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NAVARRO COUNTY COMMISSIONER’S COURT

A Special meeting of the Navarro County Commissioner’s Court was held on
Wednesday, the 3™ day of September, 2015 at 11:00 a.m., in the Courtroom of the
Navarro County Annex Building at 601 North 13™ Street in Corsicana, Texas. Presiding
Judge HM Davenport, Jr. Commissioners present Jason Grant, Dick Martin, David
Warren and James Olsen.

& 11:00 A.M. Motion to convene by Comm. Olsen sec by Comm. Warren
Carried unanimously

2, Opening prayer by Judge Davenport
3. Pledge of Allegiance
4. Motion to approve and accept Bond for Navarro County Tax Assessor Collector

Gail Smith by Comm. Olsen sec by Comm. Warren = T0 WIT PG 1489-1494
Carried unanimously

B, Motion to adjourn by Comm. Martin sec by Comm. Grant
Carried unanimously

I, SHERRY DOWD, NAVARRO COUNTY CLERK, ATTEST THAT THE
FOREGOING IS A TRUE AND ACCURATE ACCOUNTING OF THE

COMMISSIONERS COURT’'S AUTHORIZED PROCEEDING FOR SEPTEMBER
3RD/2015.

SIGNED 3RD DAY OF SEPTEMBER, 2015.
ot Ly aus]

SHERRY DOWD, COYNTY CLERK
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THE STATE OF TEXAS Bond Number CMB-13512-00
COUNTY OF _Navarro
KNOW ALL PERSONS BY THESE PRESENTS:
That we, Patricia Gail Smith . as Principal, and INSURORS INDEMNITY COMPANY, a corporation duly
licensed to do business in the State of Texas, as Surety. are held and bound unto___ Navarro County Commissionors Court ___ his/her
successors in office in the sum of Onc Hundred Thousand Dollars . (5100.000.00 )

DOLLARS, for the payment of which we hereby bind ourselves and our heirs, executors and administrators, jointly and severally, by
these presents.

Dated this __31st_Day of] August 2018

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that whereas. the above bounded Principal was on the 31st__day of

Aupust , 2015 duly Appointed 1o the office of ~Tax Asscssor ' Collector - County fora
termof 2 vear(s) beginning the 31st_day of _August ._2015 and ending the _31st day of ___December _, 2016 in
and for Navarro County Commissionors Court _in the State of Texas.

NOW, THEREFORE. If the said principal shall faithfully perform and discharge all the duties required of him'her by law aforesaid, then
this obligation shall be void: othenvise to remain in full force and effect.

PROVIDED, HOWEVER, that regardless of the number of vears this bond may remain in foree and the nuinber of claims which may be
made against this bond, the liability of the Surety shall not be cumulative and the aggregate Hability of the Surety for any and all claims,
suits, or actions under this bond shall not exceed thg amount stated above. Any revision of the bond amount shall not be cumulative.

by the Surety by sending written notice to the party to whom this bond is
pavable stating that, not less than thirty (30) d . the Surety's liability hercunder shall terminate as to subsequent acts of the

Principal.

Patricia Gail Smith

liten Buil It

INSURORS INDEMNITY CoMPANY

Mandee Null, Attomey-in-Fact

OATH OF OFFICE
| ?ﬂ‘\'\’ iclA é‘ﬁl'L Smn‘l'tu , do solemnly swear (or aftirm), that I will faithfully execute the duties ol the office of
av A“"_Cgﬂ-_ﬂ‘t, Tax As sesor |Colleg)f this State, and will to the best of my ability preserve, protect. and defend the Constitution and laws of the
United States and of this State; and 1 furthermore solemnly swear (or affirm), that | have not directly nor indirectly paid, oftered. or
promised to pay. contributed, nor promised to contribute any money, or valuable thing. or promised any public office or employment. as a

reward for the getting or withholding a vgte at the election at which I was elected. So help me Gogl.”
M A.D. QQL‘?

Sworn to and subscribed before me, at_ QL4 ) .M lhis__M! Cdayol X

S T L T Ty T T % ) AM,M . Pril‘lcipﬂl
JULIE FORGUSON S -

NOTARY PUBLY Seal) F Q&qu OL?W\/Nomq Public
My Commission Expires 4-17-2017
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POWER OF ATTORNEY of INSURORS INDEMNITY COMPANY
Waco, Texas

KNOW ALL PERSONS BY THESE PRESENTS: Number: CMB-13512-00

Thal INSURORS INDEMNITY COMPANY, Waco, Texas, organized and exisling under the laws of the State of Texas, and
authorized and licensed lo do business in the Slate of Texas and the United Stales of America, does hereby make,

constilule and appoint
Maridee Null of the City of Corsicana, Stale of TX

as Allorney in Facl, with full power and aulhority hereby conferred upon him 1o sign, execute, acknowledge and deliver for
and on its behalf as Surely and as ils act and deed, all of the following classes of document, to-wit:

Indemnity, Surely and Undertakings hal may he desired by conlracl, or may be given in any action or
proceeding in any court of law or equity: Indeminily in all cases where indemnily may be lawfully given and
with full power and authorily to execute consents and waivers to modify or change or extend any bond or
document executed for this Company

INSURORS INDEMNITY COMPANY

By: \ oea T liﬁiﬁ‘*‘“‘

Dave E. Talberl, President

Stale of Texas
County of McLennan

On the 11" day of November, 2014, before me a Notary Public in the Stale of Texas, personally appeared Dave E. Talbert
and Tammy Tieperman, who heing by me duly sworn, acknovgedged that they execu{ed the above Power of Allcmey in their
capacilies as President and Corporale Secretary, respeclively, : 2
Attorney 1o be lhe volunlary act and deed of the Company

Notary Public

[}
STATE OF TEXAS IJ
My Comm Exp. May 21, 2017 il

Motary Public, Stale of Texas

Insurars Indemnity Company certifies that this Power of Allorney is granled under and by aulhomy of the following
resolutions of the Company adopted by the Board of Directors on November 11, 2014:

RESOLVED, lhat all bonds, underakings contracts or olher obligalions may be executed in the name of the Company by
persons appointed as Altorney in Facl pursuant to a Power of Attorney issued in accordance with these Resolulions. Said Power of
Attorney shall be executed in the name and on behalf of the Company either by the Chairman and CEO or the Presidenl, under their
respective designation. The signalure of such officer and the seal of lhe Company may be affixed by facsimile 1o any Power ol
Atlorney, and, unless subsequently revoked and subject to any limilation sel forth therein, any such Power of Attorney or cerlificate
bearing such facsimile signalure and seal shall be valid and binding upon the Company and any such power so executed and cerified
by facsimile signalure and seal shall be valid and binding upon the Company with respect lo any bond or undertaking to which it is
validly attached.

RESOLVED, that Altorneys in Facl shall have the power and authonty, subject lo the terms and limitations of the Powaer of
Attorney issued to them, to execule and deliver on behalf of the Company and lo attach the seal of the Company o any and ali bonds
and underiakings, and any such instrument execulted by such Attorneys in Fact shall be binding upon the Company as if signed by an
Execulive Officer and sealed and allesled lo by the Secretary or Assistant Secrelary of the Company.

|, Tammy Tieperman, Secrelary of Insurors Indemnity Company, do hereby cerlify that the foregoing is a lrue excerpl from the
Resolutions of the said Company as adopted by its Board of Directors on November 11, 2014, and that this Resalution is in full force
and effect. | cerlify thal the foregoing Power of Atlorney is in full force and effect and has nol been revoked.

In Witness Whereol, | have set my hand and the seal of INSURORS INDEMNITY COMPANY on this 3ist day of
August . 2015 ;

Tammy Tiepey\an. Secretafy

NOTE: IF YOU HAVE ANY QUESTION REGARDING THE VALIDITY OR WORDING OF THIS POWER OF ATTORNEY, PLEASE
CALL BOD 933 7444 OR WRITE TO US AT P. O. BOX 2683, WACO, TEXAS 76702-2683 OR EMAIL US AT
COMFIRMATION@INSURORSINDEMMITY £2OM.




IMPORTANT NOTICE - AVISO IMPORTANTE

To obtain information or make a complaint:

You may call Insurors Indemnity Company s toll-free
telephone number for information or to make a complaint
at:

1-800-933-7444
You may also write to Insurors Indemnity Company at:

P.O. Box 2683
Waco, TX 76702-2683
Or
225 South Fifih Street
Waco, TX 76701

You may contact the Texas Department of Insurance to
obtain information on companics, coverages. rights or
complainis at

1-800-232-3439
You may write the Texas Department of Insurance at:

P.O. Box 149104
Austin, TX 78714-9104
Fax: 312-473-1771

Web: http:/www. tdi.state.tx us

E-mail: ConsumerProtectionfitdi.state.(x.us

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your premium or
about a claim, you should contact the agent or the
company first. 1f the dispute is not resolved. you may
contact the Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:

This notice is for information only and does not become a

part or condition of the attached document.

Para obtener informacion o para someter una queja:

Usted puede llamar al numero de telefono gratis de
Insurors Indemnity Company s para informacion o para
someter una queja al

1-800-933-7444

Usted tanbien puede eseribir a Insurors Indemnity
Company:

P.O. Box 2683
Waco. TX 76702-2683
0
2235 South Fifih Street
Waco. TX 76701

Puede comunicarse con el Departamento de Seguros de
Texas para obtener informacion acerca de companias,
coberturas, derechos o quejas al

1-800-252-3439
Puede escribir al Departamento de Seguros de Texas:

P.O. Box 149104
Austin, TX 78714-9104
Fax: 512-475-1771

Web: hup:/waww.idi.statedx.us

E-mail: ConsumerProtectionieidi.state.tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiene una disputa concemiente a su prima o a un
reclamo, debe comunicarse con el agente o la compania
primero. Si no se resuelve la disputa. puede entonces
comunicarse con ¢l departamento (TDI).

LNA ESTE AVISO A SU POLIZA:

Este aviso es solo para proposito de informacion v no se
convierte en parte o condicion del documento adjunto.
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PUBLIC OFFICIAL BOND

THE STATE OF TEXAS Bond Number CMB-13511-00

COUNTY OF _Navarrg

KNOW ALL PERSONS BY THESE PRESENTS:

That we, Patricia Gail Smith . as Principal, and INSURORS INDEMNITY COMPANY, a corporation duly
licensed to do business in the State of Texas, as Surety, are held and bound unto Governor of the State of Texas . his'her
successors in office in the sum of, One Hundred Thousand Dollars .(8100.000.00 )

DOLLARS. for the payment of which we hereby bind ourselves and eur heirs, exceutors and administrators, jointly and severally, by
these presents.

Dated this __31st__Day of August . 2015

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that whereas. the above bounded Principal was on the 31st__ day of

Aggust 2015 dul Appointed 1o the office of Tax Assessor Colleetor - County for a
temof___ 2 vear(s) beginning the 31st day of _August ._2015 and ending the _31st day of ___ December , 2016 in
and for Governor of the State of Texas in the State of Texas.

NOW, THEREFORE. IT the said principal shall Guthfully perform and discharge all the duties required of him her by law aforesaid, then
this obligation shall be void: otherwise to remain in full force and etfect.

PROVIDED, HOWEVER. that regardless of the number of years this bond may remain in force and the number of claims which may be
made against this bond, the liability of the Surety shall nut be cumulative and the aggregate liability of the Surery for any and all claims.
suits, or actions under this bond shall not exceed the amount stated above. Any revision of the bond amount shall not be cumulative.

PROVIDED, FURTHER, that this bond may be cancelled by the Surety by sending written notice 1o the party to whom this bond is
payable stating that. not less than thiny (30) days thereafier. the Surety's liability hereunder shall terminate as to subsequent acts of the
Principal.

Patricia Gail Smith

By: “Ppaﬁuf_a. éMW\-«

INSURORS INDEMNITY COMPANY

By:

-

Muaridee Nall, Atorney-n-Fact

{J . OATH OF OFFICE

- b, % .. - " s " u - "

JAVE-Fg kJ('ruc.lﬁ Gair Sm:va . do solemnly swear (or affirm), that | will faithfully exceute the duties of the office ol

ol "‘+'1 Tax AsseSser(bilector of this State. and will to the best of my abiliny presenve, protect. and defend the Constitution and laws of the
United States and of this State; and | furthermore solemnly swear (or affirm). that | have not directly nor indirectly paid. offered. or
promised to pay. contributed, nor promised to contribute any moeney, or valuable thing. or promised any public office or employ ment. as a

reward for the getting or withholding a yote at the election ag which | was electgd. So help me God.™
Sworn to and subscribed before me, at CGUU.M ¥/ this & _ day of LA/ AD. XQ/ S

EI TS SEELIIAERN I8 RERIS 0L ALY EVECLINNS W M éj"l ? I: " Principa]

IULEFORGUSON | L o
NOTARY PUBLIC ¢ H U_ﬁ,u-— ol [
gl (Se : L T ) - Nolany Public
My Commission Expires 4-17-2017 F
I'.HHHH.H'H.IJI"ﬂ"lﬂ"ﬂ:’"ﬂl’lﬂ'".ﬂl”."Ml.lﬂll“lll“ N
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POWER OF ATTORNEY of INSURORS INDEMNMITY COMPANY
Waco, Texas

KNOW ALL PERSONS BY THESE PRESENTS: Number: CMB-13511-00 |

Thal INSURORS IMDEMNITY COMPANY, Waco, Texas, organized and existing under the laws of the State of Texas, and
authorized and licensed 1o do business in the Stale of Texas and the United States of America, does heraby make,
constilute and appoinl

Maridee Null of the City of Corsicana, State of TX

as Allorney in Facl. with full power and authority hereby conferred upon him Lo sign, execute, acknowledge and deliver for
and on its behalf as Surely and as its act and deed, all of the following classes of document. lo-wil:

indemnity, Surety and Undertalungs lhat may be desired by coniracl, or may be given in any action or
proceeding in any court of law or equily, Indemnity in all cases where indemnity may be lawfully given and
wilh full power and authorily to execute consents and waivers to modiiy or change or exlend any bond or
document execuled for this Company.

INSURORS INDEMNITY COMPANY

S | (=
Allestr ’-)!a,f“f?"-hf "\‘1{ U.A RS A4 By: \ _QM‘::. 'u&.ﬂz{t? i

Tammy Tieperrr/én Secretafy Dave E. Talberl, President

State of Texas
Counly of Mclennan

On the 11" day of November, 2014, before me a Molary Public in the Stale of Texas, personally appeared Dave E. Talbert
and Tammy Tieperman, who beng by me duly sworn, acknovgedged that they executed the abuve Power of Atlorney i their
capacitics as President and Corporate Secretary, respeclively, ¢l
Altorney to be the volunlary act and deed of the Company
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Motary Public, State of Texas '

insurors Indemnity Company certifies that tiuvs Power of Atlorney is granied under and by authority the fo!low:ng
resolulions of the Company adopted by the Board of Direclors on November 11, 2014

RESOLVED, thal all bonds, undenakings contracts or other obhigations niay be execuled in the name of the Company by
persons appointed as Attorney in Facl pursuant to a Power of Altorney issued in accordance with these Resolulions. Said Power of
Altorney shall be executed in the name and on behalf of the Company either by the Chairman and CEO or the Presidenl, under their
respective designalion The signalure of such officer and the seal of the Company may be alfixed by facsimile lo any Power of
Alttorney, and, unless subsaquently revoked and subjecl to any limiation set forth therein, any such Power of Attarney or certificate
bearing such facsimile signalure and seal shall be valid and binding upon the Company and any such power so executed and certified

by facsimile signalure and seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is
validly attached.

RESOLVED, that Attorneys in Facl shall have the power and aulhonty, subject to lhe terms and limitations of the Power of
Allorney issued to lhem. to execute and delver on behalf of the Company and to attach he seal of the Company to any and all bonds
and undertakings, and any such instrument execuled by such Allorneys in Fact shall be binding upon the Company as if signed by an
Executive Officer and sealed and atlested lo by lhe Secretary or Assistanl Secretary of the Company.

I, Tammy Tieperman, Secretary of Insurors Indemnity Company, do hereby cerify that the foregoing is a true excerpl from tne
Resolutions of the saxd Company as aduopted by ils Board of Directors on November 11, 2014, and that 1his Resolution is in {ull force
and effect. | certify that the foregoing Power of Attorney is in full force and effect and has nol been revoked.

In Wilness Whereol, | have set my hand and the seal of INSURORS INDENNITY COWMPAMY on this 3ist day of
August 2015

r\‘ s
klﬁu-;u_a o L4 0N G
Tammy Tieperman, Sécretafy

MOTE: IF YOU HAVE ANY QUESTION REGARDING THE VALIDITY OR WORDING OF THIS POWER OF ATTORMEY, PLEASE
CALL B00 933 7444 OR WRITE TO US AT P. O. BOX 2683, WACQ, TEXAS 76702-2683 OR EMAIL US AT

R BB TG S UM ORS D RN« L)
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IMPORTANT NOTICE - AVISO IMPORTANTE

To obtain information or make a complaint:

You may call Insurors Indemnity Company s toll-free
telephone number tor information or to make a complaint
at:

1-800-933-7444
You may also write to Insurors Indemnity Company at.

P.O. Box 2683
Waco, TX 76702-2683
Or
223 South Fifth Street
Waco. TX 76701

You may contact the Texas Department of Insurance to
obtain information on companics. coverages, rights or
complaints at

1-800-232-3439
You may wriic the Texas Department of Insurance at:

P.O. Box 149104
Austin. TX 78714-9104
Fax: 312-475-1771

Web: hitp: wwu tdisiate.thus

E-mail: ConsumerProtection’a tdi.state.tx.us

PREMIUM OR CLAIM DISPUTES;

Should y ou have a dispute concerning your premium or
about a claim, vou should contact the agent or the
company first. If the dispute is not resolved. you may
contact the Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:

This netice is for information only and does not become a
part or condition of the attached document.

Para obtener informacion o para someter una queja:

Usted puede llamar al numero de telefono gratis de
Insurors Indemnity Company 's para informacion o para
someter una gueja al

1-800-933-7444

Usted tanbien puede escribir a Insurors Indemnity
Company:

P.O. Box 2683
Waco. T 76702-2683
@]

223 South Filth Street
Waco. TX 76701

Puede comunicarse con el Departamento de Seguros de
Texas para obtener informacion acerca de companias,
coberturas, derechos o quejas al
1-800-252-3439
Puede escribir al Departamento de Seguros de Texas:
P.O. Box 149104

Austin, TX 78714-9104
Fax: 312-473-177)

Web: http: wws tdistate.tvus

E-mail: ConsumerProtection'a tdi.state.ty.us

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiene una disputa concemicnle a su prima o i un
reclamo. debe comunicarse con el agente o la compania
primero. Si no se resuelve la disputa. puede entonces
comunicarse con el depanamento (TDE).

UNAESTE AVISO A SU POLIZA:

Este aviso s solo para proposito de informacion v no se
convierte en parte o condicion del documento adjunto,
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It is hereby agreed and understood that Insurors Indemnity Company gives consent to revise the information
contained in the original bond as follows:

Name of Principal: Patricia Gail Smith

dba

Address of Principal:

Bond Effective Date: 8/31/15

Bond Expiration Date: 12/31/16

Penalty Amount: One Hundred Thousand Dollars ($100.000.00)
Notes:

Changed Obligee to Navarro County Judge

Nothing herein contained shall be held to vary. alter, waive or extend any of the terms, limits or conditions of

the Tax Assessor / Collector - County , except as hereinabove set forth.

This rider becomes effective on 09/11/15 , al twelve and one minute o’clock a.m.,
Standard Time.

Attached to and forming part of Bond Number CMB-13512-00 dated _8/31/15

issued by Insurors Indemnity Company of Waco. Texas, to Patricia Gail Smith

Signed this __1uh _ day of September . 2015

Insurors Indemnitv Company

Maridee Null, Attomey-in-Fact



POWER OF ATTORNEY of INSURORS INDEMNITY COMPANY
Waco, Texas

KNOW ALL PERSONS BY THESE PRESENTS: Number: CMB-13512-00

That INSURORS INDEMNITY COMPANY, Waco, Texas, organized and exisling under the laws of lhe State of Texas, and
authorized and licensed lo do business in the State of Texas and the Uniled Slates of America, does hereby make,

conslilute and appoint . .
Maridee Null of the City of Corsicana, State of TX

as Allorney in Fact, with full power and aulhorily hereby conferred upon him to sign, execute, acknowledge and deliver for
and on its behalf as Surely and as ils acl and deed, all of the following classes of document, lo-wil:

indemnity, Surety and Underlakings 1hat may be desired by conlracl, or may be given in any aclion or
proceeding in any court of law or equily; Indemnily in all cases where indemnily may be lawfully given and
with full power and authorily lo execule consents and waivers to modify or change or extend any bond or
document execuled for this Company.

INSURORS INDEMNITY COMPANY

- & q—m‘-\
Allest.CQa« pLnan By: p f—mﬁ

Tammy Tieperrzjén. Secreta Dave E. Talberl, President

State of Texas
County of McLennan

On tha 11" day of November, 2014, before me a Nolary Public in the Stale of Texas, personally appeared Dave E. Talbert
and Tammy Tieperman, who being by me duly sworn, acknowledged that they execuled the above Power of Attorney in lhew
capacities as President and Corporale Secrelary, respectively, nsurors indemnity Company, and acknowle of

e M Mt o N o S o W e o S

Altorney to be the voluntary act and deed of the Company.

Notary Public

“Notary Public, State of Texas ,E‘;ﬂe EgFMwm S2D17 |

insurors Indemnily Company certifies that this Power of Allorney is granled under and by authority of the foilowmg
resolutions of the Company adopted by the Board of Direclors on November 11, 2014:

RESOLVED, that all bonds, undertakings, contracls or other obligations may be execuled in the name of the Company by
persons appointed as Altorney in Fact pursuant to a Power of Atlorney Issued in accordance with these Resolutions. Said Power of
Altorney shall be executed in the name and on behalf of the Company either by the Chairman and CEO or the President, under their
respective designation. The signalure of such officer and the seal of the Company may be affixed by facsimile to any Power of
Allorney, and, unless subsequently revoked and subject to any limitalion set forth therein, any such Power of Altorney or certificate
bearing such facsimile signature and seal shall be valid and binding upon Ihe Company and any such power so executed and certified
by facsimile signalure and seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is
validly attached.

RESOLVED, that Altomeys in Facl shall have the power and aulhority, subject 1o the terms and limitations of the Power of
Attorney issued to them, lo execule and deliver on behalf of the Company and to attach the seal of the Company to any and all bonds
and undertakings, and any such instrument execuled by such Attorneys in Fact shall be binding upon the Company as if signed by an
Executive Officer and sealed and attested o by the Secretary or Assistant Secretary of the Company.

I, Tammy Tieperman, Secrelary of Insurors Indemnity Company, do hereby cerlify that the foregoing is a true excerpt from the
Resaolutions of the said Company as adopted by its Board of Direclors on November 11, 2014, and that this Resolution is in full force
and effect. | certify that the foregoing Power of Attorney is in full force and effect and has not been revoked.

In Wilness Whereol, | have set my hand and lhe seal of INSURORS INDEMNITY COMPANY on this 11th day of

September . 2015
oMo )
\Iﬂmmy Tlepegan Secretaly

NOTE: IF YOU HAVE ANY QUESTION REGARDING THE VALIDITY OR WORDING OF THIS POWER OF ATTORNEY, PLEASE
CALL 800 933 7444 OR WRITE TO US AT P. O. BOX 2683, WACO, TEXAS 76702-2683 OR EMAIL US AT
COMNFIRMATION@INSURORSINDEMMITY COM.




