policy
» Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with each
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!

3 STEP3: ORDERFORM Mark all ltems or Kit you wish to order below.

Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information to:
P.O. Box 12913, Jackson, MS 39236

POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. (We ship via U.S. Postal Servic

Name: Blaine.  White. MS Driver's License No, _ 021417}

Name of Business at Mailing Address (if any): Rankin Cbb\mﬂ‘ D Bus./Daytime Phone: (o0\-8 2594714
Mailing Address: 220 N Timbee  St.

oty Brondes,  MS 39042 St MS I 39042
Email Address: b White (@ Yankintounly.orq

Y

* REQUIRED *

; et i, _ STATEREGULATION: INDIVIDUAL ITM DESCRP‘I’IDN % UNIT PRICE ] QTY. TOTAL
a: — ..".; o Effective July 1,2007, the Secretary of State is requiring 1.% NO:&W Public Statewide Commission (4-year) $25.00 $ 0.0(
{JOHNLEEDOE SMTH: 3| NEW & RENEWING Notaries to use a Self-Inking 2.% Notary Public Bond (35000, 4-year Surety) $45.00 $ 0.0
= s £ 5 eanl Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) 2

Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see feft) i
Shows Narmie, County, Expiration Date and Notary LD. # $33.00 , $ 0.0
= ¥ “Mississippi” Notary Official Record Book
$ 4
Complete Notary Kit ........... mig,i&gg Required for new Notaries, but not for renewals with a book BH $ 0.0
INCLUDES: ————e- P> 5. COMPLETE NOTARY KIT $168.00 $ 0.0(
* Statewide Commission (4-year) i Notary Public Errors & Omissions Insurance
g : : $ 0.0(
“* 35000 4-year Surety Bond s;.vmcs OF a. $10,000 4-year Policy $50.00
* State-Required Seal Stamp (self-inking) 14.00 b. $15,000 4-year Policy $65.00 $ 0.0
* MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions Insurance a. Regular $16.00 $ 0.0(
% Shipping & Handling b. Personalized $22.00 $ 0.0
8. Jurat Stamp
. $ 0.0(
A Stegall Notary Service Exclusive! 8 RubberVSIamp $14.00
W —— iy b. Self-Inking Stamp $25.00 $ 0.0
otary 'ublic
Official Record Book * Required by Law o SUBTOTAL $ 0.00
Eff W“I'(ll “‘l’\;z:'“;"d[“’if:s;[:]%;z::(; Visit our website for pictures & descriptions Shipping & Handling | $ 10.01
with gold e S5 e g - £
ffk-’.ll‘l';i\‘"_"‘y by Stegall Notary Service. www.StegalINotaryServxce.com TOTAL REMITTANCE | $ 10.00

Name on Credit Card: [ Call for Credit Card Inform:

Credit Card No.: Expiration Date: CVV No.:
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.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

Vo522 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sal Packet Pg. 199




FORM 1INPOO1 5.2.R.a

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%ew Commission, or a |:| Re-Commission --—> Expiration date / /

(s ssrgzmmean check only one ----------- >)
Notary ID Number:
(Provided by Secretary of State)
5k TZ) lO‘ \wne (/Q\erG, . hereby make application for appointment
(Name exactly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.

RESIDENCE B
*Street Address: MO (el  Lwn +City: Flowoods *MS Zip: _ 54232

*Telephone Number: _ (o4 - 2377 -Z5 o0& *MS Driver License #: _J0274 171

(Or non-driver state ID number)

*County of Residence: Tz\o.mlcivx *Date of Birth: 1 / % / 2000  *PIN: 2low

(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: b\a'\me,- L,b\/\‘\"fa 7O@éw\a‘1l. Cown

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

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

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 you will be listed at your mailing or residence address.
Sh e,r|c‘c s ol-ce

BUSINESS Name: Rankin County Starecd®  Job Title: Cevvectons sFeerPhone: (501-825-1119

Street Address: _ 22\ N. Tiwmber St- City: B emin o Zip: _ 24042
Mailing Address: 221 N . Timmber 5t . City: Bramndon Zip: .ZAo4 2

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

read and write the English language; I am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application. /

I swear or affirm that the above information is true and correct. 72 4/

W Signature

. * Applic
State of Mississippi, County of Rﬂﬂ K\ 4]

\

Sworn to and subscribed before me this _ 21 day of A\&Q ,2025

Qﬁﬂ N VWV -;oé'wssfss,;._

NOTARY
*Notary Public ¢ ’\;@ P‘THOMPSO,,, X" OaLL SE R\/I(E E
:'.* e kN "'.
.-: *:: NOTARY PUBL\C D

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

: Rankin Courty HIE 14 Northtown Drive
1 1 (‘,omﬁ‘-"‘map'ﬁ i H Jackson, Mississippi 39211

My Commission Expires: 0()(-26} Lolb

gsE mﬂs 0% évﬁ.._.

Packet Pg. 200
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Mississippi

N\ &
Western Surety Company

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL PERSONS BY THESE PRESENTS: BOND No.

That we ]3\ avve, e # e as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmess in the State of Mwsmsmpl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

$5000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Dated:

THE CONDITION OF THIS OBLIGATION IS SUCH. That whereas, the above bounden Principal was duly |

appointed to the office of Notary Public on: .

for the term of four years from: —

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance |

therein, then the above obligation to be void. otherwise to remain in full force and yirtue.

x_75.

WESTER

PLEASE SIGN HERE

A

Principal

SURETY COMPANY

Stegall Notary Service
P. 0. Box 12913
Jackson, MS 39236
Phone: 1-601-957-9505
Mississippi License No.: 10362168

By
Attorney-in-Fact

Mississippi License No. 7701000

OATH OF OFFICE

STATE OF MISSISSIPPI .

County of Rﬂﬂkt N f >

| A B[m ne \N\f\d’e/- , , do solemnly 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 [
am not disqualified from holding office of Notary Public; that I will faithfully discharge the duties of the office upon

which I am about to enter. So help me God.
PLEAiE SIGN HERE

and HAVE NOTARIZED

21 2025

Sworn to and subscribed before me this

r F M‘SSI e,
My commission expires -;\‘,‘.\ ,0 SS/

0ct 25, 2020
Notary Public

H
.

Please have signaté;ré nqmii%dvbiafdre.’retuming to Stegall Notary Service
'-.‘ % October

-..‘0 '-,-,,._.““ )

Form 926-B-4-2017

1 e
A MEN CA'S aLo€3sT BONDING

COMPBANIES ae

<FEvgon

N0 mro .

BErNeImEDR

B
o
i~
B
(]
M
‘c

@ vr-IFNLOO
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PHYSICAL ADDRESS:
14 Northtown Drive
Jackson, MS 39211

MAILING ADDRESS: QOa L L NOTA RY
Jackson, MS 30236 } SERVICE
( ’ Sending A lisa;’s\a:‘,l!n’ Notaries Since 180

PHONE:
844.303.9505 owner: Cooper D. Allel
601.957.9505 eMAlL: stegall@bellsouth.net  wes: www.StegallNotaryService.com Licensed Insurance Agel

ORDER FORM for New or Renewal Commissions
PLEASE FOLLOW TH ESE 3 STE PS: Note: Incomplete forms will be returned.

STEP 1: APPLICATION _ $10.000
» Complete Notary Application AND have signature NOTARIZED, Negdeg
Errors & Omissions
STEP2: BOND Sign “Principal" line atthe “X", and Insurance Policy
: >  Sign the Oath of Office at the “X”, and have NOTARIZED. FREE with gach
DO NOT COMPLETE the TOP PORTION of the BOND. Bond Order!
STEP3: ORDER FORM Mark all ltems or Kit you wish to order below.
= Yy
" Make check payable to STEGALL NOTARY SERVICE.
Return Order Form, Application, Bond, and Check or Credit Card information lo:
P.O. Box 12913, Jackson, MS 39236
POSTAL SHIPPING TO: PLEASE PRINT CLEARLY. {We ship via U.S. Postal Servic:
W tome:_Chei sfopre LawiSon MS Driver’s License No. _§00 313424
E Name of Business at Mailing Address (if any): Rankin (‘nuﬂ1-ll <. 0. Bus./ Daytime Phone: (g0 1-¢24-| L{‘l 4
=4 Mailing Address: 22 N Tiwmber St
w
CR City:_Byandon State: M zp: 39042
x

Email Address: ClavsSon @ Yankin count. org

) NS, g STATE REGULATION: INDIVIDUAL IM DESCRPTI'DN b UNIT PRICE Qry. TOTAL
‘;\ .  Effective July 1, 2007, the Secretary of State is requiring 1.% Notary Public Statewide Commission  (4-year) $25.00 $ 0.0
f_“:f”" LEEDOESMITH:  3|| NEW & RENEWING Notaries fo use a Self-Inking 2.% Notary Public Bond (55000, 4-year Surety) $45.00 $0.0

ey Seal Stamp containing Name, Residence County, (Includes $10,000 Errors & Omissions Insurance) -
........ Expiration Date and State issued ID Number. 3.% State-Required, Self-Inking Seal Stamp  (see left) $33.00 l
Shows Name, County, Expiration Date and Notary 1.D. # BT $0.0
= # “Mississippi” Notary Official Record Book
4 4. i
Complete Notary Kit ........... !0,},33&98, Required for new Notartes, but not for renewals with a book. Sl $0.0
INCLUDES: e P 5. COMPLETE NOTARY KIT $168.00 $ 0.0l
* Statewide Commission (4-year) 6. Notary Public Errors & Omissions Insurance
Y $5000 4-year Surety Bond a. 310,000 4-year Policy $50.00 $0.0
¥ State-Required Seal Stamp (self-inking) b. $15,000 4-year Policy $65.00 $ 0.0l
+ MISSISSIPPI Notary Record Book 7. Notary Public Desk Plate
% 525,000 Notary Errors & Omissions [nsurance a. Regular 516.00 $ 0.0
% Shipping & Handling b. Personalized $22.00 3 0.0
8. Jurat Stamp
$0.0(
A Stegall Notary Service Exclusive! 9 RUDber_Stamp $14.00
s b. Self-inking Stamp $25.00 $ 0.0
MISSISSIPPI Notary Public ; SUBTOTAL 15
Official Record Book % Required by Law $ 0.00
Beautiful navy blue faux-leather r;o\.'ez1 Visit our website for pictures & descriptions Shipping & Handling | $ 10.0
with gold embossed lettering. Offere: ;
exclusively by Stegall Notary Service. www.StegallNotaryService.com TOTAL REMITTANCE | $ 10.0C
Name on Credit Card: [ Call for Credit Card Inform:
Credit Card No.: Expiration Date: CW No.:

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

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.

05.22 OUR SERVICES AND SUPPLIES COMPLY WITH MISSISSIPPI LAW AND ARE GUARANTEED TO BE LEGAL AND sl Packet Pg. 202




FORM 11NP0OO1 5.2.R.a

MISSISSIPPI SECRETARY OF STATE

Jackson, Mississippi

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

*This application is a@l/\lew Commission, or a l:l Re-Commission ---> Expiration date / / .

[ S check only one ----------- >)
Notary 1D Number:

(Provided by Secretary of State)

*L ﬂtr'\ho-ln'b hey Ar\lum;a ,}_('_._){xbh , hereby make application for appointment
{(Name elxaclly as you wish it to appear on your certificate. No nickname or alias.) to the office of Notary Public.
RESIDENCE
*Street Address: ZZ1 Nm% Trbey Shreer *City: B\ ondon *MS Zip: 39042
*Telephone Number: _(¢ O\~ 325- 1414 *MS Driver License #: 30?3 )UJCIZ‘{
{Or non-driver state ID number)
*County of Residence: K an Kin *Date of Birth:24 /24 /]G 377 *PIN: _3¥’19
(Last four digits of SSN)

Mailing address, if different: City: MS Zip:

*E-mail address: (llg,;.z,zcsv'\é ) Ren 1in ca‘mi‘r" org
Your commission will be emailed to you. No physical copy will be mailed.

NOTICE: After filing with the Secretary of State’s Office, this document is a public record. The personal information contained
in this application is used by the Secretary of State to determine your eligibility for the Office of Notary Public.

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 you will be listed at your mailing or residence address.

BUSINESS Name: BM@&FMMb Title: [Jeden¥on d#cer Phone: (o0¥ F25- 14714

Street Address: 22\ Moy Fmhey 1S City: Biendon Zip: 39042
Mailing Address: _22 | K¢ TFader 4. City: Jrendon Zip: 39HE

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

read and write the English language; 1 am a Citizen or other permanent legal resident of the United States; and I reside at the
physical residential address provided on this application.

I swear or affirm that the above information is true and correct.

* Applicant Signature

State of Mississippi, County of RO\HKEV\

Sworn to and subscribed before me this 1’1 day of _ﬂgﬂ , 20 15

Q'm c;y’{"p HOMB g, ! NOTARY

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

¢ o L O ) \\
“Notary Public NS W QOaU_ SERVICE
Paf omRYPUBLC % ' O
i X : .
- . HER Rankin County i 14 Northtown Drive
My Commission Expires: Oﬂ,i .25,202[2 b ommissionEXPIES S Jackson, Mississippi 39211
%% oaober 8. 20B S
", GYEAL) A

.....
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W® 1
Western Surety Company }

BOND AND OATH OF NOTARIES PUBLIC

KNOW ALL P Z?ONS BY THESE PRESENTS: BOND No.

That we h f\ﬁ he\/ N l Cu 26 . __ as Prineipal,
and WESTERN SURETY COMPANY, a corporation duly hcensed to do busmz.as in the State of MISSIBSlppl as Surety,
are held and firmly bound unto the State of Mississippi in the penal sum of

35000
for the payment of which well and truly to be made, we, and each of us, bind ourselves, our and each of our heirs,
executors and administrators jointly and severally, and firmly by these presents.

Attachment: Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees (RFA-2025-593 : Authority to Pay for a Complete Notary

ZTam-=m$

Dated:
THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the above bounden Principal was duly

appointed to the office of Notary Public on: )

A 4FFPVLEON MMM ICW

for the term of four years from:

NOW, THEREFORE, if the said Principal shall faithfully perform all the duties of said office during his continuance ‘
therein, then the above obligation to be void, otherwise to remain uf full force and virtue. i?
% /J PLEASE SIGN HERE ':‘
Stegall Notary Service ‘/CJ”{; S Pl | g
P. 0. Box 12913 WESTERN SURETY COMPANY n

Jackson, MS 39236 .|

Phone: 1-601-957-9505 By tori . Fact |
Mississippi License No.: 10362168 :

Mississippi License No. 7701000

OT~0rom

OATH OF OFFICE I

i
STATE OF MISSISSIPPI ' iE
County of Rﬂhki‘f\ j * l
I, C hﬁﬁo\vhfr ) La\f_\)SOY\ . do solemnly 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 T will faithfully discharge the duties of the office upon |
which I am about to enter. So help me God.

X ﬂ[,{% ﬂlﬂ‘swae

o OF MISS/s and HAVE NOTARIZED

Sw%ghi%&ibefme me this 21 day of AU\ﬂlAJ+ . 2025

M* eomml%%wms
2025 Al WM,

County
+C:::$mawas 1 5
ﬁ(ﬁpsg ha @‘%fgnature notarized before returning to Stegall Notary Service

OO

e
ot
Sesncpnee?®

Notary Public

o*'z"‘

2026
October 25, s
ol

Form 926-B-4- 201'7---......---

ONME OFf AMER - CA'S QLOKEIT BONDIAG COMPEANILS DO I
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5.2.S.a

_ Invoice o
PTS Solutions, Inc. e
PO Box 469 Date Invoice # s
Harrisonburg, LA 71340 3
9/11/2025 2025837-MR o)
<
1-888-831-5151 <
<
b
©
E
RANKIN COUNTY g
211 E. GOVERNMENT, SUITE A <
BRANDON, MS 39042 P.O. No. Terms ©
=
Maintenance Net 30 c
Xx
Description Qty Rate Amount 3
<
Quarterly Software Maintenance; Includes Updates and 24 hrs. a day, 7 days a week 1 14,045.50 14,045.50 o
Telephone Support from October 1, 2025 to December 31, 2025 %
2
Covers Dispatch, Mapping, Incident, Case Management, Mobile, AVL, Field Reporting, =
SQL, Evidence Room, and Interface Software 4?
o
=
=
<
<t
o)
L0
o)
I
o
o
<
L
c
o
£
%
c
i=
5
?
(%))
l_
(Al
£
o
©
L
o
>
£
o
IS
2
S
0
>
@
T
S
©
o
Payments/Credits $0.00 o
€
=
Balance Due $14,045.50 g
<
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Rankin County

Personnel Recommendation

I, Mike Harrison, Road Department Supervisor, hereby recommends the within named,

John Barlow, for the full-time position (Operator) in the Road Department with the

Rankin County Board of Supervisors effective September 15, 2025.

Approved

Not Approved

S S

Il M

Board President

Additional Comments:

Salary
Present
Step
Hourly
Bi-Weekly
Annual

Signature/Mike Harrison
Road Department

Proposed
359

S

S

S

5.3.Aa

Attachment: Personnel Recommendations for the Road Department (RFA-2025-595 : Personnel Recommendations)
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Rankin County
Personnel Recommendation
I. Sheriff Brvan Bailev. do hereby recommend the within named.

Jermany Crook be considered for the position of/promotion to (ADC)
Uncertified Maintenance - Part time

at pay step 332 effective on the 37 day of September. 2025.

SRS ik FERROEN: - ST

Sheriff Bryan Bailey

Approved "l“/

Disapproved
\
Signed: 2 J L% e .
“ounty Administrator Board President

Additional Comments:
{ADC) Uncertified Maintenance - Part time - Supervisor D. Barnett

Department Code: 001-220-432

Present Recommended
Step { 332
Hourly Rate $0.00 &
Bi-Weekly Rate $0.00 b
Annual Salary $0.00 $

5.3.Ab

Attachment: Personnel Recommendations for the Sheriff's Department (RFA-2025-595 : Personnel Recommendations)
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Rankin County
Personnel Recommendation
[. Sheriff Bryan Bailey. do hereby recommend the within named.

Ashienn Errington be considered for the position of/promotion to Certified
Dispatcher -

at pay step 346 effective on the 8" day of September. 2025.

4 )
BT, ‘&‘“’f’}

Sheriff B yan Bailey

Approved _W/

Disapproved
U w

 Board President

Additional Comments:
Certified Dispatcher - Supervisor Mark Faron

Department Code: 001-200-431

Present Recommended
Step 0 346
Hourly Rate $0.00 $
Bi-Weeklv Rate $0.00 $
Annual Salary $0.00 §

53.A.b

Attachment: Personnel Recommendations for the Sheriff's Department (RFA-2025-595 : Personnel Recommendations)
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Rankin County
Personnel Recommendation
i. Sherifl Brvan Bailev. do hereby recommend the within named.

Nicholas Gardner be considered for the position of/promotion o Uneertified
Adult Detention Officer
at pay step 332 effective on the 29th day of September. 2025.
./':,7 B A
i ‘[
ﬂ‘)/%ﬁ/’

SR T -
Sheriff Bryvan Bailey

Approved |
Disapproved

< “County Administrator

Additional Comments:
Uncertified Adult Detention - Barnett (Supervisor)

Department Code: 001-220-432

Present Recommended
Step 0 322
Hourly Rate $0.00 <
Bi-Weekly Rate SO.00 ¢
Annual Salary $0.00 i

Board President

5.3.A.b

Attachment: Personnel Recommendations for the Sheriff's Department (RFA-2025-595 : Personnel Recommendations)
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Rankin County
Personnel Recommendation
i. Sheriff Bryan Bailey. do hereby recommend the within named.

Ruby Griffith be considered for the position of/promotion to Certified Adult
Detention - Part time

al pay step 366 effective on the 5™ day of September. 2025,

o F

ﬁ/" 5 cu’_é%f'-_{.’-{‘fm.-__“

Sheriff Brvan Bailes #

Approved ¥

Signed;

County Administrator Board President
Additional Comments:
Certified Adult Detention - Part time

Supervisor - Barnett

Department Code: 001-220-432

Present Recommended
Step Y 366
Hourly Rate $0.00 $
Bi-Weekly Rate 50.00 $
Annual Salary 50.00 A}

Disapproved
M g ' 9 w

5.3.Ab

Attachment: Personnel Recommendations for the Sheriff's Department (RFA-2025-595 : Personnel Recommendations)
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Rankin County

Personnel Recommendation

I. Sheriff Bryan Bailey. do hereby recommend the within named.

Isabella Hicks be considered for the position of/promotion to Uncertified

Dispaicher -

at pay step 332 cffective on the 8" day ol September. 2025.

Approved

Disapproved

Signed:

County Administrator

Additional Comments:
Uncertified Dispatcher - Supervisor Mark Faron

Department Code: 001-200-431

Step
Hourly Rate
Ri-Weekly Rate

Annual Salary

Present
]

§0.00

$0.00

50.00

o7 g
g@%@;\,’ &-&Léﬂ

Sheriff Bryan Bailey

Board President

Recommended

332

5.3.Ab

Attachment: Personnel Recommendations for the Sheriff's Department (RFA-2025-595 : Personnel Recommendations)
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Rankin County
Personnel Recommendation
I. Sheriff Bryan Bailev. do hereby recommend the within named.

Decoby Sumrall be considered for the position of/promotion to Unecertified Adult
Detention Officer

at pav step 332 effective on the 15th day of September. 2025

i 2oy /_&cxc/%f,
Sherift Brvan Bailey
Approved ¥
Disapproved
Signed te/“ _____ P UV =V i
County Administrator Board President

Additicnal Comments:
{Uncertified Adult Detention - Barnett (Supervisor)

Department Code: 001-220-432

Present Recommended
Step ) 132
Hourly Rate SO.00 ¢
Bi-Weekiy Rate 80.00 S
Annual Salary £0.00 g

5.3.Ab

Attachment: Personnel Recommendations for the Sheriff's Department (RFA-2025-595 : Personnel Recommendations)
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53.A.c
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‘\

SEP 10 2025

IN THE CHANCERY COURT OF RANKIN COUNTY, MISSISSIPPI

MARK S. SCARBORQUC

F"re'\ zlerk, Rankin C

IN RE: APPOINTMENT AND COMPENSATION
OF STAFF ATTORNEY I GENERAL MINUTES

25-7000

ORDER APPOINTING AND SETTING COMPENSATION FOR STAFFATTORNEY

There having come on for consideration the matter of appointment and compensation for Staft’

Attorney for the Twentieth Judicial District in Rankin County Chancery Court. it is hereby ordered by the
undersigned Chancellors that pursuant to § 9-1-36 of the Mississippi Code of 1972, as amended. Keri 1.
Carroll is appointed AOC Staftf Attorney 1 effective October 1. 2025, The annual salary of Keri H. Carroll
is hereby set at $120.600.00. plus benefits and is to be funded from the support staft funds of the
undersigned Chancellor John C. McLaurin, Jr., Chancellor Haydn J. Roberts, and Chancellor Troy Farrell

Odom of the Twentieth Judicial District of Rankin County. Mississippi.

If sufficient funds are not available from the support stafl funds of the undersigned Chancellors of

the district. said salary may be supplemented by Rankin County

SO ORDERED AND ADIUDGED this the /0 day of L

/7TOHN C. MCLAURIN. IR.
27 PLACE ONL. SENIOR CHANCELL (lﬁ/

PLACE I\\(). ( H.—\I\L l‘ .

unty

Attachment: Personnel Recommendations for Chancery Court (RFA-2025-595 : Personnel Recommendations)
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5.3.A.c

’l / j

SEP 102025

MARK S. SCARBOROL

Chancery Clerk, Rankin Cout

IN THE CHANCERY COURT OF RANKIN COUNTY, MISSISSIPPI

IN RE: APPOINTMENT OF FAMILY MASTER GENERAL MINUTES
25-7000

ADMINISTRATIVE ORDER APPOINTING FAMILY MASTER

THIS DAY this cause came on to be heard on the sua sponte motion of John C. Mcl.aurin.
Jr.. Senior Chancellor of the Twentieth Chancery Court District of the State of Mississippi. for the
appointment of a Family Master in said District pursuant to the provisions of § 9-5-255 of the

Mississippi Code of 1972, as amended: that. in accordance with the provisions of said statute. this

Court has made application to the Chief Justice ot the Supreme Court of the State of Mississippi
(which consists solely of Rankin County. Mississippi) due to the fact that the docket for said
Chancery Court’s District is crowded cnough to warrant an appointment. and the Chief Justice
having determined that the need does exist in said District, and having cntered an Order of the
Supreme Court of Mississippi. on September 5. 2025, which was filed in the Rankin County
Chancery Court on September 8. 2025, and is attached to this Order. authorizing the Senior
Chancellor to appoint Hon. Jon H. Powell. as Family Master in the Chancery Court for service in
said capacity as set forth in the aforesaid statute. beginning October 1. 2025, and it appearing to
the Court that said motion is well taken and should be granted.

IT IS. THEREFORE. ORDERED AND ADIUDGED that the undersigned. John C.

McLaurin. Jr.. Senior Chancellor of the Twenticth Chancery Court District of the State of

Mississippi. does hercby appoint Hon. Jon H. Powell. as Family Master in accordance with the

provisions of § 9-5-255 of the Mississippi Code of 1972, as amended, beginning October 1. 2025.

The Family Master is hereby vested with the power to hear cases and recommend orders
establishing. modifying, and enforcing orders for support in matters referred to him by the

Chancellors of this District. Additionally. he shall have jurisdiction over paternity matters brought

pursuant to the Mississippi Uniform Law on Paternity and referred to him by the Chancellors of

Rankin County. Mississippi. “Order for Support™ as used herein shall have the same meaning as

such term is defined in § 93-11-101 of the Mississippi Code ol 1972. as amended.

In all cases in which an Order for Support has been established and the person 1o whom

the support obligation is owed is recciving services (rom the Department of Human Services. the

Attachment: Personnel Recommendations for Chancery Court (RFA-2025-595 : Personnel Recommendations)
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Family Master in Chancery Court shall. upon proper pleading by the department and upon
appropriate proceedings conducted thereon, order that the department may recover. and that the
obligor shall be liable. for reasonable attorney’s fees and court costs which the department incurs
in enforcing and collecting amounts of support obligations which exceed administrative fecs
collected and current support owed by the obligor.

All cases establishing paternity and/or support. and enforcing support. commenced by the
Department of Human Scrvices. shall and the same hereby are referred to the Family Master
without further order or notice of the Court. A stipulation signed by the parties agreeing to said
referral of such cases shall not be required.

The Family Master shall have all powers sct torth for a Family Master in Chancery under
the laws of the State of Mississippi. including the power to administer oaths. to take the
examination of witnesses in cases referred to him. to examine and report upon all matters referred
to him, and he shall have all the powers in cases referred to him properly belonging to masters or
commissioners in chancery according to the practice of equity courts as herctofore exercised: he
shall have the powcer to issue subpocnas for witnesses to appear before him to testify in any matter
referred to him in the causc. and the subpoenas shall be respected in like manner as subpoenas
issued by the clerk of court. If any witness shall fail to appear. the Family Master shall proceed by
process of attachment to compel the witness to attend and give evidence. He shall be authorized
and empowered to conduct original hearings on matters in the Chancery Court of Rankin County.
Mississippi. referred to him by any Chancellor in the District.

In all cases. heard by the Family Master pursuant to this Order. such Family Master shall
make a written report to the Chancellor who refers the case to him. which recommendations shall
be in judgment form. entitled appropriately. Such Chancellor or Judge may accept. reject. or
modify. in whole or in part. the findings or recommendations made and reported by the Family
Master. and may recommit the matter to the Family Master with instructions. In all cases referred
to such Family Master, the signature or initialing approval by the Family Master of a proposcd
decree shall be sufficient to constitute the Family Master’s report.

An Order and Notice of reference to Family Master shall be entered in each case and mailed
by the Clerk to the parties or their counsel of record. providing notice that if. at or before the
hearing, the Family Master finds that he should hear matters raised by the pleadings in addition (o

any related paternity or support so as to avoid jeopardizing a child’s welfare or causing prejudice.

53.Ac

Attachment: Personnel Recommendations for Chancery Court (RFA-2025-595 : Personnel Recommendations)
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undue delay or expense. or injustice to a party. he may hear such matters unless a party filed an
objection at or before the hearing.
While performing official duties. the Family Master is hereby granted the same judicial

immunity from suit as is vested in a Chancellor. Rule 53 of the Mississippi Rules of Civil

Procedure shall not apply to proceedings before the Family Master. Before proceeding with each
hearing. the Family Master shall obtain a stipulation from the parties present stating which matter
shall be heard in addition to paternity or child support matters and clearly waiving all provisions

of Rule 53 of the Mississippi Rules of Civil Procedure.

The Board of Supervisors of Rankin County. Mississippi. shall compensate said Family

Master for his services. a salary of $2.500.00. per month.

ITIS. FURTHER ORDERED AND ADJUDGED that the Clerk of the Chancery Court of

Rankin County. Mississippi. shall be and hereby is ordered and directed to cnroll this

Administrative Order Appointing Family Master on the Minutes of the Chancery Court of Rankin

County, Mississippi. and a certified copy thereof be delivered to the Board of Supervisors of

Rankin County. Mississippi.

i o
SO ORDERED AND ADJUDGED this the (0% otm_ 20

/ 57)'//

/;’".()HN( MCLAURIN, JR. /
SENIOR CHANCELLOR

5.3.A.c

Attachment: Personnel Recommendations for Chancery Court (RFA-2025-595 : Personnel Recommendations)
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5.3.A.c

Case: 61CH1:25-cv-07000 *SEALED* Document #: 60  Filed: 09/08/2025 Pagelofl

FILED

Serial: 259153 SEP 05 2025

IN THE SUPREME COURT OF MISSISSIPPI

OFFICE OF THE CLERK
SUPREME COURT

No. 2025-AD-00003-SCT COURT i?iﬁﬁl_
ILED
IN RE: DETERMINATION OF NEED AND AUTHORITY TO APPOINT A !
FAMILY MASTER SEP 18 75
REVISED ORDER MARK S sC ARBOROUG

e . , . . .  Charcey Clerk, Ranis Caunty
The Senior Chancellor of the 20th Chancery Court District, having made application to the

undersigncd Chief Justice of the Mississippi Supreme Court for authority to appoint famiiy masters
in chancery in each of the counties of said District; and

The undersigned being fully advised in the premises and having determined from the
information provided by the Senior Chancellor that a need therefore exists;

IT IS THEREFORE ORDERED that the Senior Chancellor of the 20th Chancery Court
District be. and is hereby authorized, pursuant to the provisions of Mississippi Code Section 9-5-255.
as amended, to appoint Jon H. Powell as a family master in the Chancery Court of Rankin County,
to exercisc such authority as 15 set forth in said statute, beginning October 1, 2025, through
December 31, 2025, serving at the will and pleasure of the Chief Justice.

BE IT FURTHER ORDERED that no further authorizations or extensions will be granted
by the undersigned until such time as a determination has been made that a need therefore exists.

SO ORDERED, this the __4: day of Septgfber, 2025
d
MICHAEL’K. RANDOLPH, /
CHIEF JUSTICE

PR

Attachment: Personnel Recommendations for Chancery Court (RFA-2025-595 : Personnel Recommendations)
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AFFIDAVIT

PROOF OF PUBLICATION

STATE OF MISSISSIPPI
COUNTY OF RANKIN

54.A.a

RANKIN COUNTY NEWS - P.O. BOX 107 *- BRANDON, MS 39043

HIS 3RD DAY OF SEPTEMBER, 2025, personally came Marcus Bowers, publisher of the Rankin County New

weekly newspaper printed and published in the City of Brandon, In

“The Board of Supervisors for |
Rankin County, Mississippi, having

received a written request present-
ed on behalf of the Reservoir Fire
Protection District for an increase in
its annual levy from its cur-
rent level, 9 mills, to 13 mills (an

increase of 4 mills), and pursuant |

to Miss. Code Ann. Section 19-5-189,
the Board of Supervisors having
provided Notice of its Intention to

Consider Whether or Not to Grant |

a Tax Levy Increase Requested by
the Reservoir Fire Protection District
which said Notice was published in
a newspaper of general circulation
in Rankin County; and the Board of
Superyisors having scheduled a pub-
lic hearing for August 28, 2025, to
receive public comments regarding
' the requested fire protection millage
increase; and the Board of Supervisors
having received no petition filed
wxmthqurkofmeBom:lugmd
by more than 20% of the qualified

" electors residing in the Reservoir Fire |

Protection District requesting an elec-
| tion on the question of the increase in
tax levy; the following resolution was
offered and moved for adoption:
| RESOLUTION AUTHORIZING
' AN INCREASE IN THE ANNUAL
FIRE PROTECTION LEVY
AFFORDED THE RESERVOIR]
FIRE PROTECTION DISTRICT
FROM ITS CURRENT L]
"~ OF9 MILLS TO 13 MILLS IN _
CONFORMITY WITH
MISS. CODE ANN.
SECTION 19-5-189(C).
. WHEREAS, the Rankin County
Board of Supervisors received a writ-

ten request from the Reservoir Fire

Protection District for an increase in
the' tax' levy currently afforded the
Reservoir Fire Protection District from
1tsamen!levelof9nulla taiﬂnul}s
and

WHERBAB the ‘written fequesl
so submitted sets forth justifications
for the requested millage increase; and

WHEREAS, pursuant to Miss.
Code Ann Section 19-5-189(c), upon
receipt of the written request from a
fire protection district for a fire pro-
tection millage increase, the Board of
Supervisors adopted a resolution of
its intention to consider the requested
millage increase and publish same in

anewspaper of general circulation for |

three (3) consecutive weeks and post
a copy of its resolution in three (3)
places in Rankin County for a period
of twenty-one (21) days;and .
| WHEREAS o0 Augst 2 28.392&
the Board of Supervisors cond
a public hearing on the quesﬁon of
’wheﬂaermgrambrdanyanincrmse
in the annual fire protection mill-
_age for the Reservoir Fire Protection
District from 9 mills to 13 mills; and
WHEREAS, Miss, Code Ann.
Section 19-5-189(c) requires the fil-
ing of a pefition with the Clerk of
theBoa:dsignedbymo:ethanZﬂ%
o the th.ﬁed electors residing in

the Board of Supervxsom.

Wmm,nofﬂmdahofﬁie;

Dt ton f1 il ek
of the Board;

NOW, THEREFORE, BE IT

| RESOLVED BY THE BOARD OF
' SUPERVISORS OF THE COUNTY,
| ACTING FOR AND ON BEHALF/
' OF THE COUNTY, AS FOLLOWS:

SECTION 1. The Board of
Supervisors conducted a public hear- |
ing on August 28, 2025, at 9:00 am.
to consider the request for a millage .
increase made by and on behalf of the
Reservoir Fire Protection District from
9 mills to 18 mills. Atsaid public hear- |
ing, the Board received multiple com-/
ments from residents of the Reservoir,
Fire Protection District. All comments.
were in favor of the proposed millage,
increase. No one spoke in opposition
to the proposed millage increase. i
SECTION 2. The Board of

 Supervisors has sole discretion to!
. accept or reject the requested millage

increase and no election on the ques-|
tion of the requested fire protection
district tax levy increase Miss, Code

| Ann. Section 19-5-189(c) is required,
 because the Clerk of the Board was,

inot delivered a petition signed by
' more than 20% of the qualified elec-|

“tors residing in the Reservoir Fire

Protection District requesting an elec-
tion on the question of the increase
in tax levy,

SECI‘ION 3, Based upon the jus-'
tifications given by the Reservoir Fire
Protection District, !he Rankin County .

s hereby ) publish a |
_copy. ﬁﬁ this resolution one (1) time in

The Rankin County News, a newspa-
per published in and having a general
circulation in the County and quali-
fied under the provisions of Section
13-3-31, Mississippi Code of 1972, as
amended and supplemented from
time to time.

SECTION 5. Attached hereto as
Exhibit “A” and incorporated herein
by reference is a of the Proof
of Publication demonstrating public
notice of the August 28, 2025, public
hearing as published in the Rankin
County News in conformity with
. Miss. Code Ann. Section 19-5-18%(c);
| SECTION 6. This Resolution
! shall be effective immediately upon

e and the requested millage
increase shall be made applicable to
all properties, both real and personal,

{in accordance with Mississippi law; -

SECTION 7. A copy of this
Resolution shall be provided to the
Rankin County Tax Assessor for
implementation purposes. Copies of
same shall also be circulated to any
person, firm or corporation requiring '

_ notice of this millage increase

Upon motion and second and the |

| affirmative vote of a majority of the
| members of the Board of Supervisors
: present, being a quorum of said Board
| of Supervisors, the President declared
the motion carried and the resolution
' adopted this 28th day of August. 2025.
/s/ Sid Scarbrough
President of the Board of Supervisors
of Rankin County, Mississippi
ATTEST:
I8/ Mark S. Searborough
Clerk of the Board of Supervisors of -
Rankin County, Mississippi
(SEAL) r
September 3, 2025
#23  pura

Lounty of Rankin and State aforesaid, before me the undersigned office
and for said County and State, who being duly sworn, deposes and «
that said newspaper has been published for more than 12 months prio
the first publication of the attached notice and is qualified under Chaj
13-3-31, Laws of Mississippi, 1936, and laws supplementary and amenda

thereto, and that a certain

RESOLUTION - A FIRE PRO

RESERVOIR FIRE PROTECTION DISTRICT

EVY

C S

a copy of which is hereto attached, was published in said newspaper ¢

(1) week, as follows, to-wit:

Vol 178 No. 09 on the 3rd day of September, 2025

SMNarncwd/ Bowweras/

MARCUS BOWERS, Publisher

Sworn to and subscribed before me by the aforementioned

Marcus Bowers this 3rd day of September, 2025

—M@L Notary Public
FRANCES CONGER

My Commission Expires: January 25, 2026

PRINTER'S FEE: (12 cents per word for first insertion and 10 cenls per

word for each subsequent insertion)

953 words al R I T

Proof of Publicalion .ueassimssns v

-
.........

$114.36

$114.36

NC

Attachment: Vardoc Resolution - Annual Fire Protection Levy Increase for Rervoir Fire Protection District (Proof) (22280 : Various Documents)
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5.4.Ab

AFFIDAVIT

PROOF OF PUBLICATION

RANKIN COUNTY NEWS - P.O. BOX 107 * BRANDON, MS 39043

STATE OF MISSISSIPPI

COUNTY OF RANKIN
THIS 10TH DAY OF SEPTEMBER, 2025, personally came Marcus Bowers, publisher of the Rankin County Nev
'Wmmsor \Yuzc-kly newspaper printed and published in the City of B‘.randon,‘ In
AUGUST 28, 2025 County of Rankin and State aforesaid, before me the undersigned offices
L CALL TO ORDER PLANNING and for said County and State, who being duly sworn, deposes and s
gqovhgcﬂlﬁgﬁ a5 that said newspaper has been published for more than 12 months prio
1. ADJOURN  PLANNING the first publication of the attached notice and is qualified under Chap

COMMISSION MEETING

IV. CALL TO ORDER MEETING OF
THE RANKIN COUNTY BOARD OF
SUPERVISORS

9:00 AM Meeting called to order on
August 28, 2025 at Rankin Board
Room, 211 East Government Street,
Suite A, Brandon, MS,

Attendees:

Steve Gaines, Supervisor District 4,

Present

Brad Calhoun, Supervisor District 3,
Present

Sid Scarbrough, President, Present
Glynn McLeod, Supervisor District
2, Present ‘

Jay Bishop, Supervisor District 5,
Absent

Mark S Scarborough, Chancery Clerk,
Present !
Craig Slay, Board Attorney, Present
Keith Hicks, Board Administrator,
Present !

V. PUBLIC COMMENTS

VL. CRAIG SLAY, BOARD
ATTORNEY [
Public Hearings: i

A. Public Hearing on the Reservoir
Fire Protection District request for
millage increase Board attorney, Craig
Slay, opened the public hearing for
comment. Many people stepg)ed for-
ward to voice support for this

potential millage increase and ‘the’

Reservoir Fire Protection District
including: !
Jack Winstead (214 Arbor Trail),
Jeannine May (705 Forest Point),
Dr. Homer Burns, Jeremy Campbell
(Turtle Ridge Homeowners
Association), Scott Berry (301
Chartres Dr), Ann Pittman (407 Apple
Blossom Cv), Steve Gaines (District
4 Supervisor) and Josh Swales
(Reservoir Fire Chief)

All in support gave personal anec-
dotes in support of this increase and

a need for this increase.

Fire Chief Josh Swales entered into
the record a document showing public
support for this increase.

The Public Hearing was then closed.
'RESULT: NO ACTION
' Other:

B. Potential action regarding
Reservoir Fire Protection District mill-
age increase

RESULT: ADOPTED [UNANIMOUS]
MOVER: Glynn McLeod, Supervisor
District 2

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

C. Action to take off the table for
continued review, discussion and
decision the matter of the objection

13-3-31, Laws of Mississipp1, 1936, and laws supplementary and amendat
thereto, and that a certain

MINUTES

AUGUST 28, 2025
a copy of which is hereto attached, was published in said newspaper ¢
(1) week, as follows, to-wit:

Vol 178 No. 10 on the 10th day of September, 2025

“Mancww) Bowers/

MARCUS BOWERS, Publisher

Sworn to and subscribed before me by the aforementioned
Marcus Bowers this 10th day of September, 2025

aﬁéw»cw) /dmat(__; , Notary Public
FRANCES CONGER/
My Commission Expires: January 25, 2026
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to assessment posed by Jett VWebb
on behalf of Sunset Marina - Real
Property Parcel K16-42 and TWK
Properties, LLC - Real Property Parcel
Ki16-44-10
Motion to re-enter public hearing on
the matter.
RESULT: ADOPTED [UNANIMOUS]|
MOVER: Steve Gaines, Supervisor
District 4
SECONDER: Brad Calhoun,
District 3
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
D. Continued public hearing on the
objection to assessment posed by Jeff
Webb on behalf of Sunset Marina -
Real Property Parcel K16-42 and TWK
es, LLC - Real Property Parcel
Ki6-44-10
Board attorney, Craig Slay, opened
the public hearing for comment.
No one stepped forward to speak
on behalf of Sunset Marina, but Jeff
Webb wished to enter into the record
a private assessment of the property
in question.
The Rankin County Assessor’s office
also entered into record a third party
assessment of what they deemed to be
a ble parcel.
Thm hearing was then closed.
Motion to accept Rankin County Tax
Assessor's evaluation.
RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3
SECONDER: Sid Scarbrough,
President ff=sii]
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop ’
E. Review and potential action to
consider revisions to conditions for
DABBS 1, LLC, 1170 Old Fannin Road
(District 2) Motion to Deny revision

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4
SECONDER: Glynn  McLeod,
Supervisor District 2
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
F. Discussion of Prefabricated
Buildings in Rankin County
G. Supervisor Jay Bishop entered the
Board Meeting Virtually at 10:15
H. Motlon to reconsider item VI-D
(“Review and potential action to
consider revisions to conditions for
DABBS 1, LLC, 1170 Old Fannin
Road”)
RESULT: ADOPTED [UNANIMOUS]
MOVER: Jay Bishop, Supervisor
District 5
SECONDER: Brad  Calhoun,
Supervisor District 3
AYES: Gaines, Calhoun, Scarbrough,
McLeod, Bishop
1. Reconsideration of revisions to con-
ditions for DABBS 1, LLC, 1170 Old
Fannin Road
RESULT: ADOPTED [UNANIMOUS]
MOVER: Jay Bishop, Supervisor
District 5
SECONDER: Brad Calhoun,
Supervisor District 3
AYES: Gaines, Calhoun, Scarbrough,
McLeod, Bishop :
J. Supervisor Jay Bishop exited the
board meeting around 10:30
K. Discuss and clarify bond project list
L. Authority to Add “Authority to
Add Action Item(s) to the Bond
Project List”
RESULT: ADOPTED [UNANIMOUS]
MOVER: Sid Scarbrough, President
SECONDER: Glynn  McLeod,
isor District 2 :
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
M. Authority to Add Action Item(s) to
the Bond Project List
All Common Projects (Districts
12345)

Add Burn Building for the Volunteer
Fire - Common Project
Add 15 acre land purchase - Common

Project
RESULT: ADOPTED [UNANIMOUS]
MOVER: Sid Scarbrough, President
SECONDER: Steve Gaines, Supervisor
District 4
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
VIIL. KEITH HICKS, COUNTY
ADMINISTRATOR
A. Authority to issue check due
August 31st in the amount of $8,656.67
to PERS for underpayment of 2024
PERS Contributions for Barry Bean
RESULT: ADOPTED [UNANIMOUS]
MOVER: Sid Scarbrough, President
SECONDER: Steve Gaines, Supervisor
District 4
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
B. Discussion of and potential
action on PATH Projects Moved to
September 2nd, 2025 meeting
RESULT: NO ACTION
C. Review of Agenda and Consent
for September 2, 2025
VIIL. ADDITIONAL BUSINESS TO BE
DISCUSSED
A. Authority to Add “Authority
for Board President to Sign and
Authorize the Order of Real and
Personal Property Tax Rolls”
RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4
SECONDER: Brad Calhoun,
Supervisor District 3
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
B. Authority for Board President to
Sign and Authorize the Order of Real
and Personal Property Tax Rolls
RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4
SECONDER: Glynn  McLeod,
Supervisor District 2
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
C. Authority to add “Clarification
of State Legislature and Federal
Initiatives  for FY2026” and
“Authorization of visit to Washington
D.C. from October 7-9th, 2025”
RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3
SECONDER: Steve Gaines, Supervisor
District 4
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
D. Clarification of State Legislature
and Federal Initiatives for FY2026
Make the following initiatives the
focus of the county for FY2026 State
Initiatives include:
Authorization of interaction between
County and Municipal Judges con-
cerning bond amounts for municipal
prisoners housed in county jails Non-
resort status restaurants ability to
serve alcohol fairly and competitively
with resort status restaurants
State Funding Request for matching
funds regarding the I-20 connector
loo;
Fed}:!ral Initiatives:
120 Connector Loop/Grade separa-
tion project
Already  Existing  Stormwater
Management pro ;
RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4
SECONDER: Brad Calhoun,
Supervisor District 3
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
E. Authorization of visit to Washington
D.C. from October 7-th, 2025
RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor

p| 5.4.Ab

MINUTES
AUGUST 28, 207"

PROOF OF PUBLICAT!

District 2
SECONDER:  Sid  Scarbrough,
President
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
IX. EXECUTIVE SESSION
A. Motion to Discuss the Need for an
Executive Session
MOVER. Brad Cattoun SO
: Bra Suy i
i un, Supervisor
SECONDER:  Glynn  MecLeod,
i&;pérﬁ;ur District 2
: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glyna McLeod
ABSENT: Jay Bi ‘
B. Motion to Enter into an Executive
Session to discuss el
e T
: Bra 0
District 3 L at 2
SECONDER:  Glynn  MecLeod,
Supervisor District 2
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
C. Motion to Come out of the execu-
tive session
:{JBSULT: %l;(gﬂ'ﬂl) [UNANIMOUS]
()Vﬁdk.a Calhoun, Supervisor
SECONDER: Steve  Gaines
i%;m.m District 4
: Steve Gaines, Brad Calhofin,
Sid
‘B“N?“Tm= Jay&h'B Gynn M eod
. Motion to Ou i
S tcome of Executive
RESULT: NO ACTION TAKEN
No action taken
X. ADJOURN
RESULT: ADOPTED [UNANIMOUS)
MOVER: Steve Gaines,
District 4 = e
SECONDER:  Brad Calhoun,
Supervisor District 3
é&;’ES Steve Gaines, Brad
id Scarbrough, Glynn MclLeod
?ﬁﬂthl’il': Iayg;;sho);m
28th Day of August,
Sid Scarbrough Z g
SID SCARBROUGH, PRESIDENT
RANKIN COUNTY BOARD OF
SUPERVISORS
Mark S. Scarborough
MARKS. SCARBOROUGH,
CLERK OF THE BOARD
(SEAL)
September 10, 2025
#1246
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54.A.c

AFFIDAVIT

PROOF OF PUBLICATION

RANKIN COUNTY NEWS « P.O. BOX 107 - BRANDON, MS 39043

STATE OF MISSISSIPP1
COUNTY OF RANKIN

THIS 10TH DAY OF SEPTEMBER, 2025, personally came Marcus Bowers, publisher of the Rankin County Nev

I

weekly newspaper printed and published in the City of Brandon, In
County of Rankin and State aforesaid, before me the undersigned officer
and for said County and State, who being duly sworn, deposes and s
that said newspaper has been published for more than 12 months prior
the first publication of the attached notice and is qualified under Chap
13-3-31, Laws of Mississippi, 1936, and laws supplementary and amendat
thereto, and that a certain

2025-2026 TAX LEVY

RANKIN COUNTY BOARD OF SUPERVISORS
a copy of which is hereto attached, was published in said newspaper C
(1) week, as follows, to-wit:

Vol 178 No. 10 on the 10th day of September, 2025

“Marncws) Bowers/

MARCUS BOWERS, Publisher

Sworn to and subscribed before me by the aforementioned
Marcus Bowers this 10th day of September, 2025

-A/t&/))d &E% , Notary PPublic
FRANCES CONGER

My Commission Expires: January 25, 2026

Attachment: Vardoc 2025-2026 Tax Levy (Proof) (22280 : Various Documents)
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| 5.4.Ac

2025/2026 TAR TEVY
SEPTEMBER 2026
PROOF OF PUBLICAT!

STATE OF MISSISSIPPI
RANKIN COUNTY

RANKIN COUNTY BOARD OF

SUPERVISORS
2025/2026 TAX LEVY

GENERAL SUPPORT
1. GENERAL COUNTY PURPOSES SECTION 27-39-303, Code of 1872

2. SPECIAL LEVY (REAPPRAISAL) H. B, 414, LAWS OF 1982 A
3. RANKIN FIRST ECONOMIC DEVELOPMENT AUTHORITY S.B.3119, LAWS OF 1993
4, CENTRAL MISSISSIPPI REGIONAL LIBRARY SYSTEM, SECTION 39-3-5 (1)
EDUCATION
5. COUNTY SCHOOLS (MAINT.) SECTION 37-57-105, CODE OF 1972 -
6. HINDS COMMUNITY COLLEGE DIST. (MAINT.) SECTION 37-28-141, CODE OF 1972
7. HINDS COMMUNITY COLLEGE (ENLARGEMENT & IMPROVEMENT) SECTION 37-29-141,
CODE QF 1972
8. HINDS COMMUNITY COLLEGE (VO-TECH SUPPORT) SECTION 37-31-75 AND 37-7-409,
CODE OF 1972
PUBLIC ROADS

9. ROADS AND BRIDGES, SECTION 27-39-305, CODE OF 1972
10. BRIDGES AND CULVERTS, SECTION 65-15-7, CODE OF 1972

DEBT RETIREMENT

11. COUNTY SCHOOL BONDS POST 3-3-87, SECTION 37-58-23 & 27-39-329
12, COUNTY SCHOOL NOTES, SECTION 37-59-107

13, HINDS COMMUNITY COLLEGE BOND , SECTION 37-29-141

14. RANKIN COUNTY GENERAL OBLIGATION BONDS, SECTION 31-25-1

SPECIAL LEVIES
15. RANKIN-HINDS DRAINAGE DISTRICT FLOOD CONTROL, LAWS OF 1962

SECTION 51-35-333, CODE OF 1972
RESERVOIR FIRE DISTRICT, SECTION 19-5-189, CODE OF 1972
CLEARY, LAKE HARBOR, ROBINHOOD FIRE DISTRICTS, SECTION 18-5-189,

CODE OF 1972
EVERGREEN, STAR, SOUTHWEST FIRE DISTRICTS, SECTION 19-5-189, CODE OF 1972

COUNTY FIRE, SECTION 83-1-39 (50)

FIVE (V) LAKES WATER AND SEWER DISTRICT, SECTION 19-5-189, CODE OF 1972

FOREST PROTECTION 9 CENTS PER ACRE WHERE APPLICABLE

SECTION 49-19-115, CODE OF 1972

RICHLAND CREEK WATERSHED, FIFTY CENTS OR ONE DOLLAR PER ACRE WHERE APPLICABLE

SECTION 51-28-47, CODE OF 1972 .
LANGEORD FIRE DISTRICT, SECTION 19-5-189, CODE OF 1972

16.
17.

23.

20.58
*1.00
0.50
1.08

47.32
1.45
2.08

1.85

2.00

1, Mark §. Scarborough, Clerk of the Board of Supervisors in and for said County and Siate,
Cr = do ‘certify the above is a true and correct copy of the levy for the fiscal year 2025-2026

6‘,9 = ordered by the Board at their September meeting, 2025

""‘E _Given under my hand and official seal this the 2

A

WG
G

Attachment: Vardoc 2025-2026 Tax Levy (Proof) (22280 : Various Documents)

MILLS MILLS

GENERAL SUPPORT 23.16 COUNTY LESS SPECIAL LEVIES ' 99.36

HINDS COMMUNITY COLLEGE 6.00 COUNTY FIRE : 100.54
PUBLIC ROADS AND BRIDGES 8.52 FLOWOOD RESERVOIR FIRE 112.36 H
DEBT SERVICE 4.06 FLOWOOD & RICHLAND DRAINAGE 104.11 |

TOTAL COUNTY TAX 4174 COUNTY DRAINAGE 105.29

CLEARY, LAKE HARBOR, ROBINHOOD FIRE 104.54

PUBLIC EDUCATION RESERVOIR FIRE DIST. 113.54

EVERGREEN, STAR, SOUTHWEST FIRE DIST. 102.54

HRANKIN COUNTY SCHOOL DIST 57.62 FIVE (V) LAKES WATER & SEWER 108.54

PEARL 41.74

TOTAL PUBLIC EDUCATION §7.62 PEARL DRAINAGE 46.49

FLORENCE SOUTHWEST FIRE DISTRICT 101.36

RICHLAND CLEARY FIRE 103.36

LANGFORD FIRE 102.54

Packet Pg. 222




54.A.d

AFFIDAVIT

PROOF OF PUBLICATION

RANKIN COUNTY NEWS « P.O. BOX 107 * BRANDON, MS 39043

STATE OF MISSISSIPPI

COUNTY OF RANKIN

THIS 10TH DAY OF SEPTEMBER, 2025, personally came Marcus Bowers, publisher of the Rankin County New
;ﬁf:me:::m ofmgnuilng:tmﬁuf Smﬁﬁﬁoggm Steve Gaines, Supervisor vy eckly newspaper printed and published in the City of Brandon, In t
vidding seal “m’m Tot mﬂs“tlm:u AYES: Gaines, Calhoun, Scarbrough, county ot Rankin and State aforesaid, before me the undersigned officer
than 5 ur:l'ea_rﬂ:hcabietu Supervisor  McLeod, Bishop and for said County and State, who being duly sworn, deposes and sa
District 4 current moratorium  Supervisor McLeod left the board 41 0 14 0o « Baebias Blichad fop b S
P 14 2025, and  meeting at 1230 p.m. said newspaper has been published for more than _‘12 months prior
extended for a period of 6 months.  C. Motion to come out of Executive the first publication of the attached notice and 1s qualified under Chap!
This action would be to extend said  Session

moratorium for an additional six
months from August 15, 2025
RESULT: ADOPTED [3 TO 2]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER: Glynn  McLeod,
Supervisor District 2

AYES: Steve Gaines, Brad Calhoun,
Glynn McLeod

NAYS: Sid Scarbrough, Jay Bishop
PUBLIC HEARINGS (CONT'D):

L. Public Hearing for Brandon McKay
Rezoning Request, Highway 481/
Harrell Road (District 4)

1. Action on Brandon McKay Highway
481/Harrell Road

Board Attorney, Craig Slay, opened
the public hearing. Mr. Slay informed
the board that two calls were received
in opposition. The following spoke in
opposition:

Kayla Logan, residing at 185 Wilson
Bates Road

Dwight Norris, residing at 873 Old
Hwy 43 N

The applicant, Brandon McKay, also
addressed the board. Hearing no fur-
ther comment, a motion was made to
table the hearing until September 2,
2025, at 9:00 a.m.

RESULT: TABLED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER: Brad Calhoun,
Supervisor District 3

AYES: Gaines, Calhoun, Scarbrough,
McLeod, Bishop

M. Public Hearing for Brandon
McKay Rezoning Request Lewis
Road

Prestage

(District 4)°

1. Action on Brandon McKay Lewis
Prestage Road

*Tabled until September 2, 2025, at
9:00 a.m.

RESULT: TABLED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER: Brad Calhoun,
Supervisor District 3

AYES: Gaines, Calhoun, Scarbrough,
McLeod, Bishop

OTHER (CONT'D):

N. Discussion of State Legislature
Initiatives for 2026 Legislative Session
O. Discussion of federal initiatives
for FY26

P. Consideration of and potential
action to approve and authorize exe-
cution of professional services agree-
ment between Rankin County and
JHE&H Architects for all services relat-
ed to 2025 General Obligation Bond
Facility Projects (see attached for list)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor

District 5

SECONDER: Steve Gaines, Supervisor

RESULT: ADOPTED [UNANIMOUS]

MOVER: Jay Bishop, Supervisor

District 5

SECONDER: Steve Gaines, Supervisor

District 4

AYES: Steve Gaines, Brad Calhoun,

Sid Scarbrough, Jay Bishop

ABSENT: Glynn McLeod

D. Outcome of Executive Session

No action taken

XIII. ADDED ITEMS

A. Motion to add “Consideration and

potential action to adopt a resolution

approving a fee in lieu agreement for

ad valorem taxes for Project Taurus,

Phase One (two buildings, 109 acres)”

to the agenda

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor

District 4

SECONDER: Brad

Supervisor District 3

AYES: Steve Gaines, Brad Calhoun,

Sid Scarbrough, Jay Bishop

ABSENT: Glynn McLeod

B. Approval to adopt a resolution

granting a fee in lieu agreement of

ad valorem taxes and approving and

authorizing the execution of a fee in

Calhoun,

3-3-31, Laws of Mississippi, 1936, and laws supplementary and amendatc
thereto, and that a certain

MINUTES

AUGUST 15, 2025
a copy of which is hereto attached, was published in said newspaper O
(1) week, as follows, to-wit:

Vol 178 No. 10 on the 10th day of September, 2025

“Marncwe) Bowers/

lieu of ad valorem tax agreement,

pursuant to MS Code Sections 27-31-

104 and 27-31-105(2) for one or more

new data center buildings, to be con-

structed, developed and operated in

the county by ADP Rankin Data Hub,

LLC., and related matters (Project

Taurus, Phase One)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor

District 4

SECONDER:

President

AYES: Steve Gaines, Brad Calhoun,

Sid Scarbrough, Jay Bishop

ABSENT: Glynn McLeod

Supervisor Bishop left the board meet-

ing at 1:40 p.m.

XIV. Motion to Recess Until August

28, 2025, at 9:00 a.m.

RESULT: ADOPTED [UNANIMOUS]

MOVER:  Brad Calhoun, Supervisor

District 3

SECONDER: Steve Gaines, Supervisor

District 4

AYES: Steve Gaines, Brad Calhoun,

Sid

ABSENT: Glynn McLeod, Jay Bishop

This the 15th Day of August, 2025

Sid Scarbrough

SID SCARBROUGH, PRESIDENT

RANKIN COUNTY BOARD OF

SUPERVISORS

Mark 5. Scarborough

MARK S. SCARBOROUGH,

CLERK OF THE BOARD

(SEAL)

September 10, 2025

#1245

Sid  Scarbrough,

MARCUS BOWERS, Publisher

Sworn to and subscribed before me by the aforementioned
Marcus Bowers this 10th day of September, 2025

\:@ﬁ’.’?& Notary Public
FRANCES CONGEI

My Commission Expires: January 25, 2026

Attachment: Vardoc August 15, 2025 Minutes (Proof) (22280 : Various Documents)
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RANKIN COUNTY BOARD OF
SUPERVISORS' MINUTES
AUGUST 15,2025 -
L Call to Order '

9‘ODAMMeeﬂng called to* orda' on:
August 15,2025 at Rankin Board

211 East Governmmt Street, Suite A, -

Brandon, MS.

Attendees:

Steve Galnes, Supervisor mﬁh-m
Present 4'

Brad Cnlhoun, Supervisor District s
Present
Sid Scarbrough, President, Present

Glynn' McLeod; Supervisor District

2, Present
Iay Bishop Super\'risor District 5, Late

Gra:.g S!ay, Board Attorney, Present
Keith Hicks, County Admirdsu-_ator,
Present :
Mark S Scarborou Chancery Cll

gh, Chancery Clerk,

IL INVOCATION

Board Attorney, Craig Slay

IIl. PUBLIC COMMENTS AND
RECOGNITION

A, Wil Clililer Upc!ate on Couﬁly .

Website

IV. OLD BUSINESS -

A. Minutes Approval: T

A. August4,2025 -

B. August?,2025

RESULT: ADOPTED [UNANIMOUS]

MOVER: Bmd Calhoun, Supervisot

District 3

SECONDER: Steve Games, Suyj r

District 4 perviso

AYES: Steve Gaines, Brad Callioun,

Sid Scarbrough, Glynn McLeod

ABSENT: Jay Bishop °

V. CONSENT AGENDA -

*Approval with the removal of Item

E,, under Contracts, Agreements and

Grants, (placed under “Additional

Business” section for discussion) :

l\(dEOSVUl‘i‘; ﬁéDOI’I'ED [UNANIMOUS)
teve Su; r

4 Gaines, Superviso

SECONDER:  Brad Calhoun,

Supervisor District3 - .

AYES: Steve Gaines, Brad Calhoun,

Sid Scarbrough, Glynn McLeod '

ABSENT: Jay Blsho

L APPROVAL OFTHE FOLLOWING'

Financial

A. Approval of claims docket in the
amount of $7,718,16540 -

Those iteins found in thé claimis dock: -
et, to include but not limited to, con-
tractual. services, regular and recur-
ting aperating expenses, engineering :
setvicds, additional legal services, etc.,
are found to.be reasonable and nec-
essaxy for conductmg the county’s

B Acknowledge receipt of Budget
and Financial Reports fm- the month
- of July 2025 - .
Contmcls,,Agmemmls a.nd Granm :
C. Request approval for the Sherif¢s
Department to renew agreement with
Virtual Academy Solutions for train-
ing purposes which will allow officers
to take online courses at a
cost of $45.00 per officer. This cost is
for one-calendar year and has no limit
of the hours of training. Authority to
lssuecheckmtheammmtofszzoom
and authority for the Sheriff w aign
documents
D. Authorization for Rankm Counly
il:;lilﬁ; Department to enter into
ent #6 To Service Agreement
with Globa}- Tel Link Corporation for
Inmate telephone services and author-
- ity for Board Presldenttosngndbe—
E. Apy
pproval to accept the adjust-
‘ed rate schedule [zc:’n; e
Service effective September 1, 2025,
for future houry and cost-plus fixed.
fee contracts (All current contracts
will remain unchanged, future lump
sum ;:ontmcts will be negotiated as

F. Request for approval of AT&T
Utility Permit No. A05650K to con-
struct a Fiber Optic Cable along/
across mulfiple county roads (All
County Roads Involved: Gill Rd,
=AshleyRd,, Haley Ln;, Indian Mound
Ridge, Johns Shiloh Rd. Johns
Mayton Rd., Fletcher Rd., Flen:herl’l
Stapleton Rd, Johnny Bell Rd., Bell
Cv., Norwood Cir,, Monte Carjo Rd.)
(District 3)
G. Request for approval of AT&T
Utility Permit No. A05808X to con-
struct a Fiber Optic Cable along/

' geross multiple county roads (All
County Roads Involved: Spring Water
Ranch Rd, Lake Spring Water Rd,,
Fletcher Rd.) (District 3)

H. Request for approval of AT&T
Utility Permit No. AG564QR to con-
- struct a Fiber Optic Cable along/
across Johns Mayton Road to- be
installed between HWY 43 and HWY
13 (District 3)

L Request for approval of CSpire
Utility Permit No. “Puckett” to con-
gtruct -a Fiber Optic Cable along/
across Warren Hill Road to 'be
installed between Corley Road and

George Street (Other County Roads
‘Involved: Red Allen Rd., White Dr.,

Catherine Ann Rd., Braydens Bend,
‘Qwen Boone Rd., Gabe Holcomb Rd.,
Ole Magnolia, Cassie Dr., Bain Cir.,
Bain Rd.) (District 3)

J. Request for approval of CSpire

- Utility Permit No. 73607-005 to con-
struct a Fiber Optic Cable along/
across Vernon Jones Avenue (District

. 5)

- K. Request for approval of CSpire
Utility Permit No, 75984-001 to con-
struct a Fiber Optic Cable along/
across Old Fannin Road (District 5)

L. Request for aypmvnl of Delta

—UHlifles Utility Pemﬁt No. 02-25-904 :

 to construct a Natural Gas Lirelong/
+ across Crepe Myrtle Drive and 'Bald

Bagle Drive (District 2)

M. Request for approval of Delta

Utilities Utility Permit No. 04-25-905

to construct a Natural Gas Line along/

across Evergreen Drive (District 4) -

N. Request for approval of Central
Electric Utility Permit No. 6474R4-25
to construct a Natural Gas Line along/
across Waterwood Drive W
and Waterwood Drive (District 2)

2, AUTHORH‘Y TO ISSUB CHECKS:
Dues aid Conferences

A. Authority to pay regisiration
fees in the amount -of $150.00 for
Mindy Higginbotham to attend: the'
online tfaining course “Performance.
and Evaluation and Discipline” on
September 15, 2025, and authority to
issue check

B. Authority for Christopher Cousins
to attend ' the Internal Affairs
Investigation 12-hour Course on
September 23-- 25, 2025, in Biloxi, M5
and authority to pay any travel related

expenses

C. Authority ‘for Halee Lovorn and
Bailee Polk to attend the “CIT” train-
ing on ‘September 9 - 10, 2025, in
Magee, MS and authority to issue«
check and pay any travel related

expenses .
D. Authority for Lance Cooper to
attend the MEMA ICS 400 Class on
November 5 - 6, 2025, in Newton
County, MS, and authority to pay any
travel related’ expenses and travel in
county vehicle . )

E. Authority to pay registration fees in
the amount of $275.00 each for Brian
Grantham and Lance Cooper to attend

the MCDEMA 2025 Mid- Winter:

Emergency Management/Education
Conference on November 18 - 20,
2025, in Biloxi, MS and authority to
issue check and pay any travel related

- expenses and travel in county vehidle -

F. Authority to pay registration fees
in the amount of $325.00 for Robert
Hancock to attend the 2025 NCMA
Training Conference on September 22
- 25, 2025, in Hot Arkansas,
and authority to issue check and pay

- approving

i

any travel xelahed expenses
G. Authority for Robert Hancock
to attend the Mandatory Board
Meeting of the Missigsippi Constables
Association on August 13, 2025, in Bay
St. Louis, MS; and authority to pay
any travel related expenses
H. Authority to -pay 2025-2026
Enroliment Fees for The Mississippi -
Bar in the amount of $380.00 for

Trey Spillman and $175.00 for Blake *
Cauthen and authority to issue check
L Authority to pay membership dues
for the Mississippi Association of
County Agriculture Agents (MACAA)
in the amount of $100.00 each for
Heather Jennings, Doug Carter, and
Donna Beliech and authorlty to issue
check
J. Authority to pay membership dues
for the Mississippi Assodation of
Extension 4-H Agents in the amount
of $100.00 for Heather Jennings and
authority to issue‘check :
Advertising County Resources
K. Authority 'to advertise county
resources in the arhount of $250.00
with the Town of Puckett for a % page
ad for their Rodeo Program
L. Authority to advertise county

‘resources in the amount of $250.00

to be listed as a sponsor on banner
and program ad for Brandon Middle
Sd!nolDog]amonSeptemberlB 2025
Other

M. Authority to lsaue ‘check to Insight
LPR. LEC in-the amount of $12:000.00
for the repair of five License Plate
Reader cameras and authority toissue
check

N. Authority to issue refund to Deep
South Fire Trucks in the amount of

- $1,000.00 for overpayment of 3ﬁu.n‘;p-

er trucks Boiighit from bid

0. Aulhonty for the Tax Collector’s

Office to issue check for overpayment

of 2024 real ‘and personal property

taxes, to_Cooperwood Senior Living,

LLC, amount of refund to be deter-

mined by the Tax Collector

P. Acknowledgement of Court Order

diture of county

funds for materials purchased from-

Kimball Midwest and emergency

elevator miaintériance received from

Midsouth Elevator and_authority to.
issue check in the amount of $1,858.73

to Kimball Midwest.and authority to.
issue, check in the amount of $399.00
to Midsouth Elevator

Q. Acknowledgement of Court

Order Granting. Petitioner Right of

Immediate Title and Possession and

authority to issue check in the amount .

-of $4,150.00 to the, Rankin County

Circuit Clerk , .

R Acknowledgement of Court Order -
Directing Payment of Fee to Court:
Appointed and authority to
lssuecheckmtheamountofsz,ooooo
to Insite Valuations, Inc.

3. AUTHORITY. TO APPROVE
THE . FOLLOWING INVENTORY
CHANGES:

A. Approval of the following
Inventory Changes to temove items :
from the county inventory, to surplus
items, and to.transfer-items mterde-
partmental (See Attached)

-4, AUTHORITY TO APPROVE
.. THE FOLLOWING PERSONNEL

RECOMMENDATIONS:

A. Authority to approve the follow-
ing Personnel Recommendations:
Sheriff's Department: Ricky Hiterta
(Promotion to Shift Sergeant) at
Step. 373; Haley White (Promotion
to Shift Sergeant) at Step 373; Road
Department: Steven Bush (New Hlm

Driver) at Step 326;

5. RECORD VARIOUS DOCUMBNTS
TO BE MADE A PERMANENT PART
OF THE MINUTES

ARecord Various Documents to be

.. Made a Permanent Part of The min-

utes

1. a Vardoc July 15, 2025 Minutes
“(Proof) o

2. b Vardoc July 31, 2025 Minutes
(Proof) (PDF)

: Appmval

pl 5.4.Ad
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PROOF OF PUBLICATN

3. ¢ Vardoc Notice to Bidders for.

+GVWR Knuckle Boom Loader Truck -

. (Proof) (PDF) . :
VL. ' CRAIG SLAY, ~BOARD
ATTORNEY R
PUBLIC HRARINGS:

PUBLIC HEARING FOR 2025
PROTEST OF PROPERTY TAX
ASSESSMENTS:
A. United- Rentals North America
Im: Pemonal Property PPIN #12231,
b)y Deloitte Tax LLP -
‘accept Tax Assessor’s
valuation
Board Attorney, Craig: Slay opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the:public hear-

ifRll!g‘.i’Ul.’l‘: ADOPTED [UNANIMQUS] .
MOVER: Steve Gaines, Supervisor
District 4 R
SECONDER: . Glynn
Supervisor District 2 . .
AYES: Steve Gaines, Brad Cathoun,’
Sid Scarbrough, Glynn McLeod :
ABSENT: Jay Bishop

B. United Rentals North America.
Inc - Personal Property PPIN #11890, .

represented by Deloittte Tax: LLP -
Approval to accept Tax Assessor's
valuation -

Board Attorney, Craxg Slay, opened
the public hearing. Hearing no com--
ment, Mr. Slay closed the public hear-

ing. .
RESULT: ADOPTED [UNANIVOUS]
MOVER: Steve Gairtes, Supervisor

- McLeod,

District4 - ’
SECONDER: Glynn  McLéod,
Supervisor District 2

AYES: Steve Gaines, Brad Calhoun;
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
C. Sunset Marina at 43; LLC - Real
Property Parcel K1642, represented
by Jefirey Webb - Tabled until August
28, 2025 at 9:00 a.m.’
Board Attorney, Craig ‘Slay, cpened
the public hearing. Jeffrey Webb,
owner of the property, addressed
the board re ‘the protest and
submitted documentatién. Mr. Slay
" documentation on behalf
of the Tax Assessor’s office. Due to
documentation submitted during the
hearing, the decision was made to
table the hearing until August 28,
2025, at 9:00 a.m.
RESULT: TABLED [UNANIMOUS] -
MOVER: -Steve -Gaines, Supervlsor
District 4

SECONDER:  'Brad _ Calhoun.
Supervisor District 3 )
AYES: ‘Steve Gaines, Brad Calhoun,
$id Scarbrough, Glynn Mcl.eod
ABSENT: ayBishop

D. TWK Pro LLC - Real

" Property Parcel K1644-10, népmsent-
ed
Jefflx’gy Webb - TnbledunhlAugustZB
2025, at 9:00 am. '
Board Attomey, Craig Slay, opened
the public hearing. Jeffrey Webb,
owner of the propérty,- addressed
the board regarding the protest and
submifted documentation. Mr. Slay-
presented documentation -on behalf
of the Tax Assessor’s office. Due to
documentation subrhitted duiring the
hearing, the decision was made to
table the hearing until August 28,
- 2025, at 9:00 a.m.
RESULT: TABLED [UNANIMOUS]
MOVER: Steve Gaines, Superv:sor
District 4

SECONDER:  Brad Calhoun,
Supervisor District3 -

AYES: Steve Gaines, Brad Calho:
Sid Scarbrough, Gl

ABSENT: Jay Bishop

Attachment: Vardoc August 15, 2025 Minutes (Proof) (22280 : Various Documents)
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E. Party Safari - Personal

PPIN #13464 (submitted protest for
2023, 2024, 2025), represented by Ron
(Zack) Smith - Approval to accept Tax
Assessor’s valuation

Board Attorney, Craig Slay, opened .

the public hearing,. Hearing no com-
ment, Mr. Slay closed the public hear-
ing. .

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER: Glynn McLeod,
Supervisor District 2

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

E. Brandon HMA, LLC/Merit Health
Rankin - Personal Property PPIN
# 3772, represented by Property
Valuation Services, Thomas Tapko -
Approval to accept Tax Assessor's
valuation

Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the public hear-
ing.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

G. ROH, LLC/Merit Health Woman's
Hospital - Personal Property PPIN
# 3302, represented by Property
Valuation Services, Thomas Tapko -
Approval to accept Tax Assessor's
valuation

Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the public hear-

RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3
SECONDER:  Glynn
Supervisor District 2
AYES: teve Gaines, Brad Calhoun, Sid
Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
H. River Oaks Hospital, LLC -
Personal Property PPIN #966, rep-
resented by Property Valuation
Services, Thomas Tapko - Approval to
accept Tax Assessor’s valuation
Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the public hear-
ing.
RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3 {
SECONDER:  Sid Scarbrough,
President
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
L French Properties, LLC - Real
Property Parcel D7C-1, represented by
O'Connor & Associates, Randy York
- Approval to accept Tax Assessor's
valuation
Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the public hear-
ing.
RESULT: ADOPTED [UNANIMOUS]
MOVER: Glynn McLeod, Supervisor
District 2
SECONDER: Steve Gaines, Supervisor
District 4
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
J. Aksharpurushottam, LLC - Real
Property Parcel E8B-7-11, repre-
sented by O'Connor & Associates,
Randy York - Approval to accept Tax
Assessor’s valuation
Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the public hear-
ing.
RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3
SECONDER: " Glynn

McLeod,

McLeod,

Supervisor District 2

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

K. Pearl Days Enterprises, LLC -
Real Property Parcel ESE-12, repre-
sented by O'Connor & Associates,
Randy York - Approval to accept Tax
Assessor’s valuation

Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the public hear-
ing.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Glynn McLeod, Supervisor
District 2

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

L. Parshotam Corporation - Real
Property Parcel ESM-7-30, repre-
sented by O'Connor & Associates,
Randy York - Approval to accept Tax
Assessor’s valuation

Board Attorney, Craig Slay, opened
the public hearing, Hearing no com-
ment, Mr. Slay closed the public hear-
ing.

REgSULT: ADOPTED [UNANIMOUS]
MOVER: Sid Scarbrough, President
SECONDER: Glynn  McLeod,
Supervisor District 2

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

M. Pingree 2000 Real Estate Holdings
- Real Property Parcel F10P-4-40, rep-

resented by O'Connor & Associates,
Randy York - Approval to accept Tax
Assessor’s valuation

Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the public hear-
ing.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

N. Pramukh Flowood, LLC - Real
Property Parcel G11-8, represented by
O'Connor & Associates, Randy York
- Approval to accept Tax Assessor's
valuation

Board Attorney, Craig Slay, opened
the public hearing, Hearing no com-
ment, Mr. Slay closed the public hear-
ing.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER:  Glynn
Supervisor District 2
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

O. Pingree 2000 Real Estate Holdings
- Real Property Parcel H9C-2-10, rep-
resented by O'Connor & Associates,
Randy York - Approval to accept Tax
Assessor's valuation

Board Attorney, Craig Slay, opened
the public hearing, Hearing no com-
ment, Mr, Slay closed the public hear-
ing.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Sid Scarbrough, President
SECONDER: Brad Calhoun,
Supervisor District 3

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

P. Aksharnath, LLC - Real Property
Parcel J13-15-80, represented by.
O'Connor & Associates, Randy York
- Approval to accept Tax Assessor's
valuation

Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the public hear-
mng.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Glynn McLeod, Supervisor
District 2

McLeod,

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

VIL. STACI MCNINCH, TAX
ASSESSOR

A. Petitions to adjust 2024 Homestead
Exemption Supplemental Roll
RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

B. Petitions for change of assessment
on 2024 Real and Personal Property
Assessments

RESULT: ADOPTED [UNANIMOUS]
MOVER: Sid Scarbrough, President
SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

C. Request approval of application for
FY2025-2026 for authority to expend
one (1) mill according to Section
27-39-239(2)(b), Miss. Code Ann., as
amended

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4
SECONDER:  Brad
Supervisor District 3
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop.

D. Authorization to Approve Non-
Profit Tax Exemption Request
Application for 2026 Tax Year for New
Life Women’s Home, Inc.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER:  Glynn
Supervisor District 2
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

VII. TIM PARKER, COUNTY
CONSULTING ENGINEER

A. Canal Place, Part 2 (PRV) -
Approval of Preliminary Plat (District
4), with the following conditions:

1. The entrance will be gated

2. The road will not be labeled as a
school bus turnaround

3. Garbage pick-up will not be at Lake
Harbor Road or privately negotiated
4. The road will be labeled “Private”
on the Final Plat

5. There will be a note on the Final
Plat with wording similar to “Rankin
County accepts nothing shown on the
plat for the purpose of maintenance”
RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER:  Glynn
Supervisor District 2
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

B. Lot 2, Soggy Bottom Amended
- Approval of amended Final Plat
(District 4)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4
SECONDER: Brad
Supervisor District 3
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

€. Demolition and Disposal of
Asbestos Building Materials at Former
Brandon Cement Plant - Authority for
Board President to execute Contract
Documents (District 3)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER:  Brad
Supervisor District 3
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

Calhoun,

McLeod,

McLeod,

Calhoun,

Calhoun,
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D. Program Element 1.64 - Williams
Road - Recommended Final Payment
in the amount of $699,701.92 under PO
# 243453 to Hemphill Construction
Company, Inc., and authority to issue
check (District 1)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Sid Scarbrough, President
SECONDER: Glynn  McLeod,
Supervisor District 2

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

E. Watershed Protection Program
Element 2.02 Pinebrook Subdivision
- Approval of Contract Change Order
No. 2 from Southeastern Pipeline
and Environmental Services for an
increase in the amount of $536,318.92.
This authorization is based upon
the specific finding by the Board
of Supervisors that (1) the contract
changes are necessary and would
better serve the purposes of the gov-
erning authority; (2) the changes are
reasgfmbly within the scope of the
original project; (3) the changes are
commercially reasonable; and (4) the
change order is not intended to cir-
cumvent the bid law. (District 2)
RESULT: ADOPTED [UNANIMOUS]
MOVER: Glynn McLeod, Supervisor

District 2

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

F. Watershed Protection Program
Element 2.02 Pinebrook Subdivision
- Approval of Pay Application No.
11 from' Southeastern Pipeline and
Environmental Services in the amount
of $881,085.00 and authority to issue
the check (District 2)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Glynn McLeod, Supervisor
District 2

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,

Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

IX. CRAIG SLAY, BOARD
ATTORNEY (CONT'D)

SET PUBLIC HEARINGS:

A. Set Public Hearing for August 28,
2025, at 9:00 a.m. for Steven

Nieburg Nuisance Property, 2349
Shell Oil Road (District 3)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

B. Set Public Hearing for August 28,
2025, at 9:00 a.m. for Matthew
Blackwell Nuisance Property, 135 Oak
Hill Drive (District 1)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

C. Set Public Hearing for August 28,
2025, at 9:00 a.m. for John Martin
Overby Nuisance Property, 5122
Highway 18 (District 3)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3

SECONDER: Steve Gaines, Supervisor
District 4

Attachment: Vardoc August 15, 2025 Minutes (Proof) (22280 : Various Documents)
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D. Set Public Hearing for September 2,
2025, at 9:00 a.m. for Wixson
Automotive Rezoning Request, 1768
Highway 471 (District 4)
RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4
SECONDER: Glynn  McLeod,
Supervisor District 2
AYES: Steve Gaines, Brad Calhoun,
Sid Searbrough, Glynn McLeod
ABSENT: Jay Bishop
E. Set Public Hearing for September
2, 2025, at 9:00 am. for Wixson
* Automotive Conditional Use Permit,
1768 Highway 471 (District 4)
RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4
SECONDER: Glynn  McLeod,
Supervisor District 2
AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
PUBLIC HEARINGS:
F. Public Hearing for Southern
Environmental Group Conditional
Use Permit, Mt. Helm Road (District
4)
1. Action on Southern Environmental
Group
Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr. Slay closed the public hear-
ing.
Rn%tmr ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4
SECONDER: Brad  Calhoun,
S isor District 3
AYES. Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop
G. Public Hearing for Neal Property
LLC Conditional Use Permit,
Highway 25 (District 4)
1. Action on Neal Property LLC - See
attached for conditions
Board Attorney, Craig Slay, opened
the public hearing. Hearing no com-
ment, Mr, Slay closed the public hear-

ing.

RESULT: ADOPTED [UNANIMOUS]

MOVER: Steve Gaines, Supervisor

District 4

SECONDER: Brad  Calhoun,

Supervisor District 3

AYES: Steve Gaines, Brad Calhoun,

5id Scarbrough, Glynn McLeod

ABSENT: Jay Bishop

H. Public Hearing for Clifton Brown

Rezoning Request, Shell Oil/Star

Road (District 3)

1. Action on Clifton Brown

Board Attorney, Craig Slay, opened

the public hearing. The following
ke in opposition:

Shelton Allison, Sr., residing at 2021

Marshall Place, Jackson, -

adjacent property owner

Johnny Ford, representing Jerusalem

Baptist Church, 446 Jerusalem

Church Road

David Robinson, residing at 2308 Star

Road

Zenobia Richardson, residing at 5922

Wind Trace Rd, Florida - adjacent

property owner

Hearing no further comment, Mr. Slay

closed the public hearing.

RESULT: ADOPTED [UNANIMOUS]

MOVER Brad Calhoun, Supervisor

District 3

SECONDER: Sid  Scarbrough,

President

AYES: Steve Gaines, Brad Calhoun,

Sid Scarbrough, Glynn McLeod

ABSENT: Jay Bishop

OTHER:

1. Potential action to adopt resolution
documenting the Board’s final deci-
sion on the Emma Boone Conditional
Use Application. Board President, Sid

made a motion to deny
the application for zoning action, spe-
cial use exception, filed by Emma
Boone seeking to establish a behav-
ioral health facility on the proper-
ty owned by New Hope Missionary
Baptist Church, 935 Highway 469,

b U 1

Mississippi. Mr. Scarbrough also
moved to adopt a Resolution denying
application for zoning action, special
use exception, filed by Emma Boone
which sets forth all of this Board’s jus-
tifications for denying the conditional
use application.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Sid Scarbrough, President
SECONDER: Glynn  McLeod,
Supervisor District 2

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

J. Authority for the Board President
to execute the resolution denying
application for zoning action, special
use exception, filed by Emma Boone,
which sets forth all of the Board's jus-
tifications for denying the conditional
use application

RESULT: ADOPTED [UNANIMOUS]
MOVER: Brad Calhoun, Supervisor
District 3

SECONDER: Glynn  McLeod,
Supervisor District 2

AYES: Steve Gaines, Brad Calhoun,
Sid Scarbrough, Glynn McLeod
ABSENT: Jay Bishop

Supervisor Bishop entered the board
meeting at 10:26 a.m.

-

District 4

AYES: Gaines, Calhoun, Scarbrough,
McLeod, Bishop

X. KEITH HICKS, COUNTY
ADMINISTRATOR

A. Authority to sign Order of Real &
Personal Property Assessment Rolls
for 2025

* Tabled until August 28, 2025, at 9:00
am. RESULT: NOACTION
B. Approval of Final Summary
Change Order, which increases the
contract amount by $870.00, and
approval of Pay Application No. 12
(Final) from Southeastern Pipeline
and Environmental Services for
work performed on the Oak Grove
Ditch Stabilization and Hydrologic
Restoration Project in the amount of
$1,005.00 and authority to issue check
(District 5) Y

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER: Glynn McLeod,
Supervisor District 2

"AYES: Gaines, Calhoun, Scarbrough,

McLeod, Bishop

C. Approval of Pay Application No.
11 from Thornton Construction for
work performed on the Hydrologic
Restoration of Stormwater
Infrastructure near Reservoir East
Project in the amount of

$831,934.50 and authority to issue
check (District 4)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Steve Gaines, Supervisor
District 4

SECONDER: Jay Bishop, Supervisor
District 5

AYES: Gaines, Calhoun, Sca:brough
McLeod, Bishop

D. Discussion oE FY26 Budget

E. Authority to Advertise Notice of
a Public Hearing on the Proj
Budget and Proposed Tax Levy for
Rankin County Fiscal Year 2026 to
be Held on September 2, 2025, at
9:00 AM.

RESULT: ADOPTED [UNANIMOUS]
MOVER: Jay Bishop, Supervisor
District 5

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Gaines, Calhoun, Scarbrough,
McLeod, Bishop

XI. ADDITIONAL BUSINESS TO BE
DISCUSSED

A. Motion to add “Discussion and
potential action to adopt an official
bond project list” to the agenda
RESULT: ADOPTED [UNANIMOUS]
MOVER: Jay Bishop, Supervisor
District 5

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Gaines, Calhoun, Scarbrough,
MecLeod, Bishop

B. Authority to adopt an official bond
project list (see attached)

RESULT: ADOPTED [UNANIMOUS]
MOVER: Jay Bishop, Supervisor
District 5

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Gaines, Calhoun, Scarbrough,
McLeod, Bishop

C. Authority for EOC to enter into
an agreement for a drone program
through Motorola, which is a reseller
for Brinc, The agreement is for 5 years
at $29,999 per year. This will include
drone, support, and software. Please
see attached quote, sole source letter,
and CQP agreement

*Originally removed from Consent for
discussion

RESULT: ADOPTED [UNANIMOUS]
MOVER: Jay Bishop, Supervisor
District 5

SECONDER: Steve Gaines, Supervisor
District 4

AYES: Gaines, Calhoun, Scarbrough,
McLeod, Bishop

D. Discussion regarding Rankin
County School District and the
increase in millage (projected at 1.84

increase)

osl 54Ad

MINUTES
AUGUST 15, 207k

'ROOF OF PUBLICATH

XI1. EXECUTIVE SESSION

~ A. Motion to discuss the need

into Executive Session
RESULT: ADOPTED [UNANIM
MOVER: Jay Bishop, Supe
District 5

SECONDER: Steve Gaines, Supt
District 4

AYES: Gaines, Calhoun, Scarb
McLeod, Bishop

B. Motion to go into Executive §
to discuss potential litigation,
tial acquisition of property, eco
development and

RESULT: ADOPTED [UNANIN.
MOVER: Jay Bishop, Supe
District 5

Attachment: Vardoc August 15, 2025 Minutes (Proof) (22280 : Various Documents)

Packet Pg. 226




54.A.e

AFFIDAVIT

PROOF OF PUBLICATION

RANKIN COUNTY NEWS « P.O. BOX 107 * BRANDON, MS 39043

STATE OF MISSISSIPPI
COUNTY OF RANKIN

THIS 10TH DAY OF SEPTEMBER, 2025, personally came Marcus Bowers, publisher of the Rankin County New
AN ORDINANCE BY THE Section 5. That the Tolowing e “Yeekly newspaper printed and published in the City of Brandon, In t
BOARD OF SUPERVISORS OF of real property be, and the same are, ~ County of Rankin and State aforesaid, before me the undersigned officer
%S&%&?ﬁﬁ?l Q'Eﬁbis:fﬁﬁg cg’a‘;‘:;ﬁ::ggmpz‘eséf‘; and for said County and State, who being duly sworn, deposes and sz
ZONING ORDINANCE, use district classification and that ssid . hat said newspaper has been published for more than 12 months prior
COMPRH{ENSW‘;-F?L_AN AND ‘ rezoning is consistent with the cur- the first publication of the attached notice and 1s qualified under Chap
B Ny, MISSISSIPPI EOR Oty mprenensive Flan of Rankin 13,331, Laws of Mississippi, 1936, and laws supplementary and amendat

PARCEL 111-22 FROM RE-1 10 C-2
WHEREAS, a public hearing,
pursuant to Section 706.05 of the
Zoning Ordinance of Rankin County,
Mississippi, was set for the 2nd day
of September, , at 9:00 ofclock
A.M.;and, L e =k
WHEREAS, Rankin County did
cause notice of said hearing to be pub-
lished in the Rankin County News,
a newspaper published in Rankin
County, Mississippi, in the manner
and for the time required by law; and,
WHEREAS, at the time, date and
place specified in the Notice, the Board
of Supervisors of Rankin County,
Mississippi, did conduct a full and
complete hearing, and thereafter, did
establish the following FINDINGS
OF FACT THAT OCCURRED SINCE
THE ADOPTION OF THE RANKIN
COUNTY COMPREHENSIVE PLAN
AND THE ADOPTION OF, THE
ZONING ORDINANCE ON MAR!
4, 2024: 8
a. WE FIND: Property is mgre
suitable for commercial use and will
blend closely with characteristics of
the neighborhood.
b. WE FIND: That there was a;
mistake in the original zoning. .
NOW, THEREFORE, BE

IT ORDAINED by the Board of

Supervisors of Rankin .County,

Mississippi as follows, to-wit:

Section 1. That the matters and
facts stated in the preamble hereof are
found to be true and correct.

Section 2. That this matter was pre-
sented as required by Section 706 of
the Rankin County Zoning Ordinance
and the Board of Supervisors here-
by find that this request meets the
requirements of Section 706,03(a)
Criteria for Rezoning.

Section 3. The Board of Supervisors
used their common knowledge and
familiarity with the subject property
and the surrounding neighborhood
in determining its findings contained
in this order. |

Section 4. That pursuant to Article |
XXIV of the Zoning Ordinance, the
proposed use shall be “General
Commercial District”

+ County, to-wit:
i This certain parcel of land iden-
tified as 111-22 on the Rankin County
. Tax Assessor Ownership Map.
Said rezoning is consistent with
the current Comprehensive Plan of
- Rankin County, to-wit:
‘ Section 6. That the Rankin County
; Zoning Ordinance be, and the Official
' Zoning Map be, and the same hereby
+ are, amended to reflect the foregoing
| changes in the zoning of the above-de-
! scribed real property.
ORDAINED, ADOPTED AND

| APPROVED BY THE BOARD

OF SUPERVISORS OF RANKIN

! COUNTY, MISSISSIPPI, at a meet-

ing thereof held on the 2nd day of
September 2025.

A motion for adoption was made
by Supervisor Bishop and seconded by
Supervisor Gaines and the foregoing

| Ordinance having been first reduced

to writing, and no request being
made by any member of the Board
of Supervisors that the Ordinance be
read by the Chancery Clerk, before
any vote was taken, it was submitted
to the Board of Supervisors for the
passage or rejection on roll call vote
upon the vote being as follows, to-wit:
Supervisor Scarbrough voted: AYE

Supervisor McLeod voted: AYE
Supervisor Calhoun voted: ~ AYE
« Supervisor Gaines voted: AYE
Supervisor Bishop voted: AYE

Whereupon the Board President
declared the motion carried and the
Ordinance approved and adopt-
ed. The foregoing Ordinance was
approved this 2nd day of September
2025

thereto, and that a certain

ZONING ORDINANCE AMENDMENT

PARCEL 111-22 FROM RE-1TO C-2
a copy of which is hereto attached, was published in said newspaper (
(1) week, as follows, to-wit:

=

Vol 178 No. 10 on the 10th day of September, 2025

“Marncwe) Bowers/

MARCUS BOWERS, I"ublisher

Sworn to and subscribed before me by the aforementioned
Marcus Bowers this 10th day of September, 2025

«;/Mgal /g%g‘ , Notary PPublic
FRANCES CONGE

My Commussion Expires: January 25, 2026

Attachment: Vardoc Zoning Ordinance for Parcel 111-22 (Proof) (22280 : Various Documents)

RANKIN COUNTY
g:ﬁ Sscarblr:‘;:g;h e PRINTER’S FEE: (12 cents per word for first insertion and 10 cents per
ATTEST: word for each subsequent insertion)
Mark Scarborough
Mark Scarborough, Chancery Clerk = )
(SEAL) . il ..'g.ﬁhﬁ' 3 ;5 12 €l $69.00
?elg:;mber 10, 2025 O'AQ'F\YP oy 6;"
DX . OL%
A S?r\ouf of g&%&.ﬁlﬁl NC
- 2 X -
J07 1D #28593 ot
YT e YN P —— $69.00
'.‘ "',Ccummisslon Expires,-'. .
LJ b ,'. >
.:?‘V&',:lfn. 25, 20:’..6-.\&&4:.,
* Sesnannt
o..{\”N CO?-'..
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AFFIDAVIT

PROOF OF PUBLICATION

RANKIN COUNTY NEWS ¢ P.O. BOX 107 * BRANDON, MS 39043

54.Af

STATE OF MISSISSIPPI
COUNTY OF RANKIN
THIS 10TH DAY OF SEPTEMBER, 2025, personally came Marcus Bowers, publisher of the Rankin County New
PRI A diag T w.:feekl_y newspaper printed and pubhshc_d in the City of Brandon,_ _In {
BOARD OF SUPERVISORS OF EREET County of Rankin and State aforesaid, before me the undersigned officer
RANKIN COUNTY, MISSISSIPPI :ﬁﬁEdTal,SU!;(cz:Tl? parcel of land’iden-  and for said County and State, who being duly sworn, deposes and s:
Ahélgl;lr?;lé(;o'l]gli h?mgém. P, 0wner:msmp M']“a;.c"“nty Tax  that said newspaper has been published for more than 12 months prior
COMPREHENSIVE PLAN AND E, Said rezoning is consistent with  the first publication of the attached notice and is qualified under Chap
ZONING MAP OF RANKIN e current Comprehensive Plan of  13.3.31, Laws of Mississippi, 1936, and laws supplementary and amendat
COUNTY, MISSISSIPPI FOR Rankin ‘countYI to-wit: )
' PARCEL H5-30 FROM Section 6, That the Rankin County the'l\f.’to, and that a certain
A-1TO RE-1A Zoning Ordinance be, and the Official |

WHEREAS, a public hearing,
pursuant to Section 706.05 of the
Zoning Ordinance of Rankin County,
Mississippi, was set for the 15th day of
August 2025, at 8:00 o’clock A.M.; and,

WHEREAS, Rankin County did
cause notice of said hearing to be pub-
lished in the Rankin County News,
a newspaper published in Rankin
County, Mississippi, in the r

and for the time required by law; and,

WHEREAS, at the time, date and
place specified in the Notice, the Board -
of Supervisors of Rankin County,
Mississippi, did conduct a full and
complete hearing, and thereafter, did |
establish the following FINDINGS
OF FACT THAT OCCURRED SINCE
THE ADOPTION OF THE RANKIN
COUNTY COMPREHENSIVE PLAN
AND THE ADOPTION OF THE
ZONING ORDINANCE ON MARCH
4, 2024.

a. WE FIND: The proposed devel-
opment will blend in with the charac-
teristics of the surrounding area.

NOW, THEREFORE, BE
IT ORDAINED by the Board of

. Supervisors of Rankin County,
Mississippi as follows, to-wit:

] Section 1. That the matters and
facts stated in the preamble hereof are
found to be true and correct.

Section 2. That this matter was pre-
sented as required by Section 706 of
the Rankin County Zoning Ordinance
and the Board of Supervisors here-
by find that this request meets the
requirements of Section 706.03(b)
Criteria for Rezoning,

Section 3. The Board of Supervisors
used their common knowledge and '
familiarity with the subject property
and the surrounding neighborhood
in determining its findings contained |
in this order. !

Section 4. That pursuant to Article |
XXIV of the Zoning Ordinance, the.
proposed use shall be “Residential|
Estate Mixed District” |

Section 5. That the following tracts,
of real property be, and the same are,,
hereby rezoned from their present A-1
use district classifications to RE-1A
use district classification and that said
rezoning is consistent with the cur-
rent Comprehensive Plan of Rankin
County, to-wit: e,

Zoning Map be, and the same hereby |
are, amended to reflect the foregoing |

changes in the zoning of the above-de-:
scribed real property. !
ORDAINED, ADOPTED AND
. APPROVED BY THE BOARD
OF SUPERVISORS OF RANKIN
COUNTY, MISSISSIPPI, at a meet- |
ing thereof held on the 15th day of |
August 2025. 1
| A motion for adoption was
«made by Supervisor Calhoun and |
1 seconded by Supervisor Scarbrough |
and the foregoing Ordinance having .
been first reduced to writing, and no
request being made by any member |
of the Board of Supervisors that the
Ordinance be read by the Chancery |
_Clerk, before any vote was taken,
it was submitted to the Board of
{ Supervisors for the passage or rejec- |
, Hon_on roll call vote upon the vote !
, being as'follows, to-wit:
Supervisor Scarbrough voted: AYE

Supervisor McLeod voted: ~ AYE |
%’pcrvisur Calhoun voted: AYE
+ Stipervisor Gaines voted: AYEY
Supervisor Bishop voted: AYE

Whereupon the Board President '
declared the motion carried and the
Ordinance approved and adopt-
ed. The foregoing Ordinance was
approved this 15th day of Augus
RANKIN COU
Sid Scarbrough
Sid Searbrough, President
ATTEST:

m Scarborough
Scarborough, C|
(SEAL) S i
September 10, 2025
#1250

O R el

'O MISS e,

S,
SR pRY PUS TS

L/ .'.. { o ‘{?’o
-."‘v.:eo /O'- 3%
Az ID # 28593 .~

: FRANCES CONGER '

- -
% “.Commission Expires -
.

"'94:"- Jan. 25,2026 _..-%

.'-’SINC \‘3?.;

T

ZONING ORDINANCE AMENDMENT

PARCEL H5-30 FROM A-1 TO RE-1A

a copy of which is hereto attached, was published in said newspaper C

(1) week, as follows, to-wit:

Vol 178 No. 10 on the 10th day of September, 2025

“SMaricws/ Bocers/

MARCUS BOWERS, FPublisher

Sworn to and subscribed before me by the aforementioned
Marcus Bowers this 10th day of September, 2025

M &?‘L/ . Notary Public
FRANCES CONGER
My Commission Expires: January 25, 2026

PRINTER’S FEE: (12 cents per word for first insertion and 10 cents per

word for each subsequent insertion)

561 words at .12 each....ooiccceimmvreiinsseeiensssnsans $67.32
Proof of PUBHCalon wuisiissncsiss e NC
$67.32

Attachment: Vardoc Zoning Ordinance Amendment for Parcel H5-30 (Proof) (22280 : Various Documents)
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5.4.A.9

AFFIDAVIT

PROOF OF PUBLICATION

WHEREAS, a public hearing,|
pursuant to Section 706.05 of the
Zoning Ordinance of Rankin County,
Mississippi, was set for the 2ND day
of September 2025 at 900 o'clock
AM;and, :

WHBREAS, Rankin County did
cause notice of said hearing to be pub-
lished in the Rankin County News,
a newspaper published in Rankin
County, Mississippi, in the manner
and for the time required by law; and,

WHEREAS, at the time, date and
place specified in the Notice, the Board
of Supervisors of Rankin County,
Mlsalssippi, did conduct a full and

mplete hearing, and thereafter, did '
esta lish the following FINDINGS
OF FACT THAT OCCURRED SINCE
THE ADOPTION OF THE RANKIN
COUNTY COMPREHENSIVE PLAN
AND THE ADOPTION OF THE
ZONING ORDINANCE ON MARCH
4, 2024:

a. WE FIND: The area is begin-
ning to transition from agricultural to
residential; '

b. WE FIND:  The development
will blend in with the characteristics
of the neighborhood with larger lots.

NOW, THEREFORE, BE
IT ORDAINED by the Board of
Supervisors of Rankin County,
Mississippi as follows, to-wit:

Section 1. That the matters and
facts stated in the preamble hereof are
found to be true and correct.

Section 2. That this matter was pre-
sented as required by Section 706 of
the Rankin County Zoning Ordinance
and the Board of Supervisors here-
by find that this request meets the
requirements of Section 706. 03(a)
Criteria for

Section 3. 'l‘heBoardofSupervisors
used their common knowledge and
familiarity with the subject property
and the surrounding neighborhood
in determining its findings contained /
in this order. ' * -

Section 4. That pursuant to Article
X1 of the Zoning Ordinance, the pro-
posed use shall be “Residential Estate
District RE-1”,

| the current Comprehensive Plan of |

STATE OF MISSISSIPPI
COUNTY OF RANKIN
THIS ]g I:| DAY OF SEPTEMBER, 2025, personally came Marcus Bowers
' AN ORDINANCE BY THE s
*  BOARD OF SUPERVISORS OF of real pmpsergu é@;’é’?hmmm
RANKIN COUNTY, MISSISSIPPI hemby B 0a R s rosent
AMENDING THE OFFICIAL | A-2 use district classifications to RE-1
ZONING ORDSMNAN. B el use district classification and that said
COMPREHENSIVE PLAN AND | rezoning is consistent with the cur-
ZONING MAP OFRANKIN ' | rent Comprehensive Plan of Rankin
COUNTY, MISSISSIPPI FOR | County, to-wit: -
PARCELS N15-15-10 & N15-17 | g !
TROMAL2 TOREA | P certain parcels of land

identified as N15-15-10 & N15-17

on the Rankin County Tax Assessor |

Ownership Map.
Said rezoning is consistent with

Rankin County, to-wit:

Section 6. That the Rankin County |
Zoning Ordinance be, and the Official |
Zoning Map be, and the same hereby |
| are, amended to reflect the foregoing '

changes in the zoning of the above-de- |

seribed real

ORDAINED, ADOPTED AND
APPROVED BY THE BOARD
OF SUPERVISORS OF RANKIN
COUNTY, MISSISSIPPL, at a meet-
ing thereof held on the 2nd. Day of
September 2025.

A motion for adoption was made
by Supervisor Calhoun and seconded
by Supervisor Bishop and the fore-
going Ordinance having been first
reduced to writing, and no request
being made by any member. of

ithe Board of Supervisors that the

Ordinance be read by the Chancery
Clerk, before any vote was taken,
it was submitted to the Board of
Supervisors for the passage or rejec-
tion on roll call vote upon the vote
being as follows, to-wit:

Supervisor Scarbrough voted: AYE

Supervisor McLeod voted: AYE
Supervisor Calhoun voted: ~ AYE
Supervisor Gaines voted: AYE
Supervisor Bishop voted: AYE

Whereupon the Board President
declared the motion carried and the
Ordinance approved and adopt-
ed. The foregoing Ordinance was
approved this 2nd day of September
2025.

RANKIN COUNTY

Sid Scarbrough

Sid Scarbrough, President
ATTEST:

Mark Scarborough

Mark Scarborough, Chancery Clerk.o 0

%% 21
'c'ﬂ PIFISOOF &&(fﬁﬁf&bou

.’ '-.
; FRANcis cEIOQNG """"

(SEAL)
September 10, 2025
#1252

. Commission Exprres ’

.’9

, publisher of the Rankin County New

weekly newspaper printed and published in the City of Brandon, In |
County of Rankin and State aforesaid, before me the undersigned officer
and for said County and State, who being duly sworn, deposes and sz
that said newspaper has been published for more than 12 months prior
the first publication of the attached notice and is qualified under Chap
13-3-31, Laws of Mississippi, 1936, and laws supplementary and amendatc
thereto, and that a certain

ZONING ORDINANCE AMENDMENT

PARCELS N15-15-10 & N15-17 FROM A-2 TO RE-1
a copy of which is hereto attached, was published in said newspaper C
(1) week, as follows, to-wit:

Vol 178 No. 10 on the 10th day of September, 2025

kma}?,cu/ﬂ/ ﬁd&d@/r:.d./

MARCUS BOWERS, FPublisher

Sworn to and subscribed before me by the aforementioned
Marcus Bowers this 10th day of September, 2025

\-7-'/76-4&%) /ma,ap , Notary Public
FRANCES CONGE{#
My Commission Expires: January 25, 2026

PRINTER’S FEE: (12 cenls per word for first insertion and 10 cents per
word for each subsequent insertion)

n'd;-i at .12 cach... $69.48

NC

$69.48

.:

Attachment: Vardoc Zoning Ordinance Amendment, Parcels N15-15-10 & N15-17 (Proof) (22280 : Various Documents)
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5.4.A.h

County Budget Form P (06/02)

REVENUES

Amount necessary fo be raised by tax levy $ __ 41,963,268.00

Taxes and ad valorem other than tax levy
Road and bridge privilege taxes
Licensas, commissions and other revenue
Fines and forfeitures
Special assessments
Intergovernmental revenues:

Federal sources

State sources

Local sources
Charges for services
Interest income
Miscellaneous revenues
Contributions to permanent funds
Other financing sources
Special items (give description)
Extraordinary items (give description)

Total Revenues

Beginning Cash Balance

Total Revenues and Beginning Cash Balance

EXPENDITURES

General government

Public safety

Public works

Health and welfare

Culture and recreation

Education

Conservation of natural resources
Economic development and assistance
Debt service

Other expenditures

Other financing uses
-Special items (give description)
Extraordinary items {give description) -

Total Expenditures

Ending Cash Balance

Total Expenditures and Ending Cash Balance 94,080.20.00

$

RANKIN ol e
Combined Budget for Publication )
For the Fiscal Year Ending September 30, 2026
/(-n\
4 -
‘ ! <
Govermnmental Fund Types _Proprietary Fund Types | 2
Special Capital Debt / _ 18] — Internal Outside | §
_General Revenus Projects Service Permanent 1 Enterprise Service Agencies Total } 5]
f' 7 x [@]
3 4 ‘ D
14,909,380.00 9,005330.00 21,661,795.00 87,629,773.00 2
127,100.00 127,100.00 o
2,200,000.00 2,200,000.00 '%
4.686,300.00 124,900.00 2.250.00 4,813,450.00 >
770,000.00. Wi 770,000.00 g
15.000.00 4.300,000.00 4,315.000.00 o
[o0]
£00,000.00 14,500,000.00 15,190 N
5.903,000.00 2,215,000.00 ; 8,118,000 N
1,170,000.00 ! 1,170,000.00
850,000.00 __ 10,770,000.00 5,000,000.00 16,420,000.00 =
1,825,000.00 1,186,000.00 246,600.00 100,000.00 . 50.000.00 3.407.600.00 3
564,000.00 262,350.00 / 500,000.00 1,326,350.00 a
l p—
2.142,993.00 765,000.00 4, 2,907,093.00 ©
20,000.00 [ 20,000.00 N
1l
60,526,661.00 51,232,630.00 246,600.00 9,195,330.00 5,550,000.00 21,664,045.00 ~ _ 148 415 266.00 , 2
e -
33,553,629.00 _ 37,180,383.00 46,599,115.00 8.080,580.00 896,615.00 126,200,322.00 >
A s >
ARLsivimen, i DRl it ety Blees i 644661500 __21,66404500 _ 274,705588.00 m
5 ©
(O]
c
24,680,038.00 1,158,000.00 25,838 a
30,307,075.00 3,416,327.00 i 4,345 173.00 38 neeg?g gg =
750,000.00 __30,335.316.00 31,085,316.00 o
617,237.00 5,550,000,00 6,167,237.00 ©
69,050.00 25,500.00 2,270,265.00 835.00 S
12,890,458.00 12,890,458.00 ©
T 610,780.00 1,103,884.00 1,714,664.000 <
315,416.00 189,848.00 1,053,045.00 1,559,309.00 >
300,000.00 12,614,821.00 9,000,675.00 21,924,506.00 s
2.581,775.00 5,000,600,00 25,005,000.00 32.677376.00 | = =
2,141,893.00 250,000.00 2 .391.993.00 g g
: & o =<
(&)
i | T 0
62,374,264.00 52,800,664.00 25,005,000.00 9.199,623.00 5,550,000.00 21,663,74500 _ 176,683,206.00 | & % = 2
: : 08320800 | 5 =
31,706,026.00 36,522,349.00 21,840,715.00 8,056,287.00 896,615.00 300.00 8802220200 | U 3 =
; o m
88,413,013.00 46,845,715.00 17,255,910.00 644661500 _ 21,664,04500 27470558800 | 00 = Q
| . ' B omE
\ B-7, J T » A 5
v ' dnasH
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911 East Government Street CAROLINE GILBERT, CPA Ofiice (601) 8251467

Suite B Rankin County Tax Collector Jackson (601) 355-0527
Branden, Mississippi 39049 Fax (601) 824-7111
September 3, 2025

Board of Supervisors

211 East Government Street

Suite A

Brandon, MS 39042

Re: Void Tax Sale PPIN 11439 for Tax Year 2022 and 2023

Dear Sirs,

The above referenced property was processed through the tax sale erroneously as the property

should have been coded exempt. The tax sale needs to be voided and the tax sale purchasers need
to be refunded. If you have any questions or need additional information, please do not hesitate

to ask.

Sincerely,

Caroline Gilbert, CPA

6.A.a

Attachment: Tax Collector Void Tax Sale (PPIN 11439) (RFA-2025-596 : Authority to Void 2022 & 2023 Tax Sale and Refund Any Tax Sale
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6.A.a

STACI McNINCH
211 East Government Street Tax Assessor 601-825-1470
Suite C Rankin County 601-355-0527
Brandon, Mississippl 39042 Fax 601-824-2457

June 17, 2024

Rankin County Board of Supervisors
211 East Government Street, Suite A
Brandon, MS 39042
Re:  Parcel Number(s): E8P 32 10 (PPIN 11439) Hand Delivered
Gentlemen:

The aforementioned parcel was titled in the name of the Eastflow Church for the 2022
and 2023 tax years and should have been coded tax exempt. Because of the erroneous

assessment, I respectfully request that any tax sale(s) be voided, any tax sale purchaser(s)
refunded:

Thank you for your consideration of this matter.

Sincerely,

Staci McNinch
Tax Assessor

Attachment: Tax Collector Void Tax Sale (PPIN 11439) (RFA-2025-596 : Authority to Void 2022 & 2023 Tax Sale and Refund Any Tax Sale
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6.A.a

5 MW :
inkin County Board of Supervisors Meeting: 06/17/24 09:00 AM
/_) 211 East Government Street Department: Chancery Clerk
\4 iy Brandon, MS 39042 Category: General Request
Prepared By: Jessica Cameron Flood
ADOPTED Initiator: Jessica Cameron Flood
Sponsors:
REQUEST FOR APPROVAL 2024-297 DOC ID: 20478

Authority to Void 2023 Tax Sale for Rankin County Tax Parcel

E8P-32-10 (PPIN 11439) and to Refund Any Tax Sale
Purchaser(S). Property was Titled in the Name of the
Eastflow Church and Should Have Been Tax Exempt

Authority to void 2023 tax sale for Rankin County Tax Parcel E8P-32-10
(PPIN 11439) and to refund any tax sale purchaser(s). Property was
titled in the name of the Eastflow Church and should have been tax
exempt

ATTACHMENTS:
Tax Assessor Void Tax Sale (PPIN 11439) (PDF)

RESULT: ADOPTED [UNANIMOUS]

MOVER: Brad Calhoun, Vice President

SECONDER: Scott Berry, Supervisor District 2

AYES: Gaines, Calhoun, Scarbrough, Berry, Bishop

Attachment: Tax Collector Void Tax Sale (PPIN 11439) (RFA-2025-596 : Authority to Void 2022 & 2023 Tax Sale and Refund Any Tax Sale

Updated: 6/17/2024 2:52 PM by Jessica Cameron Flood Page 1
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W

‘ Asset #

7.A.a

Asset Description Acq Year Reported  Notes
972131-0 Security System 2024 83,392.95 New acquired 2024
972133-0 Air Compressor Electrical Upgrade 2024 226,345.00 New acquired 2024
964407-1 Mosca Bundler - Jax - TRC6-165 1 of 3 Taxes 2024 576.28 New acquired 2024
964426-1 Mosca Bundler - Jax - TRC6-165 2 of 3 Taxes 2024 576.28 New acquired 2024
964793-1 Mosca Bundler - Jax - TRC6-165 3 of 3 Taxes 2024 576.28 New acquired 2024
972894-0 5074 Mini Flexo Folder Gluer Equipment 2024 1,109,873.11 New acquired 2024
972898-0 5074 Mini Flexo Folder Gluer Installation 2024 503,465.00 New acquired 2024
972903-0 5074 Lead Edge Feeder (Sun) 2024 104,285.00 New acquired 2024
972906-0 5074 installation Lead Edge Feeder 2024 27,021.00 New acquired 2024
972907-0 5074 Power Factor Correction Unit 2024 106,932.00 New acquired 2024
974960-0 Corr Slitter Scorer Upgrade 2024 665,958.60 New acquired 2024
974960-1 Corr Slitter Scorer Upgrade Installation 2024 172,028.18 New acquired 2024
972908-0 5074 Valco Glue System 2024 73,170.00 New acquired 2024
972909-0 5074 Light Booth 2024 12,769.00 New acquired 2024
973023-0 5074 Bundle Tier 2024 83,532.00 New acquired 2024
973024-0 5074 Bundle Tier Installation 2024 8,757.00 New acquired 2024
973025-0 5074 Prefeeder 2024 371,560.51 New acquired 2024
973026-0 5074 Prefeeder Installation 2024 32,775.00 New acquired 2024
973204-0 5194 Valco Glue System 2024 46,449.16 New acquired 2024
974352-0 5074 Conveyor Infeed 2024 271,274.32 New acquired 2024
974353-0 5074 Conveyor Discharge 2024 91,391.60 New acquired 2024
974354-0 5074 Conveyor Bundle 2024 88,345.60 New acquired 2024
4,081,053.87
Page 1 of 1
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RESOLUTION GRANTING EXEMPTION
FROM AD VALOREM TAXES

The Board of Supervisors (governing authority) of Rankin County

(county/municipality) this day considered the matter of granting exemption from ad valorem taxes,
except school district taxes, to International Paper Company

The governing authority finds that the above named enterprise has submitted verification and
documentation as to the authenticity and accuracy of the application in regard to the true value of the
property to be exempted and the date of completion of said enterprise. The authority also finds that
the property described in the application constitutes an industrial enterprise as described in Section
27-31-101, Mississippi Code of 1972, as amended.

This governing authority does hereby grant, subject to approval and certification of the Department
of Revenue, ad valorem tax exemption to the above taxpayer for a period of 9 years, beginning

January 1 , 2025 , on the property described in the application with a total true value of
$4,081,053.87

Therefore the resolution to grant ad valorem tax exemption to the above named enterprise is hereby

approved by Board of Supervisors (governing authority) of Rankin County
(county/municipality) for a period of 5  years as authorized by Section 27-31-101 et seq.,
Mississippi Code of 1972, as amended, on this the '5th  day of September 2025 ,
Granti o o
Sid Scarbrough/Board Presic :nt
Name & Title

L

/.
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APPLICATION
FREE PORT WAREHOUSE
LICENSE

AS AUTHORIZED BY SECTION 27-31-51, et seq.,
MISSISSIPPI CODE OF 1972, AS AMENDED

NAME OF WAREHOUSE ‘Mekainebt of Payule

PHYSICAL ADDRESS |0 Y7 S e <,

Oukdeot Powder
TYPE OF PROPERTY SHIPPED___Equipmesd  TOTAL VALUE OF PROPERTY _lO,Q‘Jf l,G(‘)[
PERCENTAGE OF PROPERTY SHIPMENTS WITHIN MISSISSIPPI 115

7.Ab

LOCATION - couNTY Ranlin. eIy Brondon

The applicant request that the Board approve this application and grant the license by declaring
that the above warehouse be exempt from all ad valorem taxation on personal property shipped
out of state during the calendar year. The applicant is qualified to make application for

exemption and has submitted the license fee. This information is true and correct as certified by

the applicant. This application is submitted on the Ao day of ‘Eﬁbn_m%_, 2025.

Medatrps (L Al gty

Apprivaus uvai vl 1aapayv)

By: ch{a Uunbr—ﬁ
Title: CMM\U v

/.. .EST:
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7.Ab

CATION OF METALCRAFT OF MAYVILLE/SCAG POWER EQUIPMENT FOR EXEMPTION FROM AD

VALOREM TAXES AS AUTHORIZED BY SECTION 27-31-51 EST SEQ. OF THE MISSISSIPPI CODE OF 1972, AS

AMENDED RELATING TO PERSONAL PROPERTY CONSIGNED TO A FREEPORT WAREHOUSE.

TO THE BOARD OF (SUPERVISORS OF RANKIN COUNTY, MISSISSIPPI OR THE CITY CLARK OF THE CITY OF
BRANDON:

Metalcraft of Mayville/Scag Power Equipment (hereinafter “Applicant”) files this Application, in
duplicate, for exemption from ad valorem taxation of personal property consigned or transferred to its
Freeport warehouse for storage in transit to a final destination outside the State of Mississippi pursuant
to 27-31-53 of the Mississippi Code of 1972, as amended, and respectfully represents unto the Board of
(Supervisors or Clark) as follows:

1.
2.

___spect! bmitted, ' 7%

Applicanthasa] ce of business in the City of Brandon, Rankin County, Mississippi;

Applicant meets the requirements for a “free port warehouse” license pursuant to 27-31-51 of
the Mississippi Code of 1972, as amended, and submits the Application for License attached
hereto as Exhibit “A” and incorporated herein;

Applicant is engaged in the business of warehousing and distributing outdoor power equipment
from its distribution center in Brandon, Rankin County, Mississippi, which outdoor power
equipment products are consigned or transferred to Applicant’s free port warehouse for storage
prior to transit to a final destination outside the State of Mississippi. Pursuant to 27-31-53 of
Mississippi Code of 1972, as amended, Applicant is eligible for the exemption granted by the
above mentioned section.

Subject to approval of its Application for License, Applicant should be granted an exemption
from ad valorem taxes for personal property in transit through Mississippi when such personal
property is consigned or transferred to Applicant’s free port warehouse for storage an transit
to a final destination outside the State of Mississippi. The exemption should be effective as of
January 1, 2025 and should apply to ad valorem taxes due for 2025 and therefor, so long as
Applicant complies with all provisions of Sections 27-31-51 through 27-31-61 of the Mississippi
Code of 1972, as amended.

By: Pvanda L s
(Title) Contralie v

Attachment: Approval of 2025 Ad Valorem Tax Exemption - Metalcraft of Mayville (Freeport) (RFA-2025-597 : Request Approval of 2025 Ad
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POSITION STATEMENT OF TAX ASSESSOR

TMS INTERNATIONAL LLC

TRADE NAME OF APPLICANT —_ —_—
LOCATION: 3630 FOUTH ST, FLOWOOD, MS 39232
PARCEL PP-3935

EXEMPTION RELATES TO MISS.CODE OF 1972, SECTION: 27-31-105

TYPE OF BUSINESS: SERVICE PROVIDER

FINISHED PRODUCTS ARE: NONE

HAS THIS ENTERPRISE ENJOYED AN EXEMPTION PREVIOUSLY? (YES-NO) NO

UNDER ANY OTHER NAME ? (YES-NO) NO

ANY OTHER LOCATION ? (YES-NO) NO

UNDER ANY OTHER OWNERSHIP ? NO

NUMBER OF NEW JOBS ? __ 0 esnmarep annuat pavaow:_ 2,467,176.12
EXEMPTION TO BE ON:

LAND VALUE AS OF COMPLETION DATE:

IMPROVEMENT VALUE AS OF COMPLETION DATE:

PERSONAL "~ “PERTY:

FURN. & FIX. VALUE S
MACH. & EQUIP. VALUE S 753,038.00
RAW MATERIALS VALUE §
WORK IN PROCESS VALUE S
PERSONAL PROPERTY TOTAL AS OF COMPLETION DATE $ 753,038.00

EXEMPTION TOTAL VALUE AS OF COMPLETION DATE & 753,038.00

LAND AND IMPROVEMENTS:

DWNER OF LAND:

OWNER OF IMPROVEMENTS:

DATE OF IMPROVEMENTS: COMPLETED, EXPANDED 12/31/2019
ANY PRIOR EXEMPTION:

2
YEARS OF EXEMPTION APPLIED FOR: 1/1/2025 THRU 12/31/2029

COMMENTS:
The company functions as a service provider for Nucor and not a manufactured. Therefore, in our

opinion, they are ineligible for exemption. ,

DATE ﬂ_‘m L}\q TAX SOR/! 7 ‘»WCZLM \LL

7.B.a
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POSITION STATEMENT OF TAX ASSESSOR
TMS INTERNATIONAL LLC

TRADE NAME OF APPLICANT

LOCATION: 3630 FOUTH ST, FLOWOOD, MS 39232
PARCEL® PP-3935

EXEMPTION RELATES TO MISS.CODE OF 1972, SECTION: 27-31-105

TYPE OF BUSINESS: SERVICE PROVIDER

NONE

FINISHED PRODUCTS ARE:

HAS THIS ENTERPRISE ENJOYED AN EXEMPTION PREVIOUSLY? (ves-No) ___ NO

UNDER ANY OTHER NAME ? (YES-NO) NO

ANY OTHER LOCATION 7 (YES-NO) NO

UNDER ANY OTHER OWNERSHIP ? NO

NUMBER OF NEW JOBS ? 0 _ EsiiMATED ANNUAL PAYROLL:_ 2,:467,176.12
EXEMPTION TO BE ON:

LAND VALUE AS OF COMPLETION DATE:

IMPROVEMENT VALUE AS OF COMPLETION DATE:

PERSO

FURN. & FIX. VALUE  §

MACH, & EQUIP. VALUE & 140.312.00

RAW MATERIALS VALUE §

WORK IN PROCESS VALUE §

PERSONAL PROPERTY TOTAL AS OF COMPLETION DATE s 140,312.00
EXEMPTION TOTAL VALUE AS OF COMPLETION DATE s_140,312.00

LAND AND IMPROVEMENTS:

OWNER OF LAND:

OWNER OF IMPROVEMENTS:

DATE OF IMPROVEMENTS: COMPLETED, expanED __L 2/31/2020
ANY PRIOR EXEMPTION:

YEARS OF EXEMPTION APPLIED FOR: 1/1/2025 THRU 12/31/2030

- 1 - vv .1 4 em mmm e

COMMENTS:; S S—
The company functions as a service provider for Nucor and not a manufactured. ‘Therefore, in our

opinion, they are ineligible for exemption. i

/‘ﬂ”ﬂﬂ ] / 0 Imn ¢ F

Y
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POSITION STATEMENT OF TAX ASSESSOR

TMS INTERNATIONAL LLC

TRADE NAME OF APPLICANT

LOCATION: 3630 FOUTH ST, FLOWOOD, MS 39232
PARCEL # PP-3935

EXEMPTION RELATES TO MISS.CODE OF 1972, SECTION: 27-31-105

TYPE OF BUSINESS: SERVICE PROVIDER

y N
FINISHED PRODUCTS ARE: NONE

HAS THIS ENTERPRISE ENJOYED AN EXEMPTION PREVIOUSLY? (Yes-No) ___ 1NO

UNDER ANY OTHER NAME ? (YES-NO) NO
ANY OTHER LOCATION ? (YES-NO) NO
UNDER ANY OTHER OWNERSHIP ? NO
NUMBER OF NEW JOBS ? _ 0 esmmarep annvar pavrow:_2,467,176.12

EXEMPTION TO BE ON:

LAND VALUE AS OF COMPLETION DATE:

IMPROVEMENT VALUE ASO,  IPLETION DATE:

PERSONAL PROPERTY:

FURN. & FIX, VALUE S

MACH, & EQUIP. VALUE § 266,057.00

RAW MATERIALS VALUE  §.

WORK IN PROCESS VALUE §

PERSONAL PROPERTY TOTAL AS OF COMPLETION DATE s_266,057.00
EXEMPTION TOTAL VALUE AS OF COMPLETION DATE $._266,057.00

LAND AND IMPROVEMENTS:

OWNER OF LAND:

OWNER OF IMPROVEMENTS:

DATE OF IMPROVEMENTS:  COMPLETED expanoep 1 2131/2021
ANY PRIOR EXEMPTION:

YEARS OF EXEMPTION APPLIED FOR: 1/1/2025 ripy_12/31/2031

- " - ew .1

CoMM™="—"; -
The company functions as a service provider for Nucor and not a manufactured. Therefore, in our
opinion, they are ineligible for exemption. . -

Al”ni.’\ — At sA VAl 4 ot -

7.B.a
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POSITION STATEMENT OF TAX ASSESSOR
TMS INTERNATIONAL LLC

TRADE NAMIE OF APPLICANT

LOCATION: 3630 FOUTH ST, FLOWOOD, MS 39232
PARCELS PP-3935

EXEMPTION RELATES TO MISS.CODE OF 1972, SECTION: 27-31-105

TYPE OF BUSINESS: SERVICE PROVIDER

FINISHED PRODUCTS ARE: NONE

HAS THIS ENTERPRISE ENJOYED AN EXEMPTION PREVIOUSLY? (YES-NO) NO

UNDER ANY OTHER NAME ? (YES-NO) NO
ANY OTHER LOCATION ? (YES-NO) NO
UNDER ANY OTHER OWNERSHIP ? NO
NUMBER OF NEW JOBS 7 __0_ esimarep annuaL pavROLL: 2,467,176.12

EXEMPTION TO BE ON:

LAND VALUE AS OF COMPLETION DATE:

IMPROVEMENT VALUE AS OF COMPLETION DATE:

PERSONAL PROPERTY:

FURN. & FIX, VALWE 5.

MACH, & EQUIP. VALUE $ 1,267,904.00

RAW MATERIALS VALUE .

WORK IN PROCESS VALUE § —_—
PERSONAL PROPERTY TOTAL AS OF COMPLETION DATE s_1,267,904.00
EXEMPTION TOTAL VALUE AS OF COMPLETION DATE s_1,267,904.00

LAND AND IMPROVEMENTS;

OWNER OF LAND:

OWNER OF IMPROVEMENTS:

DATE OF IMPROVEMENTS: COMPLETED, EXPANDED 12/31/2022
ANY PRIOR EXEMPTION:

YEARS OF EXEMPYION APPUED FOR: 1/1/2025 THRU 12/31/2032

ESS:

COMMENTS:
The company functions as a service provider for Nucor and not a manufactured. Therefore, in our

opinion, they are ineligible for exemption.

'y -
onrs_g_lfl \%EA _ SOR /%U 1 xym/\(((/{ A0 LJ(
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POSITION STATEMENT OF TAX ASSESSOR
TMS INTERNATIONAL LLC

TRADE NAME OF APPLICANT

LOCATION: 3630 FOUTH ST, FLOWOOD, MS 39232
PARCEL# PP-3935

EXEMPTION RELATES TO MISS.CODE OF 1972, SECTION: 27-31-105

TYPE OF BUSINESS: SERVICE pRAvVINER

NONE

FINISHED PRODUCTS ARE:

HAS THIS ENTERPRISE ENJOYED AN EXEMPTION PREVIOUSLY? (YES-NO} NO

UNDER ANY OTHER NAME ? (VES-NO} NO

ANY OTHER LOCATION ? (YES-NO)} NO

UNDER ANY OTHER OWNERSHIP ? NO

NUMBER OF NEW JOBS ? __ 0 Estimarep ANNUAL PaYROLL:_ 2,467,176.12

EXEMPTION TO BE ON;

LAND VALUE AS OF COMPLETION DATE:

IMPROVEMENT VALUE AS OF COMPLETION DATE:

PERSONAL PROPERTY:

FURN. & FIX. VAWE S

MACH, & EQUIP. VALUE § 799,941.00
RAW MATERIALS VALUE  §

WORK IN PROCESS VALUE §

PERSONAL PROPERTY TOTAL AS OF COMPLETION DATE $ 799,941.00
EXEMPTION TOTAL VALUE AS OF COMPLETION DATE 5.799,941.00
LAND AND IMPROVEMENTS:

OWNER OF LAND:

OWNER OF IMPROVEMENTS:

DATE OF IMPROVEMENTS;  COMPLETED, expancep 1 2/31/2023

ANY PRIOR EXEMPTION:

YEARS OF EXEMPTION APPLIED FOR: 1/1/2025 THRU 12/31/2033

Rradlev F Hathaurav 1£LD 2128 &NT1Y

APPUCANT'S REPRESENTATIVE

ADDRESS:

COMMENTS:

7.B.a

The company functions as a service provider for Nucor and not a manufactured. Theretore, in our

opinion, they are ineligible tor exemption.

]
oar IR K. YA v 0
: J

Attachment: Denial of 2025 Ad Valorem Tax Exemption Requests - TMS International LLC - 9 appliciations (22300 : Request Approval to Deny

Packet Pg. 255




7.B.a

Auaq o1 lenoiaddy 1senbay : 00gzz) suoneldldde g - D77 [euoneUILlUl SIANL - S1Sonbay uondwax3 xe] Walo[eA PY GZ0Z 10 [eluaQ :luawyoeny

Packet Pg. 256




9.A.a

ATTACHMENT A

WHEREAS, Transportation Alternatives (TA) funds have been made available for transportation

improvements within the MPO planning area; and

WHEREAS, Rankin County Board of Supervisors ;5 selected a project to submit to the

Name of local entity (municipality or county)

Metropolitan Planning Organization (MPQ) at CMPDD for consideration for funding; and

WHEREAS, the selected project includes _installation of shared use path along Pisgah

Brief project description

Road at Pisgah Attendance Center

WHEREAs, Rankin County Board of Supervisors hereby requests federal funding from

Name of focal entity (municipality or county)

the MPO in the amount of $ 412,192 ; and

S Amount of requested funding

WHEREAS, Rankin County Board of Supervisors agrees to provide local matching funds for

Name of local entity {municipality or county}

the project in the amount of $ 103,048 . The local entity agrees to provide

S Amount of local match

said matching funds in a timely manner.

NOW, THEREFORE, BE IT RESOLVED: Rankin County Board of Supervisors ,cknowledges if

Name of local entity (municipality or county)

said project is selected for funding through the MPO selection process said project is subject to all

applicable Federal and State laws and regulations regarding TA funding, as well as subject to the rules

and procedures established by the MPO at CMPDD regarding project management guidelines.

Sid Scarbrough, Board President

Print Name (Chief Elected Official ar Board President)

Signature (Chief Elected Official or Board President)

ATTEST:
L d
9/15/25
Signatu re {(City Clerk/Board Attorney/or County Administrator) Date

Attachment: Project for MPO at CMPDD (TA Funds) (RFA-2025-600 : CMPDD Transportation Alternative Application - Approval of Resolution)
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9.A.a

RANKIN COUNTY BOARD OF SUPERVISORS

BOARD ORDER

The Rankin County Board of Supervisors enter this Board Order Acknowledging the
following regarding a Project to install sidewalks within the public right of way of highways,
roads or streets in an area of the Pisgah Community in unincorporated Rankin County
near the Pisgah Attendance Center, Rankin County School District.

Legal and Compliance Certification: Certify that no known foreseeable legal impediments exist that would
prohibit completion of the project and that the project complies with applicable codes, standards and/or
regulations required for completion. This certification must be executed by either the Mayor, President of
the Board of Supervisors, or State Agency Head, whichever applies to the applicant. The certification must
be in the form of a Board order for local governments, indicating the approval of either the Board of
Alderman or Board of Supervisors.

Ordered and adopted this the IS day of W , 2025.

RANKIN COUNTY BOARD OF SUPERVISORS

BY:
BOARD PRESIDENT

ATTEST:

il

S "..
C/(ERWOF’}HE BOARD ~ i %t
Wi ﬂ‘* A

"'luuuul"

Attachment: Project for MPO at CMPDD (TA Funds) (RFA-2025-600 : CMPDD Transportation Alternative Application - Approval of Resolution)
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APPLICATION AND CERTIFICATE FOR PAYMENT Invoice #: H24027-14

To Rankin Co. Board of Supervisors Project H24027- Gunter Road Improvements Via Engineer M & G Enterprises dba Engineering Application No. :JB App# 14 Distribution to :
Customer: 211 E Government Street Suite A Phase Il (Rebid), Florence, MS Service . . :I Owner
i . Period From:  6/1/2025 .
Brandon, MS 39042 115 Aerosmith Drive . j Engineer
Richiand, MS 39218 Period To: 8/31/2025 [ contractor
1
From Contracto Hemphill Construction Company, Inc. —
PO Drawer 879 Owner: Rankin County Board of Supervisors External pya
1858 Hwy 49 South 211 East Government Street, Suite A Contract No.
aIOGEmCE. (S 29079 Brandon. 1S 33072 Contract Date: 2/15/2024
e:
Application Date:  9/4/2025 ractba
CONTRACTOR'S APPLICATION FOR PAYMENT The undersigned Contractor certifies that to the best of the Contractor's knowledge,

information, and belief, the work covered by this Application for Payment has been
completed in accordance with the Contract Documents, That all amounts have been paid
by the Contractor for Work for which previous Certificates for Payment were issued and
payments received from the Owner, and that current payment shown herein is now due.

Application is made for payment, as shown below, in connection with the Contract.
Continuation Sheet is attached.

1. Original Contract Sum .. .. ... .. SR T $3,513,607.00
2. Net Change By Change Order .................. $13,252.00 CONTRACTQR: _  Hemphill COEHP—E{'OH Company, Inc.
3. Contract Sum To Dat $3,526,859.00 =~ ) { ]J:’:’i s
.Contract SumToDate ....... ... .......ocoiou.. %8y Den. S5 B { - f— [ g _:-:_y = Date: 0/4/2025
4. Work Completed ToDate ...........ovvreennnns 3840 [—
. = pniEay
5. Stored Materials Inventory ......... e $0.00 State of: Mississippi County O@L)\ *%: Of.ﬂ’s:,;.’,
*4 V00 3ee *
6. Total Completed and Stored ToDate . ............. sg%egms< Subscribed and swarn ta before his 4th day of September 2025 ::k!:g(;“ Y UQ':..!’};.
7. Retainage ‘ ‘ ) Notary Public: h i LA [} . ® 'D"’W‘ls 0'034
a. Maximum Retainage is in efect. . — Sl y m% ¥ WANDA L e
b. Securities are furnished in lieu of Retainage. $115,000.00 My Commission explres: )SKJJW‘__% 3 5 HOWE‘;L :
c. Retainage on Work Completed to Date 2.50 % $84,621.76 ENGINEER'S CERTIFICATE FOR @MENT » '-. Eﬂu . e
d. Retainage on Stored Materials Inventory 0.00 % $0.00 In accordance with the Contract Documents, based on on-site observations and the data 0:%._:“. A4 m.. Ll
e. Total Calculated Retainage $84,621.76 comprising the above application, the Engineer certifies to the Owner that to the best of the '.:" 2264 0080° .0’
f. Total Retainage To Be Withheld 3 $0.00 Engineer's knowiedge, information, and belief, the Work has progressed as indicated, *ve v _.-'
. ¢ 33 960, SS the quality of the Work is in accordance with the Contract Documents, and the Contractor ns
8. Total Eamned Less Retainage ..............., TG is entitled to payment of the AMOUNT CERTIFIED,
9. Less Previous Certificates For Payments .. ......... $3,079,634.60
4 AMOUNT CERTIFIED $305,325.95
10. Current PaymentDue ................ccvvi.n $305,325.95

- . {Attach explanation if amount certified differs from the amount applied. Initial all figures on this Application and on
11. Balance to Finish, Plus Reta'nage """""""" $141,988.45 the Continuation Sheel that are changed to conform with the amount certified.)

CHANGE ORDER SUMMARY Additions Deductions ENGINEER: i aul Y

Total changes approved $13.252.00 0.00 0 . -

in previous months by Owner . . $0. By: Date: 9/15/2025 By: te: f Z
Total Approved this Month $0.00 $0.00 = =

TOTALS $13,252.00 $0.00 This Certificate is not nggotiable. The AMOUNT CERTIFIED is payable only to th_e
Contractor named herein. Issuance, payment, and acceptance of payment are without
Net Changes By Change Order $13,252.00 prejudice to any rights of the Owner or Contractor under this Contract.

Attachment: Approval of Pay Application No. 14- Gunter Road Improvements Phase II- $305,325.95 (RFA-

Packet Pg. 265




CONTINUATION SHEET Page 2 of 4 .
<
Application and Certification for Payment, containing Application No.: JB App#14 na
Engineer's signed certification is attached. Application Date : 09/04/25 ~
Tabulations below. Period From: 06/01/25 9
Period To: 08/31/25 &
Invoice #: H24027-14 External Contract No.: g_
Contract : H24027- Gunter Road Improvements Phase Il (Rebid), Florence, MS 689
-
[ Cost Total Cost | i Total Balance | ©
ltem Contract Per Of Previous Current To Date Previous Current Stored Completed to | Percent %
No = Descrintion of Item WotM | Units Unit Contract Quantity_, _Quantity . Quantity Cost Cost i ] ored L  Finish  Complete] g
Base Bid *UE)
01 Mobilization LS 1.00 $297,300.00 $297,300.00 1.00 0.00 1.00 $297,300.00 $0.00 | 0.00 $297,300.00 $0.00 100.00% GE)
02 Clearing and Grubbing LS 1.00| $180,776.32 $180,776.32 1,00 | 0.00 1.00 $180,776.32 $0.00 0.00 $180,776.32 $0.00 | 100.00% °>"
03 Removal of Pipe (All Type and Sizes) LF | 1,280.00 $7.00 $8,960.00 1.141.00 0.00 l 1,141.00 $7,987.00 $0.00 0.00 $7,987.00 $973.00 89.14% g_
04 ‘ Removal of Asphalt SY 426.00 $20.50 $8,733.00 1,636.74 | 329.96 1,965.70 $33,663.17 $6,743.68 0.00 $40,296,85 $-31,663.85 = 461.43% £
05 Unclassified Excavation cY 1,500.00 $10.00 §15,000.00 3,262.30 0.00 3,262.30 $32,623.00 $0.00 0.00 | $32.623.00 $-17,623.00 | 217.49% .;
06 Muck Excavation | ey 1,800.00 $25.00 $45,000.00 1,331.65 876.60 2,208.25 $33,291.25 $21,915.00 0.00 $55,206.25 $-10,208.25 | 122.68% g
o7 Borrow Excavatiion | ey 7,800.00 $34.00 $265,200.00 4,320.80 354.60 4,675.40 $82,293.60 $12,056.40 0.00 $94,350.00 $170,850,00 35.58% o
08 Excess Excavation cy 5,200.00 $25.00 $130,000.00 5,758.75 | 652,45 6,411.20 $143,968.75 $16,311.25 0.00 $160,280.00 $30,280.00 | 123.20% E)
09 Granular Material (610 Crushed Stone) TON 9,100.00 $56.50 $514,150.00 4,545.74 14.74 4,560.48 $256,834.31 $832.81 0.00 ‘ $257,667.12 $256,482.88 50.12% g
10 Asphalt Surface Course TON 1,300.00 $156,50 $203,450.00 1,720.23 1.87 1,722.10 $269,216.00 | $292.65 0.00 $269,508.65 $-66,058.65 | 132.47% (-?
1" Asphalt Base Course TON 340.00 $148.50 $50,490,00 385.67 0.00 385.67 $57,272.00 | $0.00 0.00 ‘ $57,272.00 $6,782.00  113.43% 3
12 Asphalt Base Course Widening TON 540.00 $267.00 $144,180.00 615.87 0.00 615.87 $164,437.29 $0.00 0.00 $164,437.29 $-20,257.29 | 114.05% o
13 Asphalt Leveling TON 200.00 $167.50 ‘ $33,500,00 238,31 0.00 238.31 $39,916.93 $0.00 0.00 $39,916.93 $6416.93 | 119.18% Z
14 18" RCP Class Il LF 72.00 $80.00 | $5,760.00 48.00 | 0.00 | 48.00 $3,840.00 ! $0.00 0.00 $3,840.00 $1,920.00 66.67% E
15 24" RCP Class Ill LF 36.00 | $95.00 | $3,420.00 88.00 0.00 83.00 $8,360.00 $0.00 0.00 $8,360.00 $4,940.00 | 244.44% S
16 30" RCP Class Il LF 116,00 $120.00 l $13,920.00 80,00 0.00 80.00 $9,600.00 $0.00 0.00 $9,600.00 $4,320.00 68.97% 2
17 44" x 27" RCAP Class Il LF 48,00 $150.00 $7,200.00 48,00 0.00 48.00 $7.200.00 $0.00 0.00 $7,200.00 $0.00 | 100.00% %
18 | 51" x 31" RCAP Class Il LF 40.00 $165.00 $6,600.00 40,00 0.00 40.00 $6.600.00 $0.00 0.00 $6,600,00 $0.00  100.00% i
19 58" x 36" RCAP Class lll LF 144.00 | $180.00 $25,920.00 120.00 0.00 120.00 $21,600.00 $0.00 0.00 $21,600.00 $4,320.00 83.33% C‘E
20 24" RCP Class Il FES EA 2.00 $1,850.00 $3,700.00 2.00 0.00 2.00 $3,700.00 $0.00 0.00 $3,700.00 $0.00 | 100.00% 5
21 30" RCP Class Il FES EA 4,00 $2,000.00 $8,000.00 2.00 0.00 | 2,00 $4,000.00 $0.00 0.00 $4,000.00 $4,000.00 50,00% =
22 18" HP Pipe LF 430.00 $40.00 $17,200.00 780,00 0.00 780.00 $31,200.00 $0.00 | 0.00 $31,200.00 $-14,000.00 | 181.40% S
23 24" HP Pipe LF 30.00 $75.00 $2,250.00 65,00 0.00 65.00 $4,875.00 $0.00 0.00 $4,875.00 $-2625.00 | 216.67% S
24 | Concrete (Class B Minor Structures) cY 1253 $7,750.00 $97,107.50 16.48 0.00 16.48 $127,720.00 $0.00 0.00 §127,720.00 $30.612.50 | 131.52% <QE_
25 Reinforcement Steel LBS 1,644.00 $1.00 §1,644.00 2,098.00 0.00 2,098.00 $2,098.00 $0.00 0.00 $2,098.00 $-454.00  127.62% e
26 Concrete Driveway Repair SY 487.00 $90.50 $44,073.50 §08.40 0.00 608.40 $55,080.20 | $0.00 0.00 $55,060.20 $-10,986.70 | 124.83% S
27 Asphalt Driveway Repair sY 913,00 $116.50 $106,364.50 785.00 0.00 785.00 $91,452.50 $0.00 0.00 $91,452.50 $14,912.00 85.98% E
28 Gravel Driveway Repair sy | 167.00 $8.50 $1,419.50 167.00 0.00 167.00 $1,419.50 $0.00 | 0.00 $1,419.50 $0.00  100.00% S
29 Traffic Control LS 1.00 |  $165,000,00 $165,000,00 1.00 0.00 1.00 $165,000.00 $0.00 0.00 $165,000.00 $0.00 | 100.00% g

30 Granular Material (610 Crushed Stone) for Traffic TON 600.00 $56,50 $33,900.00 372.55 | 0.00 372.55 $21,049.08 $0.00 0.00 | $21,049.08 $12,850.92 62.09%

| Contral |
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9.D.a

CONTINUATION SHEET Page 3 of 4 ,
<

Application and Certlfication for Payment, containing Application No.: JB App# 14 na
Engineer's signed certification is attached. Application Date : 09/04/25 ~
Tabulations below. Period From: 06/01/25 9
Period To: 08/31/25 To)

Invoice #: H24027-14 External Contract No.: 9‘)_
[Te)

Contract: H24027- Gunter Road Improvements Phase Il (Rebid), Florence, MS 689

L

| Cost Total Cost [ Total Balance B

Item ‘ Contract Per ‘ of Previous Current To Date Previous Current | Stored Completed to Percent %

| No. Description of Item UofMm Units Unit Contract Quantity Quantity Quantity Cost Cost Materials and Stored Finish .Complete. g

|

Base Bid | ‘ | 2

31 Construction Staking | LS | 1.00 $57,000,00 $57,000.00 1.00 0.00 1.00 $57,000.00 $0,00 | 0.00 $57,000.00 $0.00 = 100.00% GE)

32 Type |l Barricades I EA 10.00 $1,457.50 $14,575.00 9.00 0.00 9.00 $13,117.50 $0.00 0.00 $13,117.50 $1,467.50 90.00% °>-’

33 Message Board EA 2.00 $14,837.00 $29,674.00 2_00I 0.00 2.00 $29,674.00 $0.00 0.00 $29,674.00 $0.00 | 100.00% e

34 Additional Construction Signs SF 25.00 $10.00 $250.00 22.69 0.00 22.69 $226.90 | $0.00 0.00 $226.90 $23.10 90.76% g‘

35 Temporary Traffic Markings (Continuous Yellow) mL | 2.10 $1,813.50 $3,808.35 2.06 0.00 2.08 $3,735.81 $0.00 0.00 $3,735.81 $72.54 98.10% .;

36 | Temporary Traffic Markings (Continuous Whie) mL 2.10 I $1,813.50 ‘ $3,808.35 1.96 | 0.00 1.96 $3,554.46 $0,00 | 0.00 $3,554.46 $253.8% 93.33% g

37 | Temporary Traffic Markings (Delail White) LF 175.00 $1.50 $262.50 Q.00 0.00 0.00 $0.00 $0.00 0.00 $0.00 $262.50 0.00% o

38 Thermoplastic Edge Stripe (Continuous White 80 mL 2.10 $7,367.50 J $15,471.75 0.00 2.01 2.01 $0.00 $14,808.68 0,00 $14,808.68 $663.07 95.71% E)

Mils c

39 ;r;oen)'rh}r;;lastic Traffic Stripe {Continuous Yellow mL 1.920 $7,254.50 513,783,585 0.00 2,07 2.07 $0.00 $15,016.82 0.00 $15,016.82 $-1,233.27 108.95% 8

Iis,
40 ;t)[ermoplastic Traffic Slripe (Skip Yellow 120 mL 0.15 $4,080.53 $612.08 0.00| 0.00 0.00 $0.00 $0.00 0.00 $0.00 $612.08 0.00% fl_'"
153

41 The:moplasﬁc Detail Marking White LF 336.00 $7.00 $2,352.00 0.00 498.00 498.00 $0.00 $3,486.00 0.00 ‘ $3,486.00 $1,134.00 148.21% g

42 Permanent Traffic Signs SF 85.00 $59.50 $5,057.50 154.25 0.00 154,25 $9,177.88 $0.00 0.00 $9,177.88 $4,120.38 | 181.47% -

43 U Section Sign Post LF 340.00 $23.50 [ $7,990.00 320.00 0.00 320.00 $7,520.00 $0.00 0.00 $7,520.00 $470.00 94.12% -g

44 High Performance Two Way Yellow Reflectars EA 220.00 $10.00 $2,200.00 0.00 132.00 132.00 $0.00 $1,320.00 0.00 | $1,320.00 $880.00 60.00% g
45 Ulility Allowance LS 1.00 $148,000.00 $148,000.00 0.00 0.66 0.66 $0.00 | $98,276.81 0.00 $98,276.81 $49,723.19 66.40% T;_
46 ; Temparary Silt Fence LF 7,500.00 $3.50 $26,250.00 10,451.00 0.00 10,451.00 $36,578.50 | $0.00 0.00 $36,578.50 $-10,328.50 139.35% <QE'
47 Temporary Watlles LF 1,500,00 $6.00 $9,000.00 1,290.00 0.00 | 1,290.00 $7,740.00 $0.00 0.00 $7,740.00 $420.00 94.85% %

48 Temporary Seeding | AC 9.00 $907.00 $8,163.00 9.00 0.00 9.00 $8,163.00 $0.00 0.00 $8,163.00 $0.00  100.00% 9_.

49 Vegetative Material for Mulch TON 20.00 | $226.50 $4,530.00 0.00 0.00 0.00 $0.00 | $0.00 0.00 $0.00 $4,530.00 | 0.00% o

50 Temporary Rip Rap for Erosion Control ‘ TON 200.00 $105.50 $21,100.00 100.38 | 0.00 100.38 $10,550.08 $0.00 0.00 $10,590.09 $10,509,91 50.19% T>5

51 Seeding | AC 10.60 $1,133.50 $12,015.10 0.64 8.36 9.00 $725.44 $9,476.06 0.00 $10,201.50 $1,813.60 84.91% o
52 Rip Rap 200lb TON 1,750.00 $101.50 $177,625.00 1,804.82 987,18 2,792.01 $183,189.23 $100,199.79 0.00 $283,389.02 $105764.02 | 159.54% %

53 Filter Fabric for Rip Rap sY 1,790.00 $2.25 $4,027.50 2,540.71 2,000.00 | 4,540.71 $5,716.60 $4,500.00 0.00 $10,216.60 $6,189.10 | 253.67% <E

54 Concrete for Paved Ditches cY 2.00 | $771.50 $1,543.00 0.00 0.00 0.00 $0.00 $0.00 0.00 $0.00 $1,543.00 0.00% =

55 Geotextile Ditch Liner sY 1,500.00 | $2.50 $3,750.00 0.00 0.00 0.00 $0.00 | $0.00 0.00 $0.00 $3,750.00 0.00% GE)

04 Removal of Asphalt sy 160.00 $20.50 $3,280.00 626.55 0.00 626.55 $12,844.29 $0.00 0.00 $12,844,29 $-9,564.20 = 391,59% E

08 Excess Excavation cyY 200.00 $25.00 | $5,000.00 813.00 0.00 813.00 $20,325.00 $0.00 0.00 $20,325.00 $-15,325.00 | 406.50% g
Base Bid Totals 7$3,021,347.00 $2,574,122.60 $305,235.95 $0.00 $2,879,358.55 $141,148.45 |  9533% <
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9.D.a

CONTINUATION SHEET Page 4 of 4 .
Application and Certification for Payment, containing Application No. : JB App# 14 m
Engineer's signed certification is attached. Application Date : 09/04/25 o
Tabulations below. Period From: 06/01/25 Te)
Period To: 08/31/25 g
Invoice #: H24027-14 External Contract No.: P>
[Te}
Contract : H24027- Gunter Road Improvements Phase Il (Rebid), Florence, MS 8
%
i Cost Total Cost i Total Balance i
Item Contract | Per of Previous Current To Date Previous Current Stored Completed to Percent ]
No, Descrintion of Itom U of M_‘_ _Units Unit Contract | Quantity  Quantity | Quantity | Cost ‘ Cost Materials | and Stored |  Finish = Complete E
| Add Alternate 2 | : o
AA2-01 4" PVC, SDR 21 LF 0.00 $35.00 $0.00 o_ooJ 0.00 0.00 $0.00 $0.00 000 $0.00 $0.00 0.00% ‘UE)
AA2-02 6" PVC, SDR 21 LF 0.00 $40.00 | $0.00 0.00 0.00 0.00 $0.00 $0.00 0.00 $0.00 $0.00 0.00% GE’
AA2-03 8" PVC, SDR 21 LF ‘ 0.00 $48.00 $0.00 0.00 0.00 0.00 $0.00 $0.00 0,00 $0.00 $0.00 0.00% °>-’
AA2-04 6" HDPE, HDD, DR-11 LF 390.00 $70.00 | $27,300.00 380.00 0.00 390.00 $27,300.00 $0.00 | 0.00 | $27,300.00 $0.00 | 100.00% g_
AA2-05 8" HDPE, HDD, DR-11 LF 120.00 $95.00 $11,400.00 120.00 0.00 120.00 $11,400.00 $0.00 0.00 $11,400.00 $0.00 | 100.00% c
AA2-06 | 8" HDPE Carrier Pipe, DR-11 LF 200.00 $65.00 $13,000.00 zoo,ool 0.00 | 200.00 $13,000.00 $0.00 0.00 $13,000.00 $0.00 | 100.00% _;
AA2-07 | 6" HDPE Carrier Pipe, DR-11 LF 32.00 $60.00 $1.920.00 32,00 0.00 32.00 $1,920,00 $0.00 0.00 | $1,920.00 $0.00 | 100.00% g
AA2-08 | 4" HDPE Carrier Pipe, DR-11 e | 50.00 $35.00 $1,750.00 50.00 0.00 | 50.00 $1,750.00 $0.00 0.00 $1,750.00 $0.00 | 100.00% o
AA2-09 8" HDPE Casing, DR-11 LF 40.00 $80.00 $3,200.00 40.00 0.00 40.00 $3,200.00 $0.00 0.00 $3,200.00 $0.00 | 100.00% E)
AA2-10 12" HDPE Casing, DR-11 LF 125.00 $145.00 $18,125.00 125.00 0.00 125.00 $18,125.00 $0.00 0.00 $18,125.00 $0.00 | 100.00% g
AA2-11 16" HDPE Casing, DR-11 LF 60.00 $315.00 $18,900.00 60.00 0.00 60.00 $18,900.00 $0.00 000 | $18,900.00 $0.00 | 100.00% o
AA2-12 6" PVC Carrier Bore, SDR-21 LF ‘ g.00 $46.00 $0.00 0.00 0.00| 0.00 $0.00 $0.00 0.00 $0,00 $0.00 0.00% ‘ﬁ_'"
AA2-13 8" PVC Carrier Bore, SDR-21 LF | 0.00 $66.00 $0.00 0.00 0.00 0.00 $0.00 $0.00 0.00 $0.00 $0.00 0.00% S
AA2-14 | 2" Gate Valve EA 1,00 | $1,155.00 $1,156.00 1.00 0.00 1.00 $1,155.00 $0.00 0.00 $1,155.00 $0.00 | 100.00% P
AA2-15 4" Gate Valve EA 9,00 $1,390.00 $12,510.00 9.00 0.00 9.00 $12,510.00 $0.00 0.00 $12,510.00 $0.00 = 100.00% g
AA2-16 | 6" Gate Valve EA 3.00 $1,740.00 $5,220.00 3.00 0.00 3.00 $5,220.00 $0.00 0.00 $5,220,00 $0.00 | 100.00% =
AA2-17 8" Gate Valve EA 16.00 $2,350.00 $37,600.00 16.00 0.00 16.00 $37,600.00 $0.00 0.00 $37,600.00 $0.00 | 100.00% 2
AA2-18 | Existing Meter Reconnections EA 34.00 $500.00 $17,000.00 34.00 0.00 34.00 $17,000.00 30.00 | 0.00 $17,000.00 $0.00 | 100.00% %
AA2-19 Tie in to Existing/Proposed Line EA 11.00 | $2,500,00 $27,500.00 11.00 0.00 11.00 $27,500.00 $0.00 0.00 $27,500,00 $0.00 | 100.00% <
AA2-20 Fire Hydrant Assembly EA 0.00 $5.400.00 $0.00 0.00 0.00 0.00 $0.00 $0.00 0.00 $0.00 $0.00 0.00% %
CO1.1 4" PVC, SDR 26 LF 189.00 $34.00 $6,426.00 189.00 0.00 189.00 $6,426.00 $0.00 0.00 $6,426.00 $0.00 100.00% 9_-
C0o1.2 8" PVC, SDR 28 LF 3,328,00 $38.00 $126,464.00 3,328,00 0.00 3,328.00 $126,464.00 $0.00 | 0.00 $126,464.00 $0.00  100.00% Toc
CO1.3 8" PVC, SDR 26 LF 3,097.00 $46.00 $142,462.00 3,097.00 0.00 3,097.00 $142,462.00 $0.00 | 0.00 | $142,462.00 $0.00 | 100.00% g
CO1.4 6" PVC Carrier Bore, SDR-26 LF 200.00 $44.00 $8,800.00 200.00 0.00 200.00 $8,800.00 $0,00 0.00 $8,800.00 $0.00 | 100.00% =
Cco1.5 8" PVC Carrier Bore, SDR-26 LF 120.00 $64.00 $7,680.00 120.00 0.00 120.00 $7,680.00 $0.00 0.00 $7,680.00 $0.00 | 100.00% <QE_
co2.21 Relocate Water Meter to ROW EA 18.00 $450.00 | $8,100.00 18.00 | 0.00 18.00 $8,100.00 $0.00 0.00 $8,100.00 $0.00 100.00% e
c02.22 Remove and Relocate Fire Hydrant EA 1.00 $3.000.00 | $3,000.00 1,00 0.00 | 1.00 $3.000.00 $0.00 0.00 $3,000.00 $0.00 | 100.00% ch
c02.23 Cut and Cap Existing Water Main EA 8.00 $750.00 | $6,000.00 8.00 0.00 8.00 $6,000.00 $0.00 0.00 $6,000.00 $0.00 100.00% E
Add Alternate 2 Totals I $505,512.00 | $505,512.00 $0.00 $0.00 | $506,512.00 $0.00 = 100.00% §
_ | <

Grand Totals [ $3,626,869.00 | $3,079,634.60 | $305,235.95 | $0.00 | $3,384,870.55 $141,988.45 96.00%
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Hemphill Construction Co. Estimate Detail - Markup

Printed: 9/4/2025 @ 5:25 P!

9.D.a

Page: 1 of
Enitingar I i Service, 115 Aerosmith Gr, Richland, M5 39218 IPeriod 6/1/2025-8/31/25 lTyDe Totol Contract Amount Current Allowed-to-Date % Complete
In Aceount With Rankin County Board of Supeivisors, 211 E. Government 51 Brandon, MS 35042 Date Lot 117272023 Base Bid 2.873,347.000 206,959.130 2,781.081.693 93.534%
Estimate Number  Progress Paymient 014 Award Dale 2/15/2024 Alternate 2 540,260.000 - - 0.000%
Contract To Date |5A-1 2,026.000 - - 0.000%

H24027-A 2,526,00647 $ 2,506,000.84 20,095.63 |5A-2 .226.000 - 505,512,000 A4503.046%

H24027-B 878.869.67 $ B78.869.67 - S5A-3 121,892 B63) 98,276.810 98,276.810 -80.626%
Project Number H24027 Gunter Road Phase Il (ReBid) 3,404,966.14 % 3,384,870.50 20,095.63 |Total Ci 3,404,966.138 305,235.940 3,384,870.503 99.410%
*** Red Font indicates split ltem

HCC Project No. Line No Item Number Type Contract Item Cuntr.a-ct Previous Current Quantity-to-Date Unit Unit Price Total Contract Amount Current Allowed-to-Date % Complete
Quantities

H24027-B 045 45 SA-3 Original Contract 36"x23” RCAP 48,000 0.000 48.000 48.000 LF $ 140.000 | $ 6,720.000 | $ 6,720.000 | $ 6,720.000 100.000%
H24027-B 045 45 SA-3 Original Contract 36"x23” RCAP FES 2.000 0.000 2,000 2.000 EA $ 2,200.000 | $ 4,400.000 | $ 4,400.000 | $ 4,400,000 100.000%
H24027-8 045 45 SA-3 Original Contract 18" RCP FES 2.000 0.000 2.000 2.000 EA $ 1,700.000 | $ 3,400.000 | $ 3,400.000 | $ 3,400.000 100.000%
H24027-B 045 45 SA-3 Original Contract North Side Headwall Additionat 1.000 0.000 1.000 1.000 EA $ 12,600.000 | $ 12,600.000 | $ 12,600.000 | $ 12,600,000 100.000%
H24027-B 045 45 SA-3 Original Contract Removal of Concrete Driveway 193.380 0.000 193.380 193.380 sy $ 32,500 | $ 6,284.850 | $ 6,284,850 | § 6,284.850 100.000%
H24027-A 045 45 SA-3 Original Contract Removal of Concrete Driveway 248 240 0.000 248.240 248.240 sY $ 32,500 | $ 8,067.800 | $ 8,067.800 | $ 8,067.800 100.000%
H24027-A 045 45 SA-3 Original Contract Type 1 Curb and Gutter 360.000 0.000 0.000 0.000 LF $ 36.350 | $ 13,086,000 | $ - $ - 0.000%
H24027-A 045 45 SA-3 Original Contract Concrete Driveway Repair 39.000 0.000 0.000 0.000 sY $ 90.500 | $ 3,529,500 | $ - $ - 0.000%
H24027-A 045 45 SA-3 Original Contract Sawcutting 372.000 0.000 0.000 0,000 LF $ 10.230 | $ 3,805.560 | $ - $ - 0.000%
H24027-A 045 45 SA-3 Original Contract Message Boards - Ver-Mac Pro 2.000 0.000 2.000 2.000 EA $ 22,981,370 | $ 45,962,740 | $ 45,962,740 | $ 45,962.740 100.000%
H24027-A 045 45 SA-3 Original Cantract Additional Traffic Control 1.000 0.000 1.000 1.000 Ls $ 4,270,190 | $ 4,270.190 | $ 4,270.190 | $ 4,270.190 100.000%
H24027-A 045 45 SA-3 Original Contract Additional Mobitization 1.000 0.000 1.000 1.000 Ls $ 4,616,460 | $ 4,616.460 | $ 4,616.460 | $ 4,616,460 100.000%
H24027-A 045 45 SA-3 Original Contract Additional Construction Staking 1.000 0.000 1.000 1.000 Ls $ 886.070 | $ 886.070 | $ 886.070 | $ B86.070 100.000%
H24027-A 045 45 SA-3 Original Cantract Additional Stump Grinding 1.000 0.000 1.000 1.000 Ls $ 1,068.700 | $ 1,068.700 | $ 1,068.700 | $ 1,068.700 100.000%

H:\DIRT DIVISION PROJECTS\H24027-Gunter Road Phase IN30-Estimates\25.8 Est 14 Data Model JCAESTIMATE MARKUP

Attachment: Approval of Pay Application No. 14- Gunter Road Improvements Phase II- $305,325.95 (RFA-
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RESOLUTION APPROVING A DIMENSIONAL VARIANCE FOR
CHLOE KILMAN & NICK BLANCHARD, GRANTS FERRY RD, BRANDON, MS

WHEREAS, Chloe Kilman & Nick Blanchard did file a dimensional variance
request to allow 12 parking spaces per structure, for an assisted living facility on
Grants Ferry Rd., Brandon, MS 39047; and

WHEREAS, all notice requirements of the Zoning Ordinance of Rankin
County were accomplished and a public hearing was held on September 15, 2025, as
required; and,

WHEREAS, The Planning Commission upon conclusion of the scheduled
meeting on August 18, 2025, adopted a motion authorizing the Planning Staff to
publish notice of public hearing for a dimensional variance request from Chloe
Kilman & Nick Blanchard on Grants Ferry, Brandon, MS and,

WHEREAS, the Board of Supervisors of Rankin County, Mississippi, have
the final authority with regard to all matters involving the Zoning Ordinance; and

WHEREAS, the Board of Supervisors are fully familiar with the 1 |uest and
the area involved in the request; and,

BE IT RESOLVED by the Board of Supervisors of Rankin County,
Mississippi that the request of Rankin County for a dimensional variance requests
Chloe Kilman & Nick Blanchard on Grants Ferry, Brandon, MS hereby granted
and such action is taken pursuant to the findings of fact set out as follows:

1. The Board of Supervisors of Rankin County, Mississippi, have the
final authority with regard to all matters involving the Zoning
Ordinance.

2. The recommendation of the Planning Commission is advisory in
nature.

3. The Board of Supervisors has knowledge of the area involved 1d
is aware of the need for the variance.

4. The variance will promote the general welfare of Rankin County
and will Ht adversely " :ct adjacent property. Future pro ts
within the designated area will remain subject to the Zo 1g
Orc*~ince and approval of site p° : or other matter will allow
the County to continue to monitor the area.

10.G.a

Attachment: Resolution approving dimensional variance for Chloe Kilman & Nick Blanchard Grants Ferry Rd (RFA-2025-610 : Public Hearing
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5. The granting of this variance does not relieve this request from
compliance with any applicable law, court order, covenants or
contracts.

6. The conditional use permit is approved with the following
condition: it is non-transferable. If the property is sold or the use
changes, approval from the Board of Supervisors will be required

The foregoing Resolution, having been reduced to writing, Super
McLeod moved that said Resolution be adopted. Supervisor Gaines seconded
the motion. The vote was as follows:

Supervisor Scarbrough voted: AYE

Supervisor McLeod voted: AYE
Supervisor Calhoun voted: AYE
Supervisor Gaines voted: AYE
Supervisor Bishop voted: AYE

Whereupon the President of the Board declared the motion carried
and the resolution approved and adopted.

The foregoing resolution was approved this 15" day of September
2025.

SID SCARBRUOUGH, PKENIDEN 1
RANKIN COUNTY BOARD OF SUPERVISORS

ATTEST: s }/ ’
C i e

MARK OUGH,CLERK OF THE B(

[/

10.G.a

Attachment: Resolution approving dimensional variance for Chloe Kilman & Nick Blanchard Grants Ferry Rd (RFA-2025-610 : Public Hearing
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11.C.a

BENBHMAHK CIVIL » STRUCTURAL + PLANNING + SURVEYING + UAV MAPPING

ENGINEERING & SURVEYING, LLC WARECSTE KN H

September 10, 2025

Mr. Keith Hicks

Rankin County Board of Supervisors
211 E. Government Street
Brandon, MS 39042

RE: WE 21255-4.07 — Hydrologic Restoration of Stormwater Infrastructure near Reservoir East
Subdivision, Benchmark Project #B-9666
Pay Request #12

Dear Mr. Hicks,

Enclosed for your review and approval are the necessary documents for Pay Request No. 12 from
Thorton Construction Co., Inc. for construction services performed on the Hydrologic Restoration of
Stormwater Infrastructure near Reservoir East Subdivision project. The total amount requested is Two
Hundred Four Thousand Three Hundred Twelve Dollars and Fifty-Eight Cents ($204,312.58).

The final pay request and summary change order are anticipated to be submitted next month.

The application has been thoroughly reviewed and is recommend for submission to the Board of
Supervisors for approval. If you have any questions or require additional information, please feel free to
contact our office at (601) 627-7780.

Sincerely,

Vi Y ey

Woodman Berry, P.E.
Benchmark Engineering & Surveying, LLC

F:\Projects\B-9666\CE&I\Pay Applications\Pay App 12 - August 2025\B-9666 Pay

Brandon 1 601.591.1077 Application Package 12.docx

Flowood | 601.627.7780
Madison | 769.289.0031

Est. 2004

Page 1

Attachment: Hydrologic Restoration @ Reservoir East - Approval of Pay App. No. 12 from Thornton Construction ($204,312.58) (RFA-2025-615 :
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~ —_—
1“_“] CI)C — Contractor's Application for Payment No. | 12
e g Kt
Period
To Rarkin County Board of Supervisors From (Contractor) ) Vaa (Engincer): Benchmark Engineering and Surveying, LLC
(Owner) Thomton Construction Co., Inc
Project Hydrologic Restoration of Stormwater Infrastructure Near |Contract:
Reservoir East Subdivision
Owner's Contract No.- Contractor’s Project No.: Engmecr’s Project No
Application For Payment
Change Order Summary
Approved Change Orders 1. ORIGINAL CONTRACT PRICE. $__ 8$7.511,922.00
Number Addtons Deductions 2. Net change by Change Orders s
3. Current Contract Price (Line 1 £2) $_ $7.511,922.00
4. WORK COMPLETED TO DATE
{Column F total on Progress Estis §_ $7,256,476.03
5. TOTAL STORED TO DATE
(See Stored Material Summary), s
6. COMPLETED AND STORED TO DATE S__ §7.256,476.03
7. RETAINAGE:
a.25% X $7.256.476.03 Work Completed........... $ S181,411.90
b. 2.5% X Stored Material............. s
c. Total Retainage (Line 7.2 + Line 7.b).coucrucrnrcrnecen S___ SI81411.90
8. AMOUNT ELIGIBLE TO DATE (Line 6 - Line 7.¢)vvunsnisnsns. §_ $7.075064.13
TOTALS 9. LESS PREVIOUS PAYMENTS (Line 8 from prior Application). S__ 56,870,751.55
NET CHANGE BY 10. AMOUNT DUE THIS APPLICATION s $204,312.58
CHANGE ORDERS 11, BALANCE TO FINISH, PLUS RETAINAGE. ...ooveeemeeseresssircenns S $436,857.87

Contractor's Certification

The undersigned Contractor certifies, to the best of its knowledge, the following

(1) All previous progress payments received from Owner on account of Work done under the Contract have
been applied on aceount to discharge Contractor’s legitimate obligations incurred in connection with the Work
covered by prior Applications for Payvment:

(2) Title to all Work, materials and equipment incorporated in said Work, or otherwise listed in or cosered by
this Application for Payment, will pass to Owner at time of pavment free and clear of all Liens, security
interests, and encumbrances (except such as are covered by a bond acceptable to Owner ind ving Owner
against any such Liens, secunity interest, or encumbrances), and

(3) All the Work covered by this Application for Payment 1s in accordance with the Contract Documents and
is not defective.

Contractor Signatu

436,857.87

Payment of s

i ded by: ”W
7

(Enamc!:)c—/ d (Date)

ThowniEn " 09/10/2025

Payment of
Line§/or other - attal
5 approved by:
(Owner)
Approved by:

Funding or Financing Entity (if applicabl) (Date)

EJICDC® C-620 Contractor's Apphcation for Payment© 2013 Navonal Socety of Professonal Engmeers for EJCDC. Al rights resernved.Page | of 3

11.C.a

Attachment: Hydrologic Restoration @ Reservoir East - Approval of Pay App. No. 12 from Thornton
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Progress Estimate - Unit Price Work

Contractor's Application

11.Ca

For (Contract) Hydrologic Restoration of Stormwater Infrastructure Near Reservorr East Subdnvsion | Application Number: 12
Appication Period: 40 qp 195 Application Date: 012028
A ’ B .2 D E F G H 1
Item Contract Informaton Estmated Vale of Work
] o Total Vahs Quantity ) Estmated Quantity Instalied This Value of Work | Matermk F:gscm]_\ Total Completed and % Bahince 1o Finsh
Bid ltem No. Description Units Unit Price Installed This Installed Total Instalied to Date Stared (not n C) Stored 1o Date (H/B) (B-H)
Quanty of ltem ($) Period Perod
Base Bid
1 Mobilization 1 LS |$ 44025000 $ H0.250.00 1.00 $40.250.00 $440.250.00 1000% | $ -
2 Clearing and Grubbing (hauled off site) 8.2 AC [$ 31,730.00 | § 260.186.00 8.20 $260.186.00 $260,186.00 1000 | S E
3 Fence removal and replacement 310 LF $ 6520 | $ 20212.00 $ 20.212.00
4 Temporary cyclone fence (includes installation and removg 315 LF |s 47.00 | $ 14,805.00 [ 14,805.00
5 Pipe removal (all types and sizes) 185 LF_|$ 38.00 | § 7,030,00 185,00 $7.030.00 $7,030.00 100.0% | $ -
6 Relocation of existing structures 3 EA |5 850.00 | $ 2.550.00 1.00 $850.00 $850.00 BI% | S 1.700.00
7 Temporary erosion control installation and maintenance 1 LS |$ 169.700.00 | $ 169,700.00 1.00 $169,700.00 $169,700.00 100.0% | $ -
8 Landlok 52 erosion control blanket 10500 5Y |8 730 | $% 76.630.00 10,500, 04 §76,650.00 £76,650.00 100.0% | $ -
e 300# Rip Rap w/ filter fabric 1135 N ] 153.00 | § 173,655.00 145179 $222,123.87 $222,123.87 R279% | § (48,468 87)
10 200# Rip Rap w/ filter fabric (toe of pyramat key & ditch clf 1800 TN |$ 180.00 | $ 324,000.00 103678 $186.620 40 $186,620.40 576% | $ 137.379.60
11 Turf reinforcement mat (pyramat 25) 14500 SY $ 3950 | $ 572,750,00 14,208.00 $561.216.00 $561.216.00 98.0%% $ 11,534.00
12 Hydroseed (on top of TRM) 2.2 AC |$ 2194000 $ 4826800 220 $48268.00 $48.268.00 10000 | $ -
13 Common excavation, FM, AH (used on site) 500 cY |s 46.00 | § 23.000.00 $00.00 $23.000.00 $23,000.00 1000% |$ =
14 Excess excavation, FM, AH (hauled off site) 15600 cY |s 36.00 | % 361.600.00 18,576.00 $668.736.00 $668,736.00 19.1% | § (107.136.00)
15 Borrow excavation, FM, AH (contractor furnished) (amend{ 1300 cY |$ 68.00 | § 8840000 975.00 $66300.00 $66,300,00 75.0% |S 22.100.00
16 Undercut excavation, FM, AH (hauled off site) 300 cY |$ 54.00 | § 16,200.00 s 16,200.00
17 Ditch shaping & fine grading 21000 sY |s 9.10 | $ 191,100.00 21.000.00 $191,100.00 $191,100.00 100.0% | $ =
18 Excess excavation, FM, AH (detention basin, hauled off sit 2100 Y |8 61.00 | § 128,100.00 1.584.00 $96.624.00 $96,624.00 754% |§ 31.476.00
19 Detention basin cleaning & reshaping 2900 sY |[s 10.60 | § 30.740.00 2900.00 $30,740.00 $30.740.00 100.0% |$ -
20 18" precast FES 1 EA S 2,700.00 | § 2,700.00 100 $2.700.00 $2.700.00 100.0r. | S -
21 15" precast FES 1 EA |S 173500 $ 1,735.00 1.00 $1.735.00 $1.735.00 1000% |$ -
22 200# Rip rap (storm dain cutlet protection - on top of TRM 90 TN |S 183.00 | § 16470.00 90.00 $16.470.00 $16.470.00 100.0°% |§ -
23 Permanent seed and mulch (riparian) 3.65 AC |§$ 500000]S 18250.00 365 $18.250.00 $18,250.00 100.0% | § -
24 Permanent seed (detention basin) 0.7 AC_|s 715000 S 5.005.00 0.70 $5.005.00 $5,005.00 100.0% | § =
25 Construction acces road, removal & repair 2 IS |$ 51200005 102,400.00 200 $102.400.00 $102.400.00 100.07% | S -
BASE BID TOTAL: S 3,295,756.00
Add Alternate #1
26 Clearing and Grubbing (Hauled off site) 13.7 AC |S 5550008 76,035.00 13.70 $76.035.00 $76,035.00 10007 |§ -
27 Excess Excavation (detention basin #1) 82000 (o S 4140 | $ 339480000 78.096.00 323317440 $3.233,174.40 95.2% |§ 161,625 60
28 Detention basin cleaning & reshaping 61300 sY |s 825|% 508,725.00 61,300.00 $503,725.00 $505.725.00 1000% | § -
29 Permanent seed (detention basin #1 only) 126 AC |S 2860005 36,036.00 12.60 $36,036.00 $36.036.00 100.0% |§ -
BID ALTERNATE #1 TOTAL: S 4,012,596.00
Add Alternate #2
30 Cold milling of pavement 8800 sY |s 5008 44.000.00 | 10,700.00 10,700.00 53.500.00 $53.500.00 $53.500.00 121.6% | § (9.500.00)
3 2" 5C-1, Type 8 985 TN S 162.00 | § 159.570.00 0963.28 963.28 156.051.36 $156.051.36 $136,051.36 97.8% $ 351864
BID ALTERNATE #2 TOTAL: S 203,570,00
TOTALS: S 7511,9222.00 209,551.36  §7,256,476.03 §7,256,476.03 s 255,445.97

EJCDC® C-620 Contractor's Application for Payment© 2013 National Socicty of Professional Engineers for EJXCDC. Al rights reserved Page 2 of 3

Attachment: Hydrologic Restoration @ Reservoir East - Approval of Pay App. No. 12 from Thornton
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PROJECT : HYDROLOGIC RESTORATION OF STORMWATER INFRASTRUCTURE NEAR RESEVOIR EAST SUBDIVISION [
PROJ. NO.: B-9666 =
o

PAY REQUEST #12 - PAY PERIOD 8/1/25 to 8/31/25 “C:I

—

CURRENT CURRENT QUANTITYTO | QUANTITY .

Temy g TAL T
EM DESCRIPTION Qry. UNIT UNIT PRICE SUBTOTAL QUANTITY ot phyt REMAINING | TOTAL TO DATE % COMPLETE §
BASE BID o
1 MOBILIZATION 1 [ $ 440,250.00 | $ 440,250.00 5 1.00 0.00 $ 440,250.00 100.0% o
2 CLEARING & GRUBBING (HAULED OFF-SITE) 8.20 AC | S 31,730.00 | $ 260,186.00 s 8.20 0.00 5 260,186.00 100.0% <
3 FENCE REMOVAL AND REPLACEMENT 310 LF $ 6520 | $ 20,212,00 s 0.00 310 $ - 0.0% %
4 TEMPORARY CYCLONE FENCE (INCLUDES INSTALLATION & REMOVAL) 315 LF $ 47.00| $ 14,805.00 s 0.00 315 5 - 0.0% o
5 PIPE REMOVAL (ALL TYPES & SIZES) 185 LF S 38.00 | $ 7,030.00 s 185.00 0 5 7,030.00 100.0% “c—)
6 RELOCATION OF EXISTING STRUCTURES 3 EA |§ 850.00 | $ 2,550.00 $ 1.00 2 5 850,00 33.3% —
7 [TEMPORARY EROSION CONTROL INSTALLATION AND MAINTENANCE 1 Ls $ 169,700.00 | $ 169,700.00 $ 1.00 0.00 [ 169,700.00 100.0% g
8 LANDLOK 52 EROSION CONTROL BLANKET 10500 sY S 7.30| S 76,650.00 $ 10500.00 0 S 76,650.00 100.0% (@)
] 300# RIP-RAP W/ FILTER FABRIC 1135 TON |$ 153.00 | $ 173,655.00 $ 1451.79 -317 S 222,123.87 127.9% E_
10 200# RIP-RAP W/ FILTER FABIRC (TOE OF PYRAMAT KEY & DITCH CHECKS) 1,800 TON |$ 180,00 | $ 324,000.00 5 1036.78 763 S 186,620.40 57.6% Q
11 TURF REINFORCEMENT MAT (PYRAMAT 25) 14,500 sy S 39.50 | $ 572,750.00 s 14208.00 292 5 561,216.00 98.0% <F
12 HYDROSEED (ON TOP OF TRM) 2.20 AC |S 21,94000 | 5 48,268.00 s 220 0.00 S 48,268.00 100.0% —
13 COMMON EXCAVATION, FM, AH (USED ON SITE) 500 o |s 46.00| S 23,000.00 s 500.00 0 s 23,000.00 100.0% %
14 EXCESS EXCAVATION, FM, AH (HAULED OFF-SITE) 15,600 o |s 36.00 | $ 561,600.00 H 18576.00 -2,976 5 668,736.00 119.1% L
15 BORROW EXCAVATION, FM, AH (CONTRACTOR FURNISHED)(AMENDED TOPSOIL) 1,300 c |s 68.00| S 88,400.00 S 975.00 325 5 66,300.00 75.0% =
16 UNDERCUT EXCAVATION, FM, AH (HAULED OFF-SITE) 300 c |$ 54.00 | 5 16,200.00 s 0.00 300 S - 0.0% g
17 DITCH SHAPING & FINE GRADING 21,000 sY $ 9.10| $ 191,100.00 $ 21000.00 0 H 191,100.00 100.0% 5
18 EXCESS EXCAVATION,FM, AH (DETENTION BASIN - HAULED OFF-SITE) 2,100 oY |s 61.00| S 128,100.00 S 1584.00 516 ] 96,624.00 75.4% )
19 DETENTION BASIN CLEANING & RESHAPING 2,900 sY S 10.60 | 30,740.00 $ 2900.00 1} $ 30,740.00 100.0% DG:-’
20 18" PRECAST F.E.S. 1 EA |$ 2,700.00 | $ 2,700.00 S 1.00 0 S 2,700.00 100.0%

21 15" PRECAST F.E.S. 1 EA |S 1,735.00 | $ 1,735.00 $ 1.00 0 $ 1,735.00 100.0% @
22 200# RIP-RAP (STORM DRAIN OUTLET PROTECTION - ON TOP OF TRM) 90 TON |$ 183.00| $ 16,470.00 S $0.00 (1] S 16,470.00 100.0% c
23 PERMANENT SEED AND MULCH (RIPARIAN) 3.65 LX< 5,000.00 | $ 18,250.00 H 3.65 0.00 5 18,250.00 100.0% .
=

24 PERMANENT SEED (DETENTION BASIN) 0.70 AC |$ 7,150.00 | $ 5,005.00 S 0.70 0.00 § 5,005.00 100.0% [
S

25 CONSTRUCTION ACCESS ROAD, REMOVAL & REPAIR 2 LS 5 51,200.00 | $ 102,400.00 $ 2.00 0.00 S 102,400.00 100.0% o
et
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ENGINEERING & SURVEYING, LLC o
PROJECT : HYDROLOGIC RESTORATION OF STORMWATER INFRASTRUCTURE NEAR RESEVOIR EAST SUBDIVISION '|E
PROJL.NO.:  B-9666 c
o
PAY REQUEST #12 - PAY PERIOD 8/1/25 to 8/31/25 “—
N
¢ Y70 | Q -
URRENT CURRENT | QUANTITY T UANTITY .
ITEM # DESCRIPTION aQry. UNIT UNIT PRICE SUBTOTAL QUANTITY TOTAL DATE REMAINING TOTALTO DATE % COMPLETE g
ADD ALTERNATE #1 o
26 CLEARING AND GRUBBING (HAULED OFF-SITE) 13.70 AC S 5,550.00 | 5 76,035.00 S - 13.70 0.00 S 76,035.00 100.0% o
27 [EXCESS EXCAVATION, FM, AH (DETENTION BASIN #1 ONLY - HAULED OFF-SITE) 82,000 o |3 4140|$  3,394,800.00 $ = 78,096 3,904 $  3,233174.40 95.2% <
28 |DETENTION BASIN CLEANING & RESHAPING (DETENTION BASIN #1 ONLY) 61,300 sy |s ga2s|s 505,725.00 $ . 61,300 0 S 505,725.00 100.0% %
29 |[PERMANENT SEED (DETENTION BASIN #1 ONLY) 12.60 ac |s 2,860,00 | $ 36,036,00 s - 12.60 0.00 S 36,036,00 100.0% o
ADD ALTERNATE #2 -
30 COLD MILLING OF BITUMINOUS PAVEMENT 8,800 sY 3 500]|5 44,000.00 10,700 S 53,500.00 10700.00 -1900.00 s 53,500,00 121.6% E
31 |2" BITUMINOUS SURFACE COURSE, SC-1, TYPE 8 (MILLED SECTION) 985 TON |3 162.00 | $ 159,570.00 963.28 $ 15605136 963.28 2172 $ 15605136 97.8% g
CONTRACT TOTAL| § 7,511,922.00 s 209,551.36 S 7,256,476.03 o
S
o
PAY REQUEST HAS BEEN REVIEWED IN THE FIELD AND THE REQUEST APPEARS TO BE 2_
ACCURATE TO THE WORK THAT HAS BEEN PERFORMED PER THE PAY PERIOD END DATE ORIGINAL CONTRACT PRICE $  7,511,922.00 '
NET CHANGE BY CHANGE ORDERS $ - ‘(7-)
SIGNED: W W CURRENT CONTRACT PRICE $ 7,511,922.00 TOTAL CONTRACT TIME (DAYS) = 327 Ry
S T ﬂ COST OF ORIGINAL CONTRACT WORK PERFORMED TO DATE: $  7,256,476.03 _
PRINT: Woodman W. Berry, P.E. EXTRA WORK PERFORMED TO DATE: $ - TOTAL DAYS IN THIS PAY PERIOD = 5 5
COST OF TOTAL WORK PERFORMED TO DATE: $ 7,256,476.03 E
STORED MATERIALS: S TOTAL DAYS = 327 ()
SUBTOTAL: $ 7,256,476.03 TOTAL CONTRACT TIME USED = 100% A
2.5% LESS RETAINAGE $ 181,411.80 m
SUBTOTAL LESS RETAINAGE: $ 7,075,064.13 % BILLED = 96.60% @
LESS PREVIOUS PAYMENTS AND AMOUNTS DUE FROM PREVIOUS: $  6,870,751.55 -
FUEL ADJUSTMENT $ - o
BALANCE DUE THIS PAYMENT (INC. FUEL ADJUSTMENTS): S 204,312.58 %
BALANCE TO FINISH: $ 436,857.87 B
=
n
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State of Mississippi Local Mitigation Strategy Planning
Non-Participating Jurisdiction Adoption Addendum Form

Jurisdiction Requesting Adoption Approval: Rankin County
Date of Jurisdiction Adoption:
Title of County LMS Plan: 2021-2026 Rankin County Hazard Mitigation Plan

1. Review of the Multi-Jurisdictional Hazard Analysis

The requesting jurisdiction must review the hazard analysis (risk assessment) of the LMS Plan and
answer the following questions.

Explain the requesting jurisdiction’s review process of the LMS Plan’s hazard analysis:
(Verify the risk assessment was reviewed for the requesting jurisdiction's hazard risk)

Rankin County has reviewed the hazard analysis and agrees that the existing HMP
addresses all risks which may impact existing dams.

Do additional hazard risks exist for the requesting jurisdiction that were not addressed in the LMS
Plan?

Yes O No @

If yes, provide a description of any hazard risks unique to the requesting jurisdiction not already
addressed in the LMS Plan: (discussion should include location information, probability of future conditions,
hazard occurrences, specific impacts, vulnerability to hazard, etc.)

No additional risks were identified.

2. Agreement with Mitigation Goals and Addition of Mitigation Actions

The requesting jurisdiction must review the mitigation goals stated in the LMS Plan and answer the
following questions regarding goals, mitigation projects, and mitigation capability.

Does the requesting jurisdiction agree with the stated mitigation goals of the LMS Plan?

Yes @ No O

Are there additional mitigation goals specific to the requesting jurisdiction to be added?

Yes @ No O

If yes, the requesting jurisdiction should get approval from the County LMS Work Group and state the
goals below.

MISSISSIPPI EMERGENCY MANAGETMENT AGENCY

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,
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Additional goal(s), if applicable:

GOAL 6: Maintain or rehabilitate dams to make sure sound structure is intact for maximum community protection.
Objectives
5.1 Identify dams that are not able to withstand hazards that could be a risk.

Does the requesting jurisdiction have a project, or projects, on the County’s LMS Project List?

Yes @ No O

If yes, include the County’s LMS Project List as an attachment.
If no, the requesting jurisdiction must add projects to the County’s Project List before submittal.

Describe the capability of the requesting jurisdiction to support the LMS Plan’s mitigation strategy:
(Capabilities may include existing authorities, policies, programs, funding, etc.)

Rankin County has the authority to rehabilitate the Piney Woods Lake Dam via the
Rehabilitation of High Hazard Potential Dam Grant Program. While the adopted Hazard
Mitigation Plan included dams, it did not specifically name the Piney Woods Dam. The plan
also did not address dam rehabilitation within the action plan which is now added.

3. Documentation of Involvement

The requesting jurisdiction must discuss involvement in the planning process.

Explain how the requesting jurisdiction and the public were given the opportunity to participate in the
original LMS Update Planning Process:

(This information can be found within the Planning Process of the Approved LMS Plan)

The public was notified of two review periods and were provided notice through websites and
different community buildings during the planning process for the approved County Plan.

Pages in LMS where information was found: Page Number: 3-12, Appendix A

How has the requesting jurisdiction recently participated in the County’s LMS Planning Process? (i.e.,
attendance in LMS Work Group meetings, proposal of projects, etc.)

In addition to reviewing the initial Plan, Rankin County has proposed a project (rehabilitation
of the Piney Woods Lake Dam) that is in keeping with Mitigation Goal #6 and Mitigation
Action #16.

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,
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How will the requesting jurisdiction participate in the planning process of the next major update of the
County’s LMS Plan (required every five years)?

Rankin County will have an active role in reviewing and updating any projects or elements
that are applicable to all hazards including dams.

Required Attachments:
Jurisdiction Adoption Resolution

Current LMS Project List

Note: This form and all attachments must be included as an appendix/annex to the approved LMS Plan
until the next major update.

Authorization of Review and Approval:

\
U w Sexplriec 16,2625

County LMS Chair Signature Date

State Planning Reviewer Signature Date

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,
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P , S o )
/ Appendix B: Piney Woods School Annex

Dam/Levee Failure

Description

A Dam is a barrier that impounds water or underground streams. Dams generally serve the
primary purpose of retaining water, while other structures such as floodgates or levees are used
to manage or prevent water flow into specific areas. Dam failure is the collapse, breach or other
failure of a dam structure that results in an uncontrolled release of impounded water causing
downstream flooding. Dam failures due to natural events such as prolonged periods of rainfall
and flooding can result in overtopping. Human-induced failures may be attributed to improper
design, improper maintenance, or negligent operation and typically include inadequate spillway
capacity resulting in overtopping, or internal erosion caused by embankment or foundation
leakage. The Mississippi Department of Environmental Quality (MDEQ) is responsible for
protecting the state's water resources, which includes monitoring the state’s 3,000 plus dams.

According to the U.S. Army Corps of Engineers levees are defined as follows:

Levee — a man-made structure, usually an earthen embankment or concrete floodwall, designed
and constructed in accordance with sound engineering practices to contain, control, or divert the
flow of water to provide reasonable assurance of excluding temporary flooding from the leveed
area.

Levee System — one or more levee segments and other features such as floodwalls and pump
stations, which are interconnected and necessary to ensure exclusion of the design flood from the
associated leveed area.

Leveed Area — the lands from which flood water is excluded by the levee system.
Levees are designed to reduce the risk of flooding. However, no levee system can eliminate all
flood risk. A levee is generally designed to control a certain amount of floodwater. If a larger

flood occurs than what it is designed to hold, floodwaters will flow over the levee. Flooding also
can damage levees, allowing floodwater to flow through an opening or breach.

Location and Extent

According to MDEQ there are 159 dams located in Rankin County, and two levee systems adjacent
to the county. Map 4.1 depicts the locations of dams in Rankin County.

MDEQ ranks dams by hazard classification, which is determined by the potential for loss of life, as
well as infrastructure and property damages downstream if a dam failure were to occur.

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,

Rankin County Hazard Mitigation Plan 1
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The three hazard classifications used by the MDEQ's Dam Safety Division include:

o High Hazard: Dam failure may cause loss of life, serious damage to homes, industrial
or commercial buildings, important public utilities, main highways or railroads.

o Significant Hazard: Dam failure may cause significant damage to main roads, minor
railroads, or cause interruption of use or service of relatively important public utilities.

o Low Hazard: Dam failure may cause damage to farm buildings (excluding residences),

agricultural land, or county or minor roads.

State regulations require owners of high hazard and some significant hazard dams to develop an
Emergency Action Plan, which identifies the area that would be inundated in the event of a dam
failure. Each Emergency Action Plan also sets forth plans and procedures for notifying those in
the path of danger. Inundation maps, if available from Emergency Action Plans, have been
included on the following pages to identify the areas of the county at risk to a dam failure.

Table 4.3 Dams

11.D.a

Number of Dams

Jurisdiction I High Hazard Significant Hazard Low Hazard Total
Rankin County 26 3 130 159
Source: MDEQ
Table 4.4 Levee Systems
S N Counties Length (miles) Leveed Area Leveed
S BT Protected eng Acreage Area Type

ﬁ;kson Hallgrotncs 2 2.1 534.59 Urban
East Jackson MS 2 11.45 8,370.31 Urban

Source: U.S. Corps of Engineers

Rankin County Hazard Mitigation Plan

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,
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Bl Significant Hazand

Ml Low Hazard
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B Levee Affected Area

[ Municipalities

AV Pearl River Levees
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A Major Highways
Major Local Roads

Prepared by

CMPDD

Central Mississippi
“| Planning & Development District

Rankin County Hazard Mitigation Plan

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,
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High Hazard Dams
If available information from each Emergency Action Plan has been included below:

we)

Richland Creek FWRS 3 Dam

Richland Creek FWRS 3 is located in the west central part of Rankin County. The dam owner is
Richland Creek Drainage District. The primary function of the lake is flood control/storm water
retention for the Richland Creek Drainage District. At its normal pool elevation, Richland Creek
FWRS 3 has a surface area of about 25.3 acres for sediment poll and 73.5 acres for detention pool.
In the event of a dam failure or a large operational release area that might be impacted include
Deer Ridge Road and Shiloh Road including over 40 residential structures and one public school.

Richland Creek FWRS 2A

Richland Creek FWRS 2A is located in the west central part of Rankin County. The dam is owner
is Richland Creek Drainage District. The primary function of the lake is flood control/storm water
retention for the Richland Creek Drainage District. The dam was constructed in 1983. At its normal
pool elevation, Richland Creek FWRS 2A has a surface area of about 50.3 acres for sediment pool
and 237.3 acres for detention pool. In the event of a dam failure or a large operational release
area that might be impacted include Deer Ridge Road and Shiloh Road including over 40
residential structures and one public school.

Acacia Woods Lake Dam

Acacia Woods Lake Dam is located in Rankin County. The primary function of the lake is as a
water feature for the Acacia Woods community. The dam was constructed in 2002. At its normal
pool elevation of 349 ft., North Acacia Woods Lake impounds approximately 79 acre-feet. In the
event of a dam failure streets in the area which might be affected include Windrush Drive,
Sherborne Place, and West Wycombe. Over 25 homes downstream of the dam have the potential
to be affected.

Plantation Shores Lake Dam

Plantation Shores Dam is located south of Florence on U.S. Highway 49 South in Rankin County.
The primary function of the lake is recreation for Plantation Shores Property Owner’s Association.
The dam was constructed in 1955. At its normal pool elevation Plantation Shores, impounds
approximately 600 acre-feet with a surface area of about 40 acres. In the event of a large
operational release or a dam failure Dunleith Street and Elms Court along with seven (7) homes
downstream of the dam have the potential to be affected.

Rankin County Hazard Mitigation Plan /

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,
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Ruby Lake Dam

Ruby Lake Dam was constructed in 2007. The primary function of the lake is recreation for
At its normal pool elevation of 388 ft, Ruby Lake impounds
Based upon inundation maps

residential development.

approximately 750 acre-feet with a surface area of about 83 acres.
developed as part of the Emergency Action Plan, areas which will be affected if a dam failure
occurs include Highway 80 on the east side of Pelahatchie, Second Street, Leesburg Road, Rhonda

Drive, Shivers Street, Duran Ave., and Lady Catherine Street.

LAKE RUBY DAM
INUNDATION MAP

Aqua Enginestin 9 Bervices
5260 Guinxie Drive. Buite G
Jachknon, MS 39206
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Rankin County Hazard Mitigation Plan
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Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,
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Mikell Lake Dam

1)

According to Mikell Lake Dam's Emergency Action Plan, the privatively owned dam was
constructed in 1940, and its primary function is for recreational activities. Mikell Lake Dam is
located north of McDonald Lane, south of Robbins Road, and east of Trickhambridge Road in
Brandon, MS. At its normal pool elevation of 387.60 ft,, the pond impounds approximately 46.31
acre-feet with a surface area of about 5.75 acres. The inundation map for Mikell Lake Dam shows
that a failure of the dam could impact McDonald Lane at Trickhambridge Road and two (2)
residential properties.

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,

Rankin County Hazard Mitigation Plan 6
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/ Appendix B: Piney Woods School Anne»

Cornerstone Lake A Dam

Cornerstone Lake A is owned by the Cornerstone Homeowners Association. The primary function
of the lake is for stormwater control and a recreational facility for the subdivision. Cornerstone
Lake A Dam is located off of Faith Way, 600 feet from its intersection with East Deer Ridge Road
in the City of Brandon. At its normal pool elevation, Cornerstone Lake A Dam impounds
approximately 82 acre-feet with a surface area of about 13.7 acres. The inundation map for
Cornerstone Lake A Dam shows that a failure of the dam could impact Faith Way between
Cornerstone Drive and Providence Drive, as well as six (6) potential residential structures.

QDENT

oF RFE

HOMES

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,
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/ Appendix B: Piney Woods School Annex

Hoover Lake Dam

Hoover Lake Dam is located near the City of Florence in Rankin County. The primary function of
the lake is recreation for Clearly Heights Homeowners Association. At its normal pool elevation
of 374 ft, Hoover Lake impounds approximately 270 acre-feet with a surface area of about 29
acres. In the event of a dam failure or a large operational release area which might be impacted
include West Dewey Camp Drive, Windmill Street, lower end of Persimmon Drive, and the lower
end of Sweetgum Lane including five (5) residential structures.

/
e O
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Hoover Dam Breach Analysis Inundation Map
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Rankin County Hazard Mitigation Plan

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director, Emergency
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/ Appendix B: Piney Woods School Annex

Cleary Lake Dam

Clearly Lake is located near the City of Florence in Rankin County. The primary function of the
lake is recreation. The dam was constructed in 1970. At its normal pool elevation of 368ft., Cleary
Lake impounds approximately 17 ¥2 acre-feet with a surface area of about 18 acres. In the event
of a dam failure or a large operational release street which might be affected are: Florence-Byram
Road between the 4-way stop and Lakeland Drive, and Cleary Road including three (3) residential
structures.

Cleary Lake Dam Breach Analysis Inundation Map

(00 Cuoery Luve Dam Hreach Anaipaiy Aroa o
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Rankin County Hazard Mitigation Plan

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director, Emergency
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/ Appendix B: Piney Woods School Annex

Lake Martha Dam

Lake Martha is located off Star Road, 1 mile south of Tara Road in Rankin County. The dam was
constructed in 2005. The primary function of the lake is recreation. At its normal pool elevation
of 360 ft., Lake Martha Dam impounds approximately 638 acre-feet with a surface area of about
68 acres. In the event of a dam failure or a large operational release area downstream that might
be impacted include the 1100 block of Star Road and the 500 block of Tara Road including eight
(8) residential structures.
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Oak Lake Dam

Oak Lake Dam is located in the City of Pearl. The primary function of the lake is as a water feature
for Oak Lake Mobile Home Community. The dam was constructed prior to the 1960s. At its
normal pool elevation of 377.5 ft., Oak Lake Dam impounds approximately 50 acre-feet with a
surface area of about 6.8 acres. In the event of a dam failure or a large operational release area

that might be impacted include 84 addresses along:

o Excell Circle from Excell Drive to east end of Excell Circle;
» Laguna Way from Excell Drive to east end of Laguna Way;
e Leo Paul Street from Excell Drive to Fern Spring Drive;

e Palmer Street south of Vandevender Street to West end of Palmer Street;

e Vandevender Street to east end to Fern Spring Drive; and
» Walden Pond Drive from Excell Drive to east end of Walden Pond Drive
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Spring Lake Dam

Spring Lake Dam is located in Rankin County and is owned by the Country Place Homeowners
Association. The primary function of the lake is for recreation and residential aesthetics. Re-
construction of the dam was completed in 2009. At its normal pool elevation of 342 feet, Spring
Lake Dam impounds approximately 450 acre-feet with a surface area of about 25 acres. Flow from
the dam discharge into a tributary of Neely Creek downstream about 2000 feet to Highway 80
road crossing. Areas possibly affected by failure of Spring Lake Dam or by flooding as a result of
large operational releases are the residential development between the dam and Old Brandon
Road including portions of roads as follows: Highway 80, St. Joe Blvd., Skylane Dr., Nancy St.,

Dearing St., Autry St,, and Old Brandon Road.
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North Brandon Ridge Lake Dam

North Brandon Ridge Lake Dam is located in Rankin County. The primary function of the lake is
recreation for members of the North Brandon Ridge Homeowners Association. The dam was
constructed in 2002. At its normal pool elevation of 369 ft, North Brandon Ridge Lake Dam
impounds approximately 113 acre-feet with a surface area of about 17 acres. The outflow from
the dam flows through a small ditch which passes under Ridgeside Drive and through a ditch
before draining into North Brandon Estate Lake. Areas potentially affected by a dam failure or a
large operational release include four (4) residential structures along Ridgeside Drive west of

North Brandon Blvd., and Westerly Drive west of North Brandon Blvd.
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McGowan Lake Dam

McGowan Lake is located in Rankin County. The primary function of the lake is recreation. The
dam was constructed in 1979. At its normal pool elevation of 362 ft., McGowan Lake impounds
approximately 374 acre-feet with a surface area of about 55 acres. In the event of a dam failure
streets in the area which might be affected include Pine Hill Drive, Luckney Road, Henderson Road,
and Riverbend Drive.
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North Brandon Shores Lake Dam

North Brandon Shores Lake Dam is located in Rankin County. The primary function of the like is
as a storm water detention and recreational facility for the North Brandon Shores Homeowner's
Association. The dam was constructed in 1999. At its normal pool elevation of 349 ft, North
Brandon Shores Lake impounds approximately 168 acre-feet with a surface area of about 58 acres.
In the event of a dam failure streets in the area which might be affected include Lakeview Drive,

Crestview Drive, and Andrew Chapel Road.

11.D.a
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Shumaker Lake Dam

Shumaker is located in Rankin County. The primary function of the lake is for recreation. The
dam was constructed in in 1980 and repaired in 2004. At its normal pool elevation of 344 ft,
Shumaker Lake impounds approximately 18 acre-feet with a surface area of about 4.6 acres. In
the event of a dam failure streets in the area which might be affected include Shadow Wood Drive
and 2 homes downstream of the dam.

Shumaker Lake & Dam
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Lineage Lake Dam

detention facility and water feature for Lineage Lake Subdivision. The dam was constructed in

2003. At its normal pool elevation of 345.5 ft, Lineage Lake impounds approximately 72.4 acre-
. feet. Water leaving the outlet flows through a tributary of Hog Creek. Streets which might
I possibly be affected by a failure of Lineage Lake Dam or by flooding as a result of large operational
| releases are: Luckney Road, Mary Ann Drive, Hand Drive, Shadow Wood Drive, and Little Creek
l Road. Several home downstream of the dam have the potential to be affected as well.
|
I

I
l
|
i Lineage Lake Dam is located in Rankin County. The primary function of the lake is as a stormwater
|
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Ross Barnett Reservoir

The Ross Barnett Reservoir, which includes a 33,000-acre lake, is located on the edges of Rankin,
Madison, and Hinds Counties. The Reservoir's primary function is to supply water to the City of
Jackson. In 2009, the Pearl River Water Supply District partnered with the US Army Corp of
Engineers to produce an Emergency Action Plan for the Reservoir.
maps developed as part of the Emergency Action Plan, portions of Rankin County are in the
immediate path of potential floodwaters if a dam failure or a large operational release occurs.
Furthermore, it should be noted that while only a small portion of the county will be directly
inundated by the floodwaters, a dam failure may result in significant and even catastrophic
flooding as far south as Lawrence County due to flooding downstream along the Pearl River that

could occur as a result of a dam failure at the Ross Barnett Reservoir.

Based upon inundation
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Piney Woods Lake

The Piney Woods Lake Dam is located southeast of the town of Star, Rankin County, Mississippi.
The primary function of the lake is recreation for Piney Woods School. The dam was constructed
in 1949. The dam and lake characteristics were determined by topographic and field surveys. At
its normal pool elevation of 417.5 ft,, Piney Woods Dam impounds approximately 222 acre-feet
with a surface area of about 21.2 acres. The Mississippi Department of Environmental Quality
(MDEQ) maintains a register of information of all High Hazard Potential Dams (HHPD) including
inundation maps, locations of dams, descriptions of dams, etc. This information is readily
obtainable by the jurisdiction and dam owners through the MDEQ Emergency Action Plan (EAP).
Per the MDEQ EAP, the areas that would be inundated by the floodwater are Hooker Road and a
portion of US Highway 49. There is no great concern for potential cascading impacts such as
landslides as the area does not contain any great elevation variance. A great impact on travel, if
the dam were to fail, is the flooding of Highway 49 N as it is a main thoroughfare. This is also an
economic impact if the road were to experience damage. The biggest economic impact is The
Piney Woods School campus if major parts of the campus were to be flooded.
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Previous Occurrences

While dam failures in Mississippi have caused damages in recent years, there is no record of any
significant damages, fatalities or injuries associated with a dam or levee failure in Rankin County
in recent years.

Probability of Future Occurrence

Provided adequate engineering and maintenance measures are in place, complete failure of a
dam or levee in the future is unlikely, meaning they are rare occurrences with an expected
occurrence rate of once every 50-years or greater. However, a low possibility will always exist that
a future failure may occur simply by their existence. The severity of a dam failure event depends
on various aspects related to the size of the dam, the extent of the failure, the velocity of the
floodwaters released, and the intensity of the downstream development. State regulations require
owners of high hazard and significant hazard dams to have their dams inspected by a registered
engineer at recurring intervals. In addition, all high hazard and some significant hazard dams are
required by State regulations to have an approved Emergency Action Plan in place.
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Mitigation Strategy

This section of the mitigation plan contains a blueprint to help reduce future losses from natural
hazards. This section describes the goals and objectives established by the Mitigation Council
and an explanation of the prioritization process used to develop the action plan for each
jurisdiction based on their specific vulnerabilities.

Mitigation goals are general guidelines that explain what Rankin County wants to achieve. At the
beginning of the planning process, the Mitigation Council reviewed the goals and objectives
included in the Mitigation Plan previously developed for Rankin County to determine which goals
are still relevant and whether or not new goals should be developed as part of the planning
process. The result of this review is the development of six (6) goal statements listed below. The
goals established are considered to be broad general guidance statements that define the long-
term direction for Rankin County’s mitigation planning process. Each goal statement has two or
more objectives that provide more specific actions to be taken. The goals and objectives
established by the Mitigation Council for Rankin County include:
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Rankin County Hazard Mitigation Plan 21

Packet Pg. 302




11.D.a

GOAL 1: Engage all the Rankin County in the development, implementation, and
maintenance of a Hazard Mitigation Plan.
Objectives

1.1 | Appoint members to the Rankin County Mitigation Council

1.2 | Local officials shall promote Rankin County's Plan and support community mitigation
programs

1.3 | Develop a plan that is feasible, beneficial and easy to understand

1.4 | Establish a process to keep the plan up-to-date
GOAL 2: Develop an understanding of the hazards threatening the Rankin County and the
techniques to minimize the County’s vulnerability to those hazards.
Objectives

2.1 | Increase local knowledge of hazards and hazard mitigation approaches

2.2 | Establish a method to gather and maintain information needed for defining risk and
understanding vulnerabilities
2.3 | Utilize the best available data to identify the location and potential impacts of hazards
on people, property, and the natural environment
2.4 | The public, especially those living or working in identified hazard areas, should have
facilitated access to information needed to understand their vulnerability to hazards and
the effective techniques to reduce those risks
GOAL 3: To protect life and property to the best of the Rankin County ‘s ability.
Objectives

3.1 | Protect and maintain critical facilities in Rankin County

3.2 | Improve the enforcement of requirements for building in the floodplain and removal of
repetitive flood properties when appropriate

3.3 | Identify adequate resources to meet health and safety needs after a disaster

3.4 | Improve systems that provide warning and emergency communications
GOAL 4: Promote public awareness.
Objectives

4.1 | Inform the public of the risk to natural hazards and ways to increase the public’s
capability to prepare, respond, recover and mitigate the impacts of natural hazards

4.2 | Form public and private partnerships to promote mitigation practices
GOAL 5: Encourage the development and implementation of long-term cost effective and
environmentally sound mitigation projects
Objectives

5.1 | Identify projects that provide maximum risk protection

5.2 | Local officials shall promote the mitigation plan and seek assistance to carry-out
mitigation programs
GOAL 6: Maintain or rehabilitate dams to make sure sound structure is intact for
maximum community protection.
Objectives

Bl | Identify dams that are not able to withstand hazards that could be a risk.

Rankin County Hazard Mitigation Plan A
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Mitigation Action Plan Review

As part of the planning process, Rankin County reviewed the action plan included in the previous
mitigation plan to track the progress being made to implement mitigation practices throughout
Rankin County. During this review, the Mitigation Council determined the status of each action
included in the previous plan, and noted if each action had been successfully completed, is no
longer relevant, or if the action is still ongoing. Table 6.1 discusses past mitigation actions.
Ongoing actions are those that are continuous on an annual basis and/or actions that have not
been implemented due to limited funding or community support.

Action 1: Ongoing

Maintain a public outreach strategy designed to educate citizens of the risks posed by natural
hazards and the protective measures they can take to avoid or minimize those risks.

The County participates in an annual Severe Weather Preparedness Week

Action 2: Ongoing

Coordinate with all available media outlets to assist with informing residents on what to do, where
to go, and how to recover from hazard events (e.g. TV stations, local radio and newspapers,
Facebook and other social media accounts, websites, etc.)

The County has implemented the virtual alert system “Civic Ready”

Action 3: Ongoing

Organize and conduct training seminars for key personnel members to become reliable weather
spotters who can provide the county with advanced warning of approaching weather conditions.
This is conducted annually by the National Weather Service

Action 4: Ongoing

Purchase and maintain emergency generators for use by key critical facilities throughout the
county.

The County is continuing a maintenance contract for all generators

Action 5: Ongoing

As future updates are made to the county's existing policies and regulations, and as the county
adopts new policies and regulations in the future, they should be reviewed to incorporate hazard
mitigation practices to reduce the effect of natural hazards on new and existing infrastructure and
buildings.

The County recently completed a Storm Water Management Plan and will update the County's
Comprehensive Plan and Zoning Ordinance
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Action 6: Ongoing

Encourage residents to construct individual safe rooms.

The County continues to encourage the construction of safe rooms as part of the public outreach
strategy

Action 7: Ongoing

Continue to apply floodplain management strategies to development in the floodplain and look
for ways to strengthen development requirements

There is no notable update regarding this mitigation action

Action 8: Ongoing

Continue to participate and maintain compliance with the National Flood Insurance Program by
maintaining compliance with the three basic components of the program 1) floodplain
identification and mapping risk, 2) responsible floodplain management, and 3) flood insurance
education with actions such as maintaining copies of flood insurance rating maps, enforcing a
floodplain management ordinance, tracking development in the floodplain, and educating
residents about flood insurance.

The County continues to maintain compliance with the NFIP

Action 9: Ongoing
Assist residents who want to participate in the “Buy-Out” program for repetitive loss properties.
The County is committed to assist any resident interested in this program

Action 10: Ongoing

Seek funding assistance to retrofit critical facilities to better withstand the impacts of natural
hazards.

The County’s Emergency Operations Center recently replaced the roof

Action 11: Ongoing
Seek funding assistance to maintain Rankin County's Hazard Mitigation Plan.
There is no notable update regarding this mitigation action

Action 12: Ongoing

Maintain an effective warning system that can be used to warn residents during emergencies of
approaching weather conditions and other hazards.

The County has implemented the virtual alert system “Civic Ready”

Action 13: Ongoing

Work with engineers to find solutions to identified flooding problems in the county. Once
solutions have been identified, the county should seek funding to carry-out solutions to alleviate
flooding problems.

There is no notable update regarding this mitigation action
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2021 - 2026 Mitigation Action Plan

Once the Mitigation Council completed the review of previously developed mitigation strategies,
the Mitigation Council then used the goals developed as part of this plan and the information
from the Risk Assessment Section to revise, update and develop a new mitigation strategy for
Rankin County. Furthermore, each action identified is based on the results of the capability
assessment completed by the county as part of this plan. The capability assessment identified,
reviewed and analyzed local and state programs, policies, regulations, funding and practices that
are currently in place that may either facilitate or hinder local mitigation efforts. Therefore, each
action identified as part of this planning process is designed to reduce future losses, decrease risk,
and improve disaster recovery efforts based on realistic local capabilities. Each action item
identifies:

1. Mitigation Action: Identifies the specific action that, if accomplished, will reduce a
jurisdiction’s vulnerability to natural hazards.

2. Entity: The Jurisdiction adopting the mitigation action.

3. New or Reoccurring Action: Identifies if the action is new or a reoccurring action from a
previously adopted Mitigation Plan.

4. Hazard Addressed: Identifies the hazard(s), which the action attempts to mitigate.

5. Priority: Indicates whether the action is a high, medium or low priority based on a general
cost-benefit review. The broad review conducted for each action takes into account the
following factors: a) effect on overall risk to life and property; b) ease of implementation;
¢) community support; d) estimated cost of the project, and e) funding availability. An
action receiving a low priority could have tremendous benefits to life and property but
may be considered too costly with limited funding options and/or limited community
support. An action receiving a medium priority is considered to have slight community
support, funding options, and some benefits. An action with a high priority is considered
to have broad community support and tremendous benefits. However, funding may need
to be secured or the action has minimal costs.

6. Estimated Cost: Indicates an estimated general cost to accomplish the mitigation action.
A more detailed cost analysis will need to be conducted prior to applying for grant funds
or appropriating general funds.

7. Potential Funding Sources: Indicates possible funding sources to assist with
accomplishing the mitigation action.

8. Lead Agency: Identifies the local or regional agency that is best suited to accomplish the
mitigation action.

9. Implementation Schedule: Indicates the timeframe in which the mitigation action is
proposed for implementation.

The completion of each action listed below is dependent upon available resources and funding
to complete each action. This Action Plan may be modified from time to time, as detailed in
Section 7 of this plan, as priorities change, or as resources within Rankin County increase or
decrease. The 2021 - 2026 Mitigation Action Plan reflects an increase in priority of matters related
to Public Health Emergencies. Specific mitigation actions have been included to improve the
Rankin County’s resilience during all Public Health Emergencies.
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Maintain a public outreach strategy designed to educate citizens of the risks posed by natural
hazards and the protective measures they can take to avoid or minimize those risks

Hazard Addressed:

All Hazards

Entity:

Rankin County

New or Reoccurring Action:

Reoccurring

Priority (Low, Medium, High)

High

Estimated Cost:

$5,000 annually

Potential Funding Sources:

General Funds, MEMA, FEMA

Lead Agency:

Rankin County Emergency Management

Implementation Schedule:

Ongoing annually

Mitigation Action 2

Coordinate with all available media outlets to assist with informing residents on what to do,
where to go, and how to recover from hazard events (e.g. TV stations, local radio and
newspapers, Facebook and other social media accounts, websites, etc.)

Hazard Addressed:

All Hazards

Entity:

Rankin County

New or Reoccurring Action:

Reoccurring

Priority (Low, Medium, High) High
Estimated Cost: No Cost Item
Potential Funding Sources: | N/A

Lead Agency:

Rankin County Emergency Management, Board of Supervisors

Implementation Schedule:

Ongoing annually

Mitigation Action 3

Organize and conduct training seminars for key personnel members to become reliable
weather spotters who can provide the county with advanced warning of approaching weather

conditions.

Hazard Addressed: Tornado, Severe Storms

Entity: Rankin County

New or Reoccurring Action: | Reoccurring

Priority (Low, Medium, High) High

Estimated Cost: No cost due to existing staff leading training
Potential Funding Sources: | N/A

Lead Agency:

Rankin County Emergency Management, Fire Departments,
National Weather Service

Implementation Schedule:

Rankin County Hazard Mitigation Plan

Ongoing annually

>
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Purchase and maintain emergency generators for use by key critical facilities throughout the

county.
Hazard Addressed: All Hazards
Entity: Rankin County

New or Reoccurring Action:

Reoccurring

Priority (Low, Medium, High)

Medium

Estimated Cost:

$500,000

Potential Funding Sources:

General Funds, MEMA, State Homeland Security Program

Lead Agency:

Rankin County Emergency Management

Implementation Schedule:

Ongoing annually

Mitigation Action 5

As future updates are made to the county's existing policies and regulations, and as the county
adopts new policies and regulations in the future, they should be reviewed to incorporate
hazard mitigation practices to reduce the effect of natural hazards on new and existing

infrastructure and buildings.

Hazard Addressed: All Hazards
Entity: Rankin County
New or Reoccurring Action: | Reoccurring
Priority (Low, Medium, High) High

Estimated Cost:

No Cost, Preformed by Existing Staff or Contracts

Potential Funding Sources:

N/A

Lead Agency:

Community Development, Board of Supervisors

Implementation Schedule:

Ongoing annually

Mitigation Action 6

Encourage residents to construct individual safe rooms.

Hazard Addressed:

Tornado, Severe Storms

Entity:

Rankin County

New or Reoccurring Action:

Reoccurring

Priority (Low, Medium, High) High
Estimated Cost: No Cost, Preformed by Existing Staff
Potential Funding Sources: | N/A

Lead Agency:

Emergency Management, Community Development

Implementation Schedule:

Ongoing annually

Rankin County Hazard Mitigation Plan

Attachment: Rankin County Hazard Mitigation Plan with MS Emergency Management Agency (RFA-2025-616 : Authority for Director,
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Mitigation Action 7
Continue to apply floodplain management strategies to development in the floodplain and
look for ways to strengthen development requirements
Hazard Addressed: Flooding
Entity: Rankin County

New or Reoccurring Action:

Reoccurring

Priority (Low, Medium, High)

High

Estimated Cost:

No Cost, Existing Staff and Contracts will Coordinate

Potential Funding Sources:

N/A

Lead Agency:

Floodplain Manager, Board of Supervisors

Implementation Schedule: | Ongoing annually

Mitigation Action 8

Continue to participate and maintain compliance with the National Flood Insurance Program
by maintaining compliance with the three basic components of the program 1) floodplain
identification and mapping risk, 2) responsible floodplain management, and 3) flood insurance
education with actions such as maintaining copies of flood insurance rating maps, enforcing
a floodplain management ordinance, tracking development in the floodplain, and educating

residents about flood insurance.

Hazard Addressed:

Flooding

Entity:

Rankin County

New or Reoccurring Action:

Reoccurring

Priority (Low, Medium, High)

High

Estimated Cost:

$25,000 annually

Potential Funding Sources:

General funds, MEMA

Lead Agency:

Floodplain Manager, Board of Supervisors

Implementation Schedule:

On-going annually

Mitigation Action 9

Assist residents who want to participate in the “Buy-Out” program for repetitive loss

properties.

Hazard Addressed: Flooding

Entity: Rankin County

New or Reoccurring Action: | Reoccurring

Priority (Low, Medium, High) High

Estimated Cost: No Cost, Existing Staff will Assist
Potential Funding Sources: | N/A

Lead Agency:

Floodplain Manager, Board of Supervisors

Implementation Schedule:

On-going annually

Rankin County Hazard Mitigation Plan
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Mitigation Action 10

11.D.a

Seek funding assistance to retrofit critical facilities to better withstand the impacts of natural

hazards.
Hazard Addressed: All Hazards
Entity: Rankin County

New or Reoccurring Action:

Reoccurring

Priority (Low, Medium, High)

Low

Estimated Cost:

$500,000

Potential Funding Sources:

General Funds, CDBG, USDA Rural Development, MEMA, FEMA

Lead Agency:

Board of Supervisors

Implementation Schedule:

10-years

Mitigation Action 11

Seek funding assistance to maintain Rankin County's Hazard Mitigation Plan.

Hazard Addressed: All Hazards
Entity: Rankin County
New or Reoccurring Action: | New

Priority (Low, Medium, High) High

Estimated Cost:

$1,500 annually /$25,000-every 5 years

Potential Funding Sources:

General Funds, MEMA, FEMA

Lead Agency:

Emergency Management, Board of Supervisors

Implementation Schedule:

On-going annually

Mitigation Action 12

Maintain an effective warning system that can be used to warn residents during emergencies
of approaching weather conditions and other hazards.

Hazard Addressed:

All Hazards

Entity:

Rankin County

New or Reoccurring Action:

Reoccurring

Priority (Low, Medium, High)

High

Estimated Cost:

$10,000 annually

Potential Funding Sources:

General Funds, MEMA

Lead Agency:

Rankin County Emergency Management

Implementation Schedule:

Rankin County Hazard Mitigation Plan

Ongoing annually

_
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Mitigation Action 13

11.D.a

Work with engineers to find solutions to identified flooding problems in the county. Once
solutions have been identified, the county should seek funding to carry-out solutions to

alleviate flooding problems.

Hazard Addressed:

Flooding

Entity:

Rankin County

New or Reoccurring Action:

Reoccurring

Priority (Low, Medium, High)

Medium

Estimated Cost:

No Direct Cost, Existing Staff and Contracts

Potential Funding Sources:

General funds, MEMA, FEMA

Lead Agency:

Board of Supervisors

Implementation Schedule:

Ongoing annually

Mitigation Action 14

Seek funding assistance to improve capacity of “Personal Protective Equipment” (PPE) and
develop a protocol to make supplies available to staff during a pandemic

Hazard Addressed: Public Health Emergency
Entity: Rankin County

New or Reoccurring Action: | New

Priority (Low, Medium, High) High

Estimated Cost: $50,000

Potential Funding Sources:

General funds, MEMA, FEMA

Lead Agency:

Board of Supervisors

Implementation Schedule:

Ongoing annually

Mitigation Action 15

Seek funding assistance to upgrade remote capabilities allowing employees to work off-site if

required during hazard events

Hazard Addressed:

Public Health Emergency

Entity:

Rankin County

New or Reoccurring Action: | New
Priority (Low, Medium, High) High
Estimated Cost: $75,000

Potential Funding Sources:

General funds, MEMA, FEMA

Lead Agency:

Board of Supervisors

Implementation Schedule:

Ongoing annually

Rankin County Hazard Mitigation Plan
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Mitigation Action 16

11.D.a

Seek funding assistance to maintain and rehabilitate dams.

Hazard Addressed: Dam/Levee Failure
Entity: Rankin County
New or Reoccurring Action: | New

Priority (Low, Medium, High) Medium
Estimated Cost: $1,200,000

_Potential Funding Sources:

Rehabilitation of High Hazard Potential Dams Grant Program

Lead Agency:

Board of Supervisors

Implementation Schedule:

Ongoing annually

Mitigation Action 17

Create and review an emergency response plan for High Hazard Potential Dams.

Hazard Addressed: Dam/Levee Failure
Entity: Rankin County
New or Reoccurring Action: | New

Priority (Low, Medium, High) Medium

Estimated Cost;

No Direct Cost

Potential Funding Sources:

Rehabilitation of High Hazard Potential Dams Grant Program

Lead Agency:

Board of Supervisors

Implementation Schedule:

Ongoing annually

Rankin County Hazard Mitigation Plan
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OFFICIAL BID TABULATION

PROJECT NAME AND NO: Rankin County Circuit Court Improvements

BID DATE: September4,.2025 BID TIME: 2:00 P.M

LOCATION: Board of Supervisors Board Room 211 East Government Street. Brandon, MS

OWNERS: Rankin County Board of Supervisors

ARCHITECTS: JH&H ARCHITECTS/PLANNERS/INTERIORS. P.A.

11.Ea

CERTIFICATE

ADDENDA -
CONTRACTOR RE‘.SI’O%IBL]TY Sﬁc%m. BBk SH ALTERNATE NO. | ALTERNATE NO. 2
NO.
TWIN L CONSTRUCTION INC 08365-MC THE OHIOCASUALTY 1.X_ $188,600.00
INSURANCE CO. 27X
3__
B
3
GILREATH CONSTRUCTION CO 21050-MC FIDELITY & DEPOSIT 1. X_ $279,700.00
CO. OF MARYLAND 2 X

-
4—-—-——
5
1__
7 S
3_
4___
5
]*
2__
3__
S

o 5
1-—-—._
2—----——
3——-.
;
5

I CERTIFY THIS|BID TAB TO BE TRUE AND CORRECT.

Attachment: Bid Tabulation for Circuit Court Improvements (RFA-2025-617 : Discussion of and Potential

. Carl Franco
JH&H ARCHITECTS/PLANNERS/INTERIORS. P.A.
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TWIN

AL

il e
CONSTRUCTION
8292 Firetower Road Sulle C. Pass Christian. MS 39571

228.225.7930 * lwinlconsi@gmail.com

BID FOR:

RANKIN COUNTY BOARD OF SUPERVISORS
SUITE A, 211 EAST GOVERNMENT STREET

BRANDON, MS 39042

RANKIN COUNTY CIRCUIT COURTROOM IMPROVEMENTS

TWIN L CONSTRUCTION INC
Certificate of Responsibility NO. 08365-MC

DATE: 09/04/2025
TIME: 2:00 PM

11.Ea
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SECTION 00 4100
BID FORM

THE PROJECT AND THE PARTIES
1.01 TO:

Rankin County Board of Supervisars (Owner)
Suite A, 211 East Government Street
Brandon, MS 39042

1.02 FOR:

Rankin County Circuit Courtroom Improvements
215 E Government St
Brandon, Mississippi 39042

1.03 DATE: ___9/4/2025 (BIDDER TO ENTER DATE)
1.04 SUBMITTED BY: (BIDDER TO ENTER COR, NAME AND ADDRESS)

A. Bidder's Certificate of Responsibility Number 08365-MC
B. Bidder's Full Name Twin L Construction Inc.

Complete spelling of bidder's name and address - exact as recorded at the
Secretary of State (http://sos.state.ms.us/busserv/corp/soskb/csearch.asp),

which should be the same as you applied for at the Mississippi State Board of
Contractors (http://www.msboc.us/Search2.CFM) (see 2.07, 3.01, 5.01)
Please look it up at SoS. SoS rules when the 2 are different.

Address 8292 Firetower Rd
City, State, Zip Pass Christian, MS 39571
1.05 OFFER

A. Having examined the Place of The Work and all matters referred to in the
Instructions to Bidders and the Bid Documents prepared by JH&H Architects,
Planners, Interiors PA for the above mentioned project, we, the undersigned,
hereby offer to enter into a Contract to perform the Work for the Sum of:

One Hundred Eighty Eight Thousand, Six Hundred Dollars and Zero Cents dollars
($ 188,600.00 ), in lawful money of the United States of America.

B. We have included the required security deposit as required by the Instruction to
Bidders.

C. We have included the required performance assurance bonds in the Bid Amount as
required by the Instructions to Bidders.

D. All applicable federal taxes are included and State of Mississippi taxes are included
in the Bid Sum.

E. All Cash and Contingency Allowances described in Section 01 2100 - Allowances
are included in the Bid Sum.

1.06 ACCEPTANCE

A. This offer shall be open to acceptance and is irrevocable for thirty days from the bid
closing date.

JH&H Project 24121

Rankin County Circuit Courtroom Bid Form 004100-1

Improvements

11.Ea
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B. Ifthis bid is accepted by Owner within the time period stated above, we will:
1. Execute the Agreement within seven days of receipt of Notice of Award.
2. Furnish the required bonds within seven days of receipt of Notice of Award.
3. Commence work within seven days after written Notice to Proceed of this bid.

C. Ifthis bid is accepted within the time stated, and we fail to commence the Work or
we fail to provide the required Bond(s), the security deposit shall be forfeited as
damages to Owner by reason of our failure, limited in amount to the lesser of the
face value of the security deposit or the difference between this bid and the bid
upon which a Contract is signed.

D. Inthe event our bid is not accepted within the time stated above, the required
security deposit shall be returned to the undersigned, in accordance with the
provisions of the Instructions to Bidders; unless a mutually satisfactory arra ngement
is made for its retention and validity for an extended period of time.

1.07 CONTRACT TIME

A. Ifthis Bid is accepted, we will:

B. Complete the Work in 60 calendar days from Notice to Proceed.
1.08 ADDENDA

A. The following Addenda have been received. The modifications to the Bid

Documents noted below have been considered and all costs are included in the Bid
Sum.

1. Addendum # 1 Dated 08/26/2025

2. Addendum# 2 Dated 09/02/2025

3. Addendum # Dated

4. Addendum # Dated
1.09 BID FORM SIGNATURE(S)

A. lcertify thatl a aﬁthoﬁzed to enter into a binding contract, if this Proposal is

accepted. ™ N/
LL/_,L ( William Egan - President

B. (Authorized signing ofﬂc,)er, Title)

C. Ifthe Bid is a joint venture or partnership, add additional forms of execution for each
member of the joint venture in the appropriate form or forms as above.

1.10 RESIDENT BIDDER
The Bidder is a: X Resident Non-resident
OF THE STATE OF MISSISSIPPI.
Telephone No.: 228-255-7930

Fax No: N/A

Email: twinlconst@gmail.com

END OF SECTION

JH&H Project 24121

Rankin County Circuit Courtroom Bid Form 00 4100- 2

Improvements

11.Ea
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11.Ea

@A LA pocument A310™ - 2010

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Nanie, legal status and principal place
Twin L Construction, Inc. of business)
he Ohio Casualty Insurance Company
8292 Firetower Rd. 175 Berkeley Street This document has important legal
Pass Christian, MS 39571 Boston, MA 02116 consequences. Consultation with
OWNER: an attorney is enmurz_uged with
(Name, legal status and address) mz;d ’;’ s completion or
Rankin County Board of Supervisors m o
211 E. Government Street, Suite A Any singular reference to
Brandon, MS 39042 Contractor, Surety, Owner or
BOND AMOUNT: Five Percent (5%) of Total Amount Bid other party shall be considered

plural where applicable.

PROJECT:
(Name, location or address, and Project munber, if any)

RANKIN COUNTY CIRCUIT COURTROOM IMPROVEMENTS

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or-within such time period as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the terms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted
in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and material furnished in the prosecution thereof} or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver of
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety’s consent for
an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor’s bid to a Contractor, the term Contractor in this Bond shall
be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project,
any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefromand
provisions conforming to such statutory or other legal requirement shall be deemed incorporated herein. When sy
furnished, the intent is that this Bond shall be construed as a statutory bond and not as a common law bond.

Signed and sealed this 4th day of September 2025 .
T Twin L Construction .~ >\
i S e e (Principal) ( U / (Seal)
(Witness) \___.\7:;'-—4‘{ ——— .
(Title) P}

f 3 / 7 P The Ohio Casualty Insurance Company
Bzt (Surety) (Seal)
(Wimess) 7 = Y ,

(Title) Garrett T. Turner, Attorney-in-Fact

AIA Document A310™ ~ 2010. Copyright © 1863, 1070 and 2010 by The American Institute of Architects. All rights reserved, WARNING: This AIA®
Document is protected by U.S. Copyright Law and Intemational Treaties. Unautharized repraduction or distribution of this AIA® Document, or
any portion of it, may resuit in severe civil and criminal penatties, and will be prosecuted to the maximum extent possible under the aw.
Purchasars are penitted fo reproduca ten (10) copies of this document when completed. To repert copyright violations of AIA Contract Documents, o-mail

The American Instilute of Architects' legal counsel, copyrigh:@aia.ong. 81110
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% leerty POWER OF ATTORNEY

Mutua.l. Liberty Mutua! insurance Company

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohlo Casually Insurance Company Is a corporation duly organized under the laws of the Stata of New Hampshire, that
Liberty Mutual insurance Company is a corporation duly organized under the taws of the Stats of
under the laws of tha State of Indiana (hereln collectively called the "Companias”), pursuant to and by authorily herein set forth, does hereby name, constituts and appoint, Garrett T.

Cartificate No: 8213187-975778

11.Ea

SURETY The Ohlo Casualty Insurance Company
West American Insurance Company

Turner, Mary Catherine Turner, Meghann C. Turner

Massachusstts, and West American Insuranca Company Is a corporation duly organized

gl of the city of Baton Rouge state of LA each Individually If there be more than one named, its tue and lav/ul attomey-in-fact to make,
executs, seal, soknowiedge and deliver, for and on its behalf es surety and as its act and deed, any and &ll undartakings, bonds, recognizances and ather srety obligations, in pursuance
otmpmemandshaﬂbeasundmummmmmuﬂﬂwhmbmmwwmmmawambymessaamrydlrte(:ompardasmmeh'wmpmpe:

persons.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companles have besn affixed

therstothis _ 21st _dayof  February , 2025 .

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangere, Assistant Secretary to appoint such
atiomeys-in-fact as may be necessary to ect on behalf of the Company to make, executa, sea), acknowiadge and deliver as surely any and all undsrtakings, bonds, recognizances and

bonds, recognizances and cther surety obligations. Such sttomeys-in-fect subject to the imitations set forth In thalr respective powers of attomay, shall have full power to bind the
Company by thelr signature and exscution of any such instruments and to sitach theseto the seal of the Company. When so executed such instruments shall be s binding as if

signed by the president and attested by the secretary.

other surety cbligations.

Ammh:ﬂon-ﬁyunardmwmdmmmpanysso&rddbm.&w&xnpanymmmauamlnﬂaormdmlmuympmdumdsignsumofsnyawstammmydma
Company, wherever appearing upon a cerlified copy of any power of attomey issuad by the Company in connection with surety bonds, shall be valld end binding upon the Company with

the same force and effact as though manuatly affixed.

I, Renes C. Liewellyn, the undersigned, Assistant Secratary, The Ohio Casualy Insurance Company, Liberty Mutua! Insurance Company, and West American tnsurance Company do
mmmmmmmmmmmwngisaM.Mammmdmmamwmwmmmbmmwmmw

has not been revokad.
IN TESTIMONY WHEREOF, ! have hersunto set my hand and affixed the seals of sald Companles this  4th dayof September , 2025 .

Liberty Mutual Insurence Company
The Ohlo Casualty Insurance Company
West Amarican tnsurancs Company
g %/ﬁ A g5
L By: -g_-
c
Nathan J. Zangerle, Assistant Secrata o
ng Stata of PENNSYLVANIA . i -E‘g
© B/ County of MONTGOMERY § g
%’g Onthis _21st dayof February , 2025 _before me personally sppeared Nethan J. Zangerle, who acknowledged himsalf to be the Assistent Secratary of Liberty Mutual Insurance §g
,_'g conwany.TﬁeOhloCasualtyCompauy.mWesmnedean!nsuranoaCompany.andﬂ\aihe.asm.wmawmwmmw.emmwmmmfamemSE=
3'& thereln contained by signing on behalf of the corporations by himsa!f a8 a duly authorized officer. ggﬁ
2 3 (N WITNESS WHERECF, | have hereunto subscribed my name and effxed my notera! sea! at Plymouth Meeting, Pennsyivania, on the day and year frst above writzn. ga
it~
© a O
2? W&Pmmﬁusw E
- 83 Pasteza, Notory OF
F o Dpews btitle £z
Eg e | B 23
s et e O Terosa Pastali, Notary Pubic <5
27 52
[~
= 8 [This Power of Atiomey Is made and exacuted pursuent to and by authority of the folkowing By-laws end Authorizations of The Ohio Casualty Insurance Company, Uiberty Mutual §$
gE_ Insuranca Company, and West Amsrican Insurance Company which resolutions are now in full force and effect reading as follows: no_g
o] ARTICLE IV - GFFICERS: Section 12. Power of Attomay. 3‘3
28 Anyofﬂearoromerm‘ﬁdalofﬂwCorporaﬂonauﬂwizedfotﬂtatpmposehwdﬁngbymCm&mmwmmddentandsub}edbsud\mﬂonasﬂwcmkmanmmag
S B President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act In behalf of the Corporation to make, executs, segl, acknowledge and deliver as surety| 55 o
§§ wmwummmmmmmmmmwmmmmmmmbMImmwwmwmmmaamw.mhu;g
.5: mmmrmwmwmwwmmmﬂmawmmmammmmmmmmmcumﬁm.Whmmmmmso
Z 3 Mrnemssmube_mbhdinqasﬂs!gnedbymPreaidemaMaMdtobymeSwalary.Anypowerorauﬁwdtygmmadhanympmsenhﬁvaqraﬁommaundermef§
provisions of this artics may be revoked at any fme by the Board, the Chalman, the President or by the officer or officars granting such power or authority. ,.Ea
ARTICLE Xill - Exocution of Contracts: Section 5. Surety Bonds and Undertakings.
Anyoﬁmroﬂha(:ompanyaummfotﬂmtpwposehwdﬂngbyﬁmdlahnanormapreslden!.mejedmaud\lmm“mechaumnormamwemmaypmw.
slmllappohtwdmﬂomeys-mad.aamybenmlymaalnbemamewnytomaha.exmw.edcwledgeanddeﬁverassumyanymdaﬂundemkhgs,

o iy~

C. Llewetiyn, Assistant Secrstary
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SECTION 00 4100
BID FORM

THE PROJECT AND THE PARTIES
1.01 TO:

Rankin County Board of Supervisors (Owner)
Suite A, 211 East Government Street
Brandon, MS 39042

1.02 FOR:
Rankin County Circuit Courtroom Improvements

215 E Government St
Brandon, Mississippi 39042

1.03 DATE:S;?‘]F.""!QDQ.S— (BIDDER TO ENTER DATE)
1.04 SUBMITTED BY: (BIDDER TO ENTER COR, NAME AND ADDRESS)

A. Bidder's Certificate of Responsibility Number _2 1050 - MC
B. Bidder's Full Name &1 LRE AT CONSTRUT\ON (sMPAW YL LLC

Complete spelling of bidder's name and address - exact as recorded at the
Secretary of State (http://sos.state.ms.us/busserv/corp/soskb/csearch.asp),
which should be the same as you applied for at the Mississippi State Board of
Contractors (http://www.msboc.us/Search2.CFM) (see 2.07, 3.01, 5.01)
Please look it up at SoS. SoS rules when the 2 are different.

Address YO 0D US Q0 [ SUTTE <
City, State, Zip_ PRANDON TS 34042
1.05 OFFER
A. Having examined the Place of The Work and all matters referred to in the
Instructions to Bidders and the Bid Documents prepared by JH&H Architects,

Planners, Interiors PA for the above mentioned project, we, the undersigned,
hereby offer to enter into a Contract to perform the Work for the Sum of:

Two ‘Hdndre_d_&uen'}y Mine MM <even l-\o.-d;gé

e No Conts dollars

($.214,100.2° ), in lawful money of the United States of America.

B. We have included the required security deposit as required by the Instruction to
Bidders.

C. We have included the required performance assurance bonds in the Bid Amount as
required by the Instructions to Bidders.

D. All applicable federal taxes are included and State of Mississippi taxes are included
in the Bid Sum.

E. All Cash and Contingency Allowances described in Section 01 2100 - Allowances
are included in the Bid Sum.

1.06 ACCEPTANCE

A. This offer shall be open to acceptance and is irrevocable for thirty days from the bid
closing date.

JH&H Project 24121

Rankin County Circuit Courtroom Bid Form 004100-1

Improvements

11.Ea
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11.Ea

B. [Ifthis bid is accepted by Owner within the time period stated above, we will:
1. Execute the Agreement within seven days of receipt of Notice of Award.
2. Furnish the required bonds within seven days of receipt of Notice of Award.
3. Commence work within seven days after written Notice to Proceed of this bid.

C. |If this bid is accepted within the time stated, and we fail to commence the Work or
we fail to provide the required Bond(s), the security deposit shall be forfeited as
damages to Owner by reason of our failure, limited in amount to the lesser of the
face value of the security deposit or the difference between this bid and the bid
upon which a Contract is signed.

D. Inthe event our bid is not accepted within the time stated above, the required
security deposit shall be returned to the undersigned, in accordance with the
provisions of the Instructions to Bidders; unless a mutually satisfactory arrangement
is made for its retention and validity for an extended period of time.

1.07 CONTRACT TIME

A. If this Bid is accepted, we will:

B. Complete the Work in 60 calendar days from Notice to Proceed.
1.08 ADDENDA

A. The following Addenda have been received. The modifications to the Bid
Documents noted below have been considered and all costs are included in the Bid
Sum.

1. Addendum # OWE  Dated Neptember 2., 2025
2. Addendum# ITWO  Dated Sepltmber 2,202.8"
3. Addendum # Dated N /A
4. Addendum# N Dated N !-A~
1.09 BID FORM SIGNATURE(S)

A. | certify that | am authorized to enter into a binding contract, if this Proposal is

accepted.
G — PRresipetT

B. (Authorized signing officer, Title)

C. Ifthe Bid is a joint venture or partnership, add additional forms of execution for each
member of the joint venture in the appropriate form or forms as above.

1.10 RESIDENT BIDDER

The Bidder is a: v Resident Non-resident
OF THE STATE OF MISSISSIPPI.

Telephone No.: {901~ B25-R2Sk

Fax No: 1-B44-212 - 111k
Email: rob@ailceathconstruckion . tovn
END OF SECTION

JH&H Project 24121
Rankin County Circuit Courtroom Bid Form 004100-2
Improvements
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Document A310™ - 2010

Conforms with The American Institute of Architects AIA Document 310
Bid Bond
CONTRACTOR: SURETY:

(Name, legal status and address) (Neme, legal status and prineipal place of husiness)

Gilreath Construction Company, LLC Fidelity and Daposit Company of Maryland
This document has important

140 Old US 80, Suite C 1299 Zurich Way legal consequences. Consultation
Brandon. MS 39042 Schaumburg, IL 60196-1056 vith an attorney is encouraged

¢ with respect to its completion or
OWNER: modification,

' i
(Name, legal status and address) Any singular reference to

L ’ Contractor, Surety, Owner or
Rankin County Board of Supervisors other party shall be considered

211 East Government Street, Suite A plural where applicable.
Brandon, MS 39042

BOND AMOUNT: § 5% Five Percent of Amount Bid

PROJECT:
tName, location or address. and Project immber. if anyy

Rankin County Circuit Courtroom Improvements

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor and Surety bind
themselves, their heirs, exceutors, administrators, successors and assigns, jointly and severally, as provided herein. The conditions of this
Bond are such that it the Owner accepts the bid of the Contractor within the time specificd in the bid documents, or within such time period
as may be agreed to by the Owner and Contractor, and the Contractor cither (1) enters into a contract with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specitied in the bidding or Contract Documents, with a surety admitted in
the jurisdiction of the 'roject and otherwisc acceptable to the Owner, for the faithful performance ot such Contract and for the prompt
payment of labor and material tumished in the prosccution thercot: or (2) pays to the Owner the difference, not to exceed the amount of
this Bond, between the amount specified in said bid and such larger amount for which the Qwner may in good faith contract with another
party to perlorm the work covered by said bid, then this obligation shall be null und void, othenwise (o remain in [l furee und elect. The
Surety herehy waives any notice of an agreenent between the Owner and Contractor to extend the time in which the Owner may uccept the
bid. Waiver ol notice by the Surety shall not apply o any extension exceeding sixty (60) days in the aggregate bevond the time Jor
acceplance ol bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's consent lur an extension bevond
sixty (60) duvs.

If this Bond is issucd in conneetion with a subzantractor's bid 10 a Contractor. the term Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed 1o be Contractor.

When this Bond has been (umished Lo comply with a statutory or other legal requirementin the focation ol the Project. any provision in
this Bond conflicting with soid stututory or legal requirement shall be deemed deleted herelrom and provisions conforming to such
statutory or other legal requirement shall be deemed incorporated herein. When so fumished. the intent is that this Bond shull be construed
a8 o slatutory bond and not as a common law bond.

Signed and scaled this 4th dayof September, 2025

Gilreath Construction Company, LLC
(Principal) (Seal)

(Witnwess) .
By( 1:3“.54,, EQ gﬂh&L Qﬂ
(Title)

Fidelity and Depasit Company of Maryland
tSurety) (Seal)

Alimess) Blake Johnson
By:

(Title) Stephen Wesley Pnc:{Jr Attorney-in-Fact

st Con,y .

MarshMcLennan Agency

S-0054/AS 810

11.Ea

ey

Ly iy,
AW i
N
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Band No. Bid Bond

Obligee:  Runkin County Bourd of Supervisors

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY', a cotporation of the State of New
York. the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY'. a corporation of the State ot [llinois. and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of limots (herew collectively called the "Cowpanies”). by
Christopher Nolau. Vice President. m pursuance of authority granted by Article V. Section 8. of the By-Laws of said Cowpares. which are
set forth on the revense side hereof and are hereby certified ta be m full force and effect on the date hereof. do hereby nominate. constitute.
and appoint _Stephen Wesley Price, Jr. . its true and lawful agent and Attomey-n-Fact. to make.
execute. seal and deliver. for. and on its behalf as surety. and as its act and deed. any and all bonds aud uadertakings, and the execution
of such bonds or undertakings in pursuance of these presents. shall be as binding upon said Companies. as fully and amply. to all intents and
purposes. as if they had been duly executed and acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE
COMPANY at its office in New York. New York.. the regularly elected officers of the COLONIAL ANERICAN CASUALTY AND
SURETY COMPANY at its office in Owings Mills. Maryland.. and the regularly elected officers of the FIDELITY AND DEPOSIT
COMPANY OF MARYLAND at its office in Owings Mills. Maryland.. int their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Anticle V. Section §. of
the By-Laws of said Companies. and is now i force.

IN WITNESS WHEREOF. the said Vice-President has hereunto subscribed hishier names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND. this 7th day of February. A.D. 2025,

ATTEST:

ZURIC H AMERIC AN INSURANCE COMPANY

CALONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By Chnistopher Nolan
Vice President

IS S ST

By: Dawu E Brown
Secretan

State of Maryland
County of Baltimore

On tius 7th day of Februarvy: A D 2025 before the subsenber a Notary Pubhc of the State of Marviand duly commussioned and qualified Cluistopher
Nolan. Vice President and Dawn E. Bronn, Secretary of the Compmnes to e personally known to be the mdividuals and officers desenbed m and who
executed the precedmp mstrument and acknow ledged the executton of same and being by me dulv swori deposeth and saith that he she 15 the said officer of
the Conmpany aforesaid and that the seals affixed to the preceding instrument ase the Corporate Seals of sard Compawes and that the said Corporate Seals and
the ugmature av such officer were duly affixed and subsenbed 10 the said metnunent by the authonn and directton of the said Corporations

IN TESTDMONY WHEREOF [ have hereunto set my hand and affixed my Official Seal the dav and vear tirst above wntten

Autheaticity of this bond can be confirmed at bondvalidator.zurichna.com or 410-559-8790

11.Ea
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EXTRACT FROM BY-LAWS OF THE COMPANIES

“Article V. Section 8. Attomieys-in-Fact. The Chief Executive Officer. the President. or any Executive Vice President or Vice President
may. by wntten instrunent under the attested corporate seal. appomnt aromeys-in-fact with authonty to execute bonds. policies.
recognizances. stipulations. undertakimngs. or other like instiuments on behalf of the Company. and may authorize any officet or any such

attorney-in-fact 1o affix the corporate seal thereto. aud may with or without cause modify of revoke any such appointimest or authority a1 any
time.”

CERTIFICATE

I the undersigned. Vice Presidemt of the ZURICH AMERICAN INSURANCE COMPANY. the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY. and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND. do hereby centify that the
foregoing Power of Attorney 15 still in full force and eftect on the date of this certificate: and 1 do further cenify that Article V. Section 8. of
the By-Laws of the Companies is still in force.

This Power of Artomey and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors af the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998

RESOLVED: "That the signature of the President or a Vice President and the atiesting signahire of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attomey...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company .”

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the Sth day of
May. 1994. and the following resolution of the Boaid of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May. 1990.

RESOLVED: “That the facsinule or mechanically reproduced seal of the company and facsunile or mechanically reproduced signafure
of any Vice-President. Secretary. or Assistant Secretary of the Company. whether made heretofore or hereafter. wherever appearing upon a
certified copy of any power of attomey issued by the Company. shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREOF. 1 have hereunto subscribed iny nante and affixed the corporate seals of the said Companies.
this _4th  dayof _ September . 2025 .

JEr VI J .JH." - i S L

Mary Jean Pethick
Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND. PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND. THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims

1299 Zurich Way
Schaumburg. IL 60196-1056
repurisfelanns g auncling com

800-626-4577

Authenticity of this bond can be confirmed at bondvalidator.zurichna.com or $410-539-8790

11.Ea
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Select

MEDICAL

Improving Quality of Life

Date:

9.5.25

RE: Jerry G. Dennis
Date of Birth: 1/16/1961

ID #:

426238667

Provider TIN: 25-1880780
Provider NPI: 1255330163
LOA Effective Date: 9.5.25

Letter of Agreement between Select Specialty Hospital —Jackson, and Rankin County Board of
Supervisors (“Payor”) for Jerry G. Dennis

This letter serves as an Agreement for the provision of long term acute care hospital services to
be provided by Provider, Select Specialty Hospital —Jackson, (“Provider”) for Jerry G. Dennis
(“Patient”).

The parties hereby agree that Provider will provide all necessary inpatient long-term acute care
hospital services for Patient at the rates set forth on Exhibit “A” to this Letter of Agreement.

1.

The term of this Letter of Agreement begins on admission and continues until the date of
discharge of patient.

Payor shall reimburse Provider at the reimbursement amount listed on Exhibit A attached
hereto for all services rendered, as payment in full, [regardless of whether Patient
qualifies for lower level of care during admission and is unable to be discharged].

Provider will be considered as in-network with Payor and claim will be processed using
patient’s in-network benefits and paid directly to Provider.

If Provider verifies through the Payor that (1) the Member is eligible to receive Services
under the Member’s health plan as of the Effective Date of this Agreement; and (2) that
Services to be provided are covered under the Member’s health plan, the Payor agrees
that it will not retroactively deny, withhold or reduce payment for any claims for such
Services provided to the Member by Provider under this Agreement. For Services
provided during a Service Period prior to the Effective Date of this Agreement, the
Member shall be deemed eligible to receive the Services, and the Services shall be
deemed to be covered under the Member’s health plan.

12.B.a
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5. Timing of Payment

a.

If Agreement is executed prior to the Service Period, Payor shall correctly and
accurately pay Provider within thirty (30) calendar days of Payor’s (or its
designee’s), as applicable, receipt of a Clean Claim. If Payor determines that a bill is
not a Clean Claim, it must notify Provider in writing by facsimile or electronic mail
within fifteen (15) calendar days of receipt of the claim of the specific additional
information needed to constitute a Clean Claim and pay the Clean Claim within 30
calendar days of receipt of the requested information from Provider. If Payor fails to
notify Provider of any additional information needed to have a Clean Claim within
fifteen (15) calendar days of initial receipt of the claim, the claim shall be deemed to
be a Clean Claim and paid accordingly. If complete and accurate payment of a
Clean Claim is not received by Provider within thirty (30) calendar days of Payor’s
receipt of the Clean Claim, Payor shall no longer be eligible for the discounted rates
set forth in this Agreement and must pay the entire claim at Provider’s billed
charges. Amounts payable for failure to promptly pay claims shall not affect the
Member’s Copayment, Deductible or Coinsurance amounts owed or be subject to
any benefit maximums under the health plan.

If Agreement is executed after the Service Period, Payor shall correctly and
accurately pay Provider within thirty (30) calendar days of the later of (i) Payor’s
receipt of this executed Agreement, or (ii) receipt of a Clean Claim. If Payor
determines that a bill is not a Clean Claim, it must notify Provider in writing by
facsimile or electronic mail within fifteen (15) calendar days of receipt of the claim
of the specific additional information needed to constitute a Clean Claim and pay the
Clean Claim within 15 calendar days of receipt of the requested information from
Provider. If Payor fails to notify Provider of any additional information needed to
have a Clean Claim within fifteen (15) calendar days of initial receipt of the claim,
the claim shall be deemed to be a Clean Claim and paid accordingly. If complete
and accurate payment is not received by Provider within fifteen (15) calendar days
of the later of Payor’s receipt of the executed Agreement or receipt of a Clean Claim,
Payor shall no longer be eligible for the discounted rates set forth in this Agreement
and must pay the entire claim at Provider’s billed charges. Amounts payable by
Payor to Provider for failure to promptly pay claims shall not affect the Member’s
Copayment, Deductible or Coinsurance amounts owed or be subject to any benefit
maximums under the health plan.

6. Payor agrees to waive its right to a bill audit of any claims submitted pursuant to this
Agreement, except in the case of fraud or other illegal activity by Provider relating to the
provision of Services.

7. Provider and Payor understand and agree that this Agreement relates only to Services to
be provided to the Member during the Service Period. After completion of the Services
to the Member and/or expiration of the Service Period, neither party shall have any
further duties and obligation Provider s under this Agreement, except that Payor’s
obligation to reimburse Provider shall survive the termination of this Agreement.

2|Page
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8. Payor shall provide Provider an opportunity to appeal and present its case on any claim
determined not to be eligible for payment as submitted prior to final denial.

9. Provider and Payor agree that each will comply with all applicable federal, local laws,
rules and regulations in carrying out their respective duties and obligations under this
Agreement.

10. Reimbursement for all hospital services rendered by Provider must be paid to the
following address:

Select Specialty Hospital —Jackson
P.O. Box 642369
Pittsburgh, Pennsylvania 15264-2369

1. If the payment or explanation of non-payment is not received within 30 days of the UB04
receipt, the Letter of Agreement is revoked and full charges are due within 15 days post
30 day payment requirement. Interest is required to be paid for clean claims not paid
within 30 days after the day of receipt of a claim. Interest accrues until and including the
day of late payment.

Your signature below confirms your acceptance of the above. Please sign and email to
(erebman(@selectmedical.com), Corporate Director of Managed Care.

We look forward to working with you.

Sincerely,

Terry Challenger, VP Strategy and Engagement

ACCEPTED AND AGREED TO AS WRITTEN:

Name (Printed): Sid Scarbrough

A

Signature:: : 0 Q I 1 A
U<

President,‘ &anﬂn County Board of Supervisors

9/5/2025

Title:

Date:

Attachment: Letter of Agreement between Rankin County & Select Specialty Hospital for Treatment of Incarcerated Individual (22301 :
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Payer Claims Mailing Address (Address to which Select should submit claims):

Rankin County Attn: Maria Blankenship

211 E Government St Suite A

Brandon, MS 39042

Electronic Payer ID (if applicable):

EXHIBIT “A”
LONG TERM ACUTE CARE HOSPITAL SERVICES
COMPENSATION SCHEDULE

Reimbursement Rate
$ 1800.00 per diem

There will be no changes to this agreement involving rates unless there is a written amendment
agreed to by both parties. Payor will not assess any administrative fees.

Physician and transportation fees will be excluded from this agreement and should be paid
separately.

4|Page
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	Full Minutes
	I. Call to Order
	A. Roll Call

	II. INVOCATION
	III. PUBLIC COMMENTS AND RECOGNITION
	A. Steve Gaines - Evergreen VFD

	IV. OLD BUSINESS
	A. RFA-2025-562 : Minutes Approval:

	V. CONSENT AGENDA
	1. APPROVAL OF THE FOLLOWING:
	Financial 
	A. RFA-2025-563 : Approval of Claims Docket in the Amount of $7,603,431.66
	a. Claims Docket August 16 - September 15, 2025

	B. RFA-2025-564 : Acknowledge Receipt of Budget and Financial Reports for the Month Of

	Contracts, Agreements and Grants
	C. RFA-2025-565 : Authorization for Sheriff or Other Appropriate Person to Execute
	D. RFA-2025-566 : Approval of Request from Pelahatchie Youth Athletic Association for the FY
	a. Recreational Funds Pelahatchie Youth Athletic Association (District 3)

	E. RFA-2025-567 : Approval of Request from McLaurin High School for the FY 2025 Recreational
	a. Recreational Funds McLaurin High School (District 3)

	F. RFA-2025-591 : Authority to Issue Check in the Amount of $1,500.00 to CivicPlus For
	a. Statement of Work with CivicPlus for Historical Imports

	G. RFA-2025-569 : Request Approval of Assignment of Residential Leasehold Interest Contract
	H. RFA-2025-570 : Request Approval of Assignment of Residential Leasehold Interest Contract
	I. RFA-2025-571 : Request Approval of Assignment of Residential Leasehold Interest Contract
	J. RFA-2025-572 : Request Approval of Assignment of Residential Leasehold Interest Contract

	Other
	K. RFA-2025-573 : Authority to Use County Equipment and Forces to Bury Farm Animal Pursuant
	L. RFA-2025-574 : Acknowledgement of Receipt of Resignation Letter Received from Andrew
	M. RFA-2025-575 : Authority for Youth Court to Host a Fall Festival, at No Cost to the County,
	a. Approval for Youth Court to Host Fall Festival (2025)



	2. AUTHORITY TO ISSUE CHECKS:
	Dues and Training Conferences
	A. RFA-2025-576 : Ratification of Authority to Pay Registration Fees in the Amount of $150.00
	a. Registration Fees for the Online-Performance Evaluation & Discipline Course

	B. RFA-2025-577 : Authority for Caroline Gilbert to Attend the 2025 Mississippi Association Of
	a. Travel for the 2025 MS Associaition of Collector's and Assessor's Fall Conference

	C. RFA-2025-578 : Authority to Pay Registration Fees in the Amount of $375.00 Each for Sid
	a. Registration fees for the MAS 2025 Fall Educational & Policy Development Workshop

	D. RFA-2025-579 : Authority to Pay Hotel Fees in the Amount of $ Each for Justin Allen And
	E. RFA-2025-580 : Authority for Melissa Bryant to Attend the 2025 Gulf Coast NENA
	a. Travel for the 2025 Gulf Coast NENA Conference

	F. RFA-2025-581 : Authority for Brett Ishee to Travel to Meridian, MS, with County Truck And
	G. RFA-2025-582 : Authority to Pay Registration Fees in the Amount of $375.00 Each and Hotel
	a. Registration & Hotel Fees for the 12th Annual One Loud Voice Conference

	H. RFA-2025-583 : Authority to Pay Registration Fees in the Amount of $400.00 for Staci
	a. Registration Fees for the IAAO Fall Workshop Course & 2025 MACA Fall Conference

	I. RFA-2025-584 : Authority to Pay Registration Fees in the Amount of $160.00 for Mark
	J. RFA-2025-585 : Authority for Fred Davis to Attend the Fall County Veteran Service Officer

	Other
	K. RFA-2025-586 : Authority to Issue Check in the Amount of $1,593.42 to Corey Wells For
	L. RFA-2025-587 : Authority to Pay for a Complete Notary Kit, Seal and Bond for Jordan
	a. Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees

	M. RFA-2025-588 : Authority to Pay for a Complete Notary Kit, Seal and Bond for Daniel
	a. Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees

	N. RFA-2025-589 : Authority to Pay for a Complete Notary Kit, Seal and Bond for Glantz Pinter
	a. Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees

	O. RFA-2025-568 : Authority to Pay for a Complete Notary Kit, Seal and Bond for Mindy
	a. Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees

	P. RFA-2025-590 : Authority to Pay for a Complete Notary Kit, Seal and Bond for Kristie
	a. Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees

	Q. RFA-2025-592 : Authority to Pay for a Complete Notary Kit, Seal and Bond for Blaine White
	a. Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees

	R. RFA-2025-593 : Authority to Pay for a Complete Notary Kit, Seal and Bond for Christopher
	a. Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees

	S. RFA-2025-594 : Authority to Issue Check in the Amount of $14,045.50 to PTS Solutions, Inc.
	a. Qauaterly Software Invoice from PTS Solutions, Inc.



	3. AUTHORITY TO APPROVE THE FOLLOWING PERSONNEL RECOMMENDATIONS:
	A. RFA-2025-595 : Personnel Recommendations
	a. Personnel Recommendations for the Road Department
	b. Personnel Recommendations for the Sheriff's Department
	c. Personnel Recommendations for Chancery Court


	4. RECORD VARIOUS DOCUMENTS TO BE MADE A PERMANENT PART OF THE MINUTES
	A. 22280 : Various Documents
	a. Vardoc Resolution - Annual Fire Protection Levy Increase for Rervoir Fire Protection District (Proof)
	b. Varodc August 28, 2025 Minutes (Proof)
	c. Vardoc 2025-2026 Tax Levy (Proof)
	d. Vardoc August 15, 2025 Minutes (Proof)
	e. Vardoc Zoning Ordinance for Parcel I11-22 (Proof)
	f. Vardoc Zoning Ordinance Amendment for Parcel H5-30 (Proof)
	g. Vardoc Zoning Ordinance Amendment, Parcels N15-15-10 & N15-17 (Proof)
	h. Vardoc Combined Budget for FY26 (Proof)



	VI. CAROLINE GILBERT, TAX COLLECTOR
	A. RFA-2025-596 : Authority to Void 2022 & 2023 Tax Sale and Refund Any Tax Sale Purchaser
	a. Tax Collector Void Tax Sale (PPIN 11439)


	VII. STACI MCNINCH, TAX ASSESSOR
	A. RFA-2025-597 : Request Approval of 2025 Ad Valorem Tax Exemption Requests for the Following:
	a. Approval of 2025 Ad Valorem Tax Exemption - International Paper Company
	b. Approval of 2025 Ad Valorem Tax Exemption - Metalcraft of Mayville (Freeport)
	c. Approval of 2025 Ad Valorem Tax Exemption - Nucor Steel Jackson Inc

	B. 22300 : Request Approval to Deny the Following 2025 Ad Valorem Tax Exemption Requests, as Recommended by The
	a. Denial of 2025 Ad Valorem Tax Exemption Requests - TMS International LLC - 9 appliciations

	C. RFA-2025-598 : Request Approval of Deletion of 3664 Homestead Exemption Accounts From

	VIII. HEWITT PITTMAN, PURCHASE CLERK
	A. RFA-2025-599 : Award of Reverse Auction for One (1) 33,000 GVW Knuckle Boom Loader

	IX. TIM PARKER, COUNTY CONSULTING ENGINEER
	A. RFA-2025-600 : CMPDD Transportation Alternative Application - Approval of Resolution
	a. Project for MPO at CMPDD (TA Funds)

	B. RFA-2025-601 : Authority of Board President to Execute Board Order Required by MDOT
	Supervisor Bishop left the board meeting at 9:32 a.m.
	C. RFA-2025-602 : Watershed Protection Program Element 2.02 Pinebrook Subdivision -
	a. Approval of Pay Application No. 12 from Southeast Pipeline and Environmental Services- $161,381.80

	D. RFA-2025-603 : Gunter Road Improvements Phase II - Approval of Pay Application No. 14
	a. Approval of Pay Application No. 14- Gunter Road Improvements Phase II- $305,325.95


	X. CRAIG SLAY, BOARD ATTORNEY
	SET PUBLIC HEARINGS:
	A. RFA-2025-604 : Set Public Hearing for October 2, 2025, at 9:00 A.M. for Alice Paysinger,
	B. RFA-2025-605 : Set Public Hearing for October 2, 2025, at 9:00 A.M. for Robert Wall, Jr.
	C. RFA-2025-606 : Set Public Hearing for October 2, 2025, at 9:00 A.M. for Marilyn Boyd
	D. RFA-2025-607 : Set Public Hearing for October 2, 2025, at 9:00 A.M. for Springhill
	E. RFA-2025-608 : Set Public Hearing for October 2, 2025, at 9:00 A.M. for Twanda Green
	Supervisor Bishop returned to the board meeting at 9:37 a.m.

	PUBLIC HEARINGS:
	F. RFA-2025-609 : Public Hearing for Kimberly Shirley Conditional Use Permit, 1209 Barker
	a. Resolution approving conditional use for Kimberly Shirley 1209 Barker Rd

	G. RFA-2025-610 : Public Hearing for Chloe Kilman & Nick Blanchard Dimensional Variance
	a. Resolution approving dimensional variance for Chloe Kilman & Nick Blanchard Grants Ferry Rd


	OTHER:
	H. RFA-2025-611 : Ratification of Authorization to County Administrator to Execute All
	I. RFA-2025-612 : Discussion Of, and Potential Action to Authorize, Purchase and Sale


	XI. KEITH HICKS, COUNTY ADMINISTRATOR
	A. RFA-2025-613 : Authority to Amend the FY2025 Budget as of September 30, 2025, To
	B. RFA-2025-614 : Authority to Issue Checks for the Annual 2025 Tax Levy Allocation of Funds
	C. RFA-2025-615 : Approval of Pay Application No. 12 from Thornton Construction for Work
	a. Hydrologic Restoration @ Reservoir East - Approval of Pay App. No. 12 from Thornton Construction ($204,312.58)

	D. RFA-2025-616 : Authority for Director, Emergency Operations, And/Or County Administrator
	a. Rankin County Hazard Mitigation Plan with MS Emergency Management Agency

	E. RFA-2025-617 : Discussion of and Potential Action on Bids Received for Circuit Courtroom
	a. Bid Tabulation for Circuit Court Improvements


	XII. ADDITIONAL BUSINESS TO BE DISCUSSED
	A. RFA-2025-618 : Addtl Agenda Items:Agreement with Select Specialty Hospital/RFP for Election Equipment/Burn Building
	B. 22301 : Ratification of Authorization to Execute Letter Agreement Between
	a. Letter of Agreement between Rankin County & Select Specialty Hospital for Treatment of Incarcerated Individual

	C. 22302 : Authority to Advertise for Request for Proposals (RFP) for Election Equipment (Upgrade)
	D. 22303 : Authority to Approve Notice to Bidders on a Burn Building for Fire Training to Replace the Old Burn
	E. Public comment received from James Cox, residing at 103 Langford Dr - addressed the board with a noise complaint for the Back Porch restaurant
	F. Discussion regarding price list for recycling facility

	XIII. EXECUTIVE SESSION
	A. discuss the need to go into Executive Session
	B. go into Executive Session to discuss potential litigation, potential prospect and purchase, or lease, of county property, and discussion of location or relocation of businesses or medical services
	C. come out of Executive Session
	D. Outcome of Executive Session
	Supervisor Bishop left the board meeting at 12:09 p.m.

	XIV. Recess Until September 30, 2025, at 9:00 a.m.

	Appendix
	5.1.A.a · Claims Docket August 16 - September 15, 2025
	5.1.D.a · Recreational Funds Pelahatchie Youth Athletic Association (District 3)
	5.1.E.a · Recreational Funds McLaurin High School (District 3)
	5.1.F.a · Statement of Work with CivicPlus for Historical Imports
	5.1.M.a · Approval for Youth Court to Host Fall Festival (2025)
	5.2.A.a · Registration Fees for the Online-Performance Evaluation & Discipline Course
	5.2.B.a · Travel for the 2025 MS Associaition of Collector's and Assessor's Fall Conference
	5.2.C.a · Registration fees for the MAS 2025 Fall Educational & Policy Development Workshop
	5.2.E.a · Travel for the 2025 Gulf Coast NENA Conference
	5.2.G.a · Registration & Hotel Fees for the 12th Annual One Loud Voice Conference
	5.2.H.a · Registration Fees for the IAAO Fall Workshop Course & 2025 MACA Fall Conference
	5.2.L.a · Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees
	5.2.M.a · Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees
	5.2.N.a · Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees
	5.2.O.a · Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees
	5.2.P.a · Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees
	5.2.Q.a · Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees
	5.2.R.a · Complete Notary Kit for Kayla Seven (7) Sheriff's Department Employees
	5.2.S.a · Qauaterly Software Invoice from PTS Solutions, Inc.
	5.3.A.a · Personnel Recommendations for the Road Department
	5.3.A.b · Personnel Recommendations for the Sheriff's Department
	5.3.A.c · Personnel Recommendations for Chancery Court
	5.4.A.a · Vardoc Resolution - Annual Fire Protection Levy Increase for Rervoir Fire Protection District (Proof)
	5.4.A.b · Varodc August 28, 2025 Minutes (Proof)
	5.4.A.c · Vardoc 2025-2026 Tax Levy (Proof)
	5.4.A.d · Vardoc August 15, 2025 Minutes (Proof)
	5.4.A.e · Vardoc Zoning Ordinance for Parcel I11-22 (Proof)
	5.4.A.f · Vardoc Zoning Ordinance Amendment for Parcel H5-30 (Proof)
	5.4.A.g · Vardoc Zoning Ordinance Amendment, Parcels N15-15-10 & N15-17 (Proof)
	5.4.A.h · Vardoc Combined Budget for FY26 (Proof)
	6.A.a · Tax Collector Void Tax Sale (PPIN 11439)
	7.A.a · Approval of 2025 Ad Valorem Tax Exemption - International Paper Company
	7.A.b · Approval of 2025 Ad Valorem Tax Exemption - Metalcraft of Mayville (Freeport)
	7.A.c · Approval of 2025 Ad Valorem Tax Exemption - Nucor Steel Jackson Inc
	7.B.a · Denial of 2025 Ad Valorem Tax Exemption Requests - TMS International LLC - 9 appliciations
	9.A.a · Project for MPO at CMPDD (TA Funds)
	9.C.a · Approval of Pay Application No. 12 from Southeast Pipeline and Environmental Services- $161,381.80
	9.D.a · Approval of Pay Application No. 14- Gunter Road Improvements Phase II- $305,325.95
	10.F.a · Resolution approving conditional use for Kimberly Shirley 1209 Barker Rd
	10.G.a · Resolution approving dimensional variance for Chloe Kilman & Nick Blanchard Grants Ferry Rd
	11.C.a · Hydrologic Restoration @ Reservoir East - Approval of Pay App. No. 12 from Thornton Construction ($204,312.58)
	11.D.a · Rankin County Hazard Mitigation Plan with MS Emergency Management Agency
	11.E.a · Bid Tabulation for Circuit Court Improvements
	12.B.a · Letter of Agreement between Rankin County & Select Specialty Hospital for Treatment of Incarcerated Individual


