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NAVARRO COUNTY COMMISSIONER'S COURT 

A Special meeting of the Navarro County Commissioner' s Court was held on 
Wednesday, the 3rd day of September, 2015 at II :00 a.m., in the Courtroom of the 
Navarro County Annex Building at 601 North l3\h Street in Corsicana, Texas. Presiding 
Judge HM Davenport, Jr. Commissioners present Jason Grant, Dick Martin, David 
Warren and James Olsen. 

I. 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 TO WIT PG 1489-1494 
Carried unanimously 

5. 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 
3RO

, 2015. 

SIGNED 3RD DAY OF SEPTEMBER, 2015. 

~A'iaLWJ 
SHERRY DOWD, CO NTY CLERK 
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PUBLIC OFFICIAL BOND 

THE STA TE OF TEXAS Bond Number CMB-13512-00 

COUNTY OF "Nc:.a",' \""a"'rr"'o'-______ _ 

KNOW ALL PERSONS BY THESE PRESENTS: 

That we, Patricia Gail Smith . as Principal, and INSURORS INDEi\·lNITY COMPANY, a corpomtion duly 
licensed to do business in the State of Texas, as Surety. are held and bound unto Na\arru COUIlIV Commbsionors Court . his/her 
successors in oflic~ in the sum of One Hundred Thousand Dollars , (SIOO.OOO.OO ) 
DOLLARS, for the payment or which we hereby bind oursel,es and our heirs, executors and administmtors, jointl) and sc\'emll), b) 

these presents. 

Dated this 315t Day Or ___ ..:f..:.\I:;;I~",'U:::S.:..t __ _ 2015 

THE CONDITION OF THE ABOVe OBLIGATION IS SUCH, that whereas. the abo\e bounded Principal was on the 31st da) of 

_A:..:.=u"-gu=,"''1 ______ , 2015 duly _--""\"pp",o",i",nt",e,,," ___ to the ortiee of __ --!T.!!a"-'.£A~s"'_se"s"'_-s"orwl"C"_o"I"'k""c"'to"'r..:-'__'C"'o"'I'_'tn!.!.t\!-' ___ for a 

temlof 2 "ear(s) beginning the.l..!2!... da) of-'-'Ac:u"u"'us,,-t ____ ,. 2015 and ending the 3151 day of December , 20 16 in 

and for __ -,N.:.>' a,-,\'",a,--,rr-"o,--,C",o",u",n!!.tv,-"C-"o!.!.m",n",li",s~",- i"on",o",r-"s-"C""o",u",rt,--_ in tht! State ofT e.\us. 

NOW, THEREFORE, If the said principal shall filithfully perlonn and dbcharge all the duties required ofhim:her b) hl\\ aforesaid, then 
this obligation shall be void: OUlel'\\ ise to remain in full foree and ~ITect. 

PROVIDED, HOWEVER, that regardless of the number of years this bond may remain in lorce and the number of claims which ma) be 
made against this bond, the liabilit~ of the Surct) shall not be cumulati\'e and the agl,,'l'egate liability of the Surety for an) and all claims, 
suits, or actions under this hOlld shall not e,ceed stated above, Ally revision of the bond amount shall not be cumulative, 

PROVIDED, FURTHER, that this bond rna) 
payable stating that, not less than thirty (30) 
Principal. 

,:---~1t:--

ji" IINlPh, the Surety b) sending written notic:~ 10 the pan)' to whom this bond is 
. the SLirety's liabilit~ hereunder shall temlinate as to subsequent acts of Ule 

N. ~tricia Gail Smith 

~ t~J4iiI:-1L 

OA TH OF OFFICE 
"1 1>".\v-i Li.q. ~lti L. S"" i tb , do sokmnly s\\car (or aflinn), Ulat I will faith full) e,ecute the duties of the oOice of 

',.If ~~loc,,",-.I-'I-;"''' A ~s .... rle."~\f)J1is State, and \\ ill to the best ofm) abilit~ preserve, protect. and defend the Constitution and la\\s of the 
United Statc'S and of this State; and I furthcrmore solemnly s\\ear (or alliml), that I ha\'e not directly nor indirectl) paid, oOered, or 
promis\!d to P3)" contributed.. nor promised to contributl! an), mane) 1 or valuable thing. or promised an) public oOice or cmplo) ment. as a 
reward for the getting or \\ithholding a \~~e at the; election at \\hich I "as elected. So help me Go :' '10 e-
Sworn to and subscribed before me, at_~__ _ ..14<- this~ _ day of _ _ , A,D, CLL;? 

-e JU'-!.~,fORGUSON 
NOTARY PU8UC 5 ' al) 
STATE Of TEXA$ c 

My Commission ElqIlRs 4-17-2017 

_ '~!. U ~ . Principal 

quQw 'tOt.~otar} Public 

,. 
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POWER OF ATTORNEY of INSURORS INDEMNITY COMPANY 
Waco, Texas 

I(NOW ALL PERSONS BY THESE PRESENTS: Number: CMB-13512-00 

ThatlNSURORS INDEMNITY COMPANY, Waco, Texas, organized and existing under the laws of the State of Texas, and 
authorized and licensed to do business in the State of Texas anel tile United States of America, does hereby make, 
constilute and appoint 

Maridee Null of the City of Corsicana, Slale of TX 

as Allorney in Fact. wilh full power and authority hereby conferred upon him 10 sign , execute, acknowledge and dehver for 
and on its behalf as Surely and as its act and deed, all of the following classes of document, to-Wit : 

Indemnity, Surety and Undertallings Ihat may be desired by contract, Dr may be given in any action or 
proceeding in any court of law or equity: Indemnity in all cases where indemnity may be lawfully given and 
wilh full power and authority 10 execute consents and waivers 10 modify or cllange or extend any bond or 
document executed for Ihis Company 

rl ~ . 
Allestr::){{2-nvn-- I tj."I IYL-m ~' 

Tammy Tiepenrreiily 

State ofT exas 
Counly of McLennan 

INSURORS INDEMNITY COMPANY 

By' ::1-\ --=-=c!-:';y.......,~E:;:..,.~=1 J""-,~",-,,,,,",- ,--""'-­
Dave E. Talbert, President 

On Ihe 11'" day of November. 2014. before me a r~olary Pub'ic in Ihe Slalo of Toxas, personally appeared Dave E Talbert 
and Tammy Tieperman, who being by me duly sworn, ackno\ odged Ihal they execuled Ihe above Power of Allorney on their 
capacities as President and Corporale Secrelary, respectively, nsurors Indemnity Company, and acknQwli!d.!leQ. ~iu..l~Vill'..l1! 
Allorney to be the voluntary act and deed of the Company. U ' 4!''-~~. S:HERRI WHITEHOUSE 

. / "" hfr.L .. " ~ Not3JyPubllc 
J- ll«.V • ," STATE OF lEXAS 
Nolary Public, State ofTexas '~;;;~M,Comm e.p. M3y21,20t1 

Insurors Indemnity Company certifies that this Power of Attorney IS granted under and by authority of the following 
resolutions of the Company adopted by the Board of Directors on November 1'1, 2014: 

RESOLVED, Ihat all bonds, undertakings conlracts or other obligalions may be execuled in the name of the Company by 
persons appoInted as Allorney in Fact pursuanl to a Power of Attorney issued in accordance WIth these Resolutions. SaId Power of 
Allomey shall be execuled In lhe name and on behalf of lhe Company eilher by Ihe Chairman and CEO or the President, under their 
respec"ve designalion The signature of such officer and Ihe seal of Ihe Company may be affixed by facsimile to any Power of 
Attorney, and, unless subsequently revoked and subjeci 10 any limitation set forth lherein, any such Power of Attorney 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 signature and seal shall be valid and bindIng upon the Company with respect 10 any bond or undertaking to which it is 
validly allached. 

RESOLVED, thai Attorneys in Fact shall have Ihe power and authonty, subjecllo Ihe lerms and limitalions ollh. Power of 
Attorney issued to them, to axecule and deliver on behalf of Ihe Company and 10 allach the seal of the Company to any and all bonds 
and undertakIngs, and any such inslrumenl execuled by such Allorneys in Fact shall be binding upon Ihe Company as if signed by an 
Execulive Officer and sealed and attesled 10 by the Secretary or Asslslanl Secrelary of Ihe Company. 

I, Tammy Tieperman, Secrelary of Insurars Indemnity Company, do hereby certify thaI the foregoing is a Irue excerpt from Ihe 
Resolutions of Ihe said Company as adopled uy ils Board of Direclors on November 11, 2014, and lhatlhis Resolulion is in full force 
and effecl. I certIfy thatlhe foregoing Power of Attorney is in full force and effect and has nol been revoked. 

In W,lness Whereof, I have sel my hand and the seal of INSURORS INDEMNITY COMPANY on Ihis 31st day of 
Augusl , 2015 . 

( -~\:Ln~~~) Mn[ Cy-... _ 
i ammy Tiepepran:?eCrett:y 

NOTE: IF YOU HAVE ANY QUESTION REGARDING THE VALIDITY OR WORDINcY OF THIS POWER OF ATIORNEY, PLEASE 
CALL 8009337444 OR WRITE TO US AT P. O. BOX 2683, WACO, TEXAS 76702-2683 OR EMAIL US AT 

l:O~JFJ,,!!v1t1.1.IUthtillHSUl"-O£!SJNQEMi'J[Ti r:Q"-1. 
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IMPORTANT NOTICE - AVISO IMPORTANTE 

To obtain information or make a complaint: 

You ma) caliinsurors Indemnity Company's toll-free 
telephone number lor inlormation 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 Fifth Street 

Waco. TX 7670 I 

You may contact the Texas Department oflnsumnce to 
obtain infOlmation on companic!s. co\eragec • rights or 
complaints at 

1-800-252-3439 

You 1113) write thl.! TC:\3S Dcptlrlmcnl orInsurancl.! at: 

P.O. Box 149104 
Austin. TX 78714-9104 

Fax: 512-475-1771 

Web: htt r :l!w\\w.tdi.statc.tx.lIs 

E·mail: C onslllllcrProtcct iOlllllltd i .state.IX .lIS 

PREMIUM OR CLAIM DISPUTES: 

Should )-Oll have a dispute concerning your premium or 
about a claim, you should contact the agent or the 
company first. If the dispute is not resolved. you ma) 
contact the Texas Department of Insumnce. 

AITACH THIS NOTICE TO YOUR POLICY: 

This notice is tor information anI)" and docs not become a 
part or condition of the attached document. 

Para ubtcncr infonnacion 0 para someler una qucja: 

Usted puede lIamar al numero de telefono gratis de 
Insurors Indemnity Company's para infonnacion 0 para 
sameter una queja al 

1-800-933-7444 

Usted tanbien pued. escribir a Insurors Indemnity 
Campan~: 

P.O. Box 1683 
Waco. TX 76701-2683 

o 
225 South Fifth Street 

Waco. TX 7670 I 

Pued!! comunicarse con el Dl.!partamento de Seguros de 
Te"\as para obtener infom13cion acerC3 de companias, 
coberturas, derechos 0 qucjas 31 

1-800-252-3439 

Puedc cscribir al Departamento de Seguros dl.! Texas: 

P.O. Box 149104 
Austin, TX 78714-9104 

Fax: 512-475-1771 

\Vcb: hltp: flw\\ \\ .tui.statl.!.I'\.lI" 

E-mail: C onslllllerProtl.!ct ionrc/ltui. stale. Ix. liS 

D1SPUTAS SOBRE PRIMAS 0 RECLAMOS: 

Si tienc una disputa conccmientc a su prima 0 a un 
reclamo. debe comunicarse can el agente 0 In campania 
primero. 5i no se resueh e la disputa. puede cntances 
cOl11unicarsc con cl dl!partamcllto (TDI). 

UNA ESTE AVISO A SU POLlZA: 

Est\! 3\iso cs solo para propos ito de infonnacion y no se 
cOIl\'icrtc en parte 0 condicion del documl.!nto adjunto. 
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PUBLIC OFFICIAL BOND 

THE STA TE OF TEXAS 

COUNTY OF ;-':a\,arro 
~~~-------------

K;-':OW ALL PERSO;-':S BY THESE PRESEl'-:TS: 

Bond l\uOIber C~IB, 1 35 11,OO 

, 
, , 

Thai we, Palricia Gail Smith ,as Principal, and Il'-:SURORS I~DE:' INln' CO~IP/\' Y, a corporal ion dul) 
licensed to do businl.~ss in the State ofTl!xa5. as Surel\, art.! hdd and bound unto Gm· crnurofthc Sla t~ of Texas . his.h~r 
succe550rs in office in Ihe 5U111 of • One Hundred Thousand Dollars ,(5100,000,00 ) 
DOLLARS. for thl! pa) menl of \\ hich \\ c h\!f\!b) bind ourscl\ \!s and our heirs, executur:, and I1dministrJ1ors, jointl) and ~\'crall) 1 b~ 

thl!se prl.!sents. 

Dated this 31 st Da) of ___ --.:.;A::u:,;:"c::u.:;,st'-__ _ ~015 

THE CONDITIO;o.. OF TH E ABOVE OBLIGATIO;o.. IS SUCH, Ihal ,\'hm"s, Ihe abo'c hounded Principal "as on Ihe 3 151 da) of 

August 20 15 dul) __ ,,,\,,,p,,,p,,o,,in!.!,Ic,,'<,,,I ___ to the office of ___ T"a"x,-,!..!\""",se"·s"-«'-''',-,C,=-"o"lI"ec,,'I,,o.!..r:c' ."C",'o",lI",n",,,,-__ for a 

teml of __ 2_ \car{:; ) bcginning thc ~ Ja) of...!..A"u"'u"'u"st'-____ .• .2 01 5 and ending thl.! 31 st da) of __ D=ec",e",m",b",e",r __ • 20 t6 in 

and f("lr ___ -'G""o"'"e"'m"-o"'r"I"-'f'-I"-h"'c~S"'I!!",,le,,'"')('_·l"'·c""',,·a"" ____ in th~ State o r T~xa.s. 

NOW, THEREFORE. If lhe said principal shall fi,ilhfull) perfunn and dbcharge alilhe dUlie, required of him. her b) la" a(llresaid, Ihen 
th is 1..1bligation shall bt: \ oid: othcl"\\ isc to remain in full forc~ and ..:treet. 

PROVIDED, HOWEVER. Ihat regardless of Ihe number ofyo"r; Ihis bond ma~ remain in f,,,ce and Ihe number of claims which ma} be 
made against this bond, thc Jiabilit) orthe Sur~l) simI! not be cumulati\c and th~ aggregate Jiabilit) orthe Suret) for an) and all claims. 
suits, or "clions under IhislxlIld shull not e'\cct!d the amount stated abO\'c. An) rc\,ision of the bond amount shull not b\? cumulative. 

PROVIDED, FURTlIER, Ihal Ihis bOlld ma) be cancelled b) Ihe Surel} b) sending wrillen nOlice 10 Ihe pan) 10 whom Ihis bond is 
pa~able slaling Ihal. nOlless Ihan Ihin~ (30) da)5Ihcrealier. the SUrd)'S liabilil) hereunder shalllem,inate as 10 sub,equenl acts oflhe 

Principal. • ~ 
'. ~ P.nricia Gail Smith 

CORPORATE - () .J- ==----'-.tt I·. J 

SEAL B~ ::r~~;t:,<t:Ld./;;..e ~'---' 

co~ . 

~_" _ ~Mt 
o OATH OF OFFICE 

11t1la.."'OT:"+~I'd" GIt; .. S;"';~ , do solemnl) s"ear (or aftirrn), ~,"I I "ill failhfull) e.\CCUle Ihe dUlies of Ihe oftice of 
Oll"+'t I'''' ,4.>~&iIc.ckr oflhis Siale. and" iIIl"lhe beSI ofm) abilit) prese"e, prOleCI. alld defend the Conslilulion and laws of~,c 

Uniled Sial, .. and of Ihis Siale: and I funhcnnore solemnl) S"C'Jr (or aIT,ml). Ihat I ha\e nol dir,'CII) nor indireCII) paid. olkred. or 
promisL'd to pa). contributed. nor promised to conlribu(~ an) mane), or ... aluablc thing. or promised an) public offict! or cmplo) rnent. as 3 

re\\ard for tht: getting or \\ ithholding a )j~~ at th,1! election a~\\.hich I \\35 elcctJd. So hdp me ~I..~d.~. I.". . 
S"om 10 and subscribed before me, al,UJ!A.lLil.t1ltY VJ.f' Ihis_81f1..lk...._ da) of ~A.D. daIS-
jpz!I~=====[!lli. ~ i~~~J,:Z ... ::t1.- . Principal 

$'" JUUEFORGUSON ~ 
) ~~A~~R~t~; (Se' C\u.,h _ . _ _ ;-':01:11) Public 

r.!? My CommISSion Eq>kes 4,17-2017 V 



POWER OF ATTORNEY of INSURORS INOEMNITY COMPANY 
Waco, Texas 

I(NOW ALL PERSONS BY THESE PRESENTS: Number: CMB-13511-00 

ThatlNSURORS INDEMI~ITY COMPANY, Waco Texas, organized and eXlsling under the laws of the State of Texas, and 
authorized and ticensed to do business in the State at Texas alld the United St~tes ot Amenca, does hereby make, 
constitute and appoint 

Maridee Null at the City of Corsicana, State of TX 

as Altorney in Facl Wltll full power and authority hereby conferred upon 111m 10 sign, execute acknowledge and deliver for 
and on Its behalf as Surely and as its act and deed, all of Ihe following classes of document. to-wil: 

Indemnlly, Surety and Under tailings Ihat may be (Ieslred by contract, or Illay be given In any action ur 
proceeding in any court of law or eqUily. Indemllity In all cases where lI1ucnlnity Illay be lawfully g iven and 
wilh iull power and authOrity 10 execute consents and vla!vers to modiiy or change or extend any bond or 
doculIlenl e>.ecuted for this Company. 

IJ~SURORS INDEMNITY COMPANY 

AlIest '·;:-==;:-:"-'-_1-"-;J"""'-'-:'''T-,-I-,il~L-,,'...:-;cuG:::'J-::...,:,-= __ ' _ 
Tammy TleperiD 

By J..\ --=---:!--Cl~~' ::=P--"--'-'_..J..:I ~~C,-,~~·~",-~,"'_~_ 
Dave E Talberl, PreS ident 

State ofT exas 
Counly of McLennan 

On the t 1'" day of November. 201~ . before me a l'lotary PubliC in th~ Slate of Texas, personally appeared Dave E_ Talbert 
and Tammy Tieperman, who helng by me duly sworn , thai Ihoy execut<:d the above Power of an their 
capacities as PreSident and Corporale Secretar;. respeclivcly, Indemnity Company, and 
Attorney to be the votuntary act and deed of Ihe Company I 

Insurors Indemnity Company certifies that thiS Power of Aliorney IS granted under and ~~~~~~ff~~~fr 
resolulions of Ihe Company adopted by the Board of Directors on November 1-1, 201 4: 

RESOLVED, that all bonds, undertakings contracls or attier obhgahons may be execuled in the name of the Company by 
persons apPOinted as Attorney In Fac' pursuant to a Power of AUOflley issu~d In accordance with these Resolutions. Said POVier of 
Attorney shall be executed in the name and on behalf of the Company either hy the Chairman and CEO or the President. undar Iheir 
respeclive designalion The signa lure of such officer and the seal of the Company may be affixed by facsimile to any Power of 
Attorney, and, unless subsequently revoked and subject to any limllallon set forth therein, any such Power of Attorney or certificate 
bearing such faCSimile signat",e and seal sllall be valid anel binding upon the Company and any such power so executed and certified 
by facsimile s.gnalure and seal shall be 'laird and binding upon tile Company w'lh respect to any bond or undertaking to which it is 
validly attached. 

RESOLVED, thai Attorneys In Facl sllall have tile power and authanty. subject to the terms and limitations of lhe Power at 
Attorney issLied to them_ to e<ecute and deliver on bahalt of Ihe Company and to attach Ille seal at the Company to any and all bonds 
and undertakings, and any such inslrumenl execuled by such Attorneys In Fact sha I be binding UpOIl the Company as il signed by an 
Execulive Officer and seated and attested to by the Secretary or Assrslant Secrelary 01 11m Company. 

I. Tammy Tleperman, Secretary of Insurers Indemnity Company. do hereuy certify that the rOleyoing is a true excerpl from tne 
Resolutions 01 the sard Company as adopted uy ils Boarel ot Dlreclors on November 11. 2014, and that Ihis Resolution is in full force 
and etfect. I ceMy Ihat the foregOing Power of Attorney IS In fu'l force and eUecl and has not been revoked. 

NOTE 

In W,lness Wllereot. I have sel my hand and the seal of INSURORS INDEMNITY COMPAI-IY on lhis __ ..;:3:c1",s,-t __ day of 
Augusl 2015 

r\ f\ 
. - ~¥b. mI, Iv l '-:;- ~, i c~ ) L2-l nt ~_ 

Tammy Tieperman, secret;(y 

IF YOU HAVE ANY QUESTION REGARDING THE VALIDITY OR WORDINcVOF THIS POWER OF ATIORNEY. PLEASE 
CALL eoo 933 7444 OR WRITE TO US AT P. O. BOX 2683. WACO, TEXAS 76702-2683 OR EMAIL US AT 
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IMPORTANT l'iOTICE - AVISO IMPORTAl'iTE 

To obtain infomlation or make a complaint: 

YOllllla) caliinsurors Indcmnil) Com pan) 's toll-frl.!c 
telephone numb!!f for inlonnation or to make a complaint 
at: 

1-800-933-7444 

YOLI ma) 31so \\rite to Insurors Indcmnit) Compan) at. 

p .0. Bo~ 2683 
\\ aco. TX 76702-2683 

Or 
225 South Filih Street 

Waco. TX 76701 

You ma) contact the I exas Dt!partmt!l1t of In:;urancc to 
obtain inJ(Hmation on companil.!<;. CO\ cragcli. rights or 
complaints at 

1-800-251-3439 

YOllllla) \\rite tht! Texas Department of In<;uranct! at : 

1'.0. B"x 149104 
Austin. TX 78714-9104 

Fax: 512-475-1771 

\Veb: http: \\ \\ \\ .ldi.stalt! .t\.U5 

E-mail: COll~1I111CrPnlt cc t ionatdi.stalt!.t.\.lI..i 

PREMIUM OR CLAIM DISPUTES: 

Should )Oll have a dispute conccl11ing your premiulll or 
about a claim. you should contact the agent or the 
campan) first. I f the dispute is not resolved. ) ou rna) 
contact the "1l!xas Dt!partmclll of Insurance" 

ATTACH TillS " OlICE TO YOUR POI.ICY: 

This notice is for intommtion ani) and docs not become a 
pan or condition of the attached document. 

Para Obll.'nl!r inlonnucion 0 para sometcr una qucja: 

Usted puede lIamar al numera de teleron" grat is de 
Insurors Ind!!mnit) Compan) '5 para informllcion 0 para 
somctcr una qu~ja al 

1-800-933-7444 

Ustcd tanbicn pucdc c!:'cribil' a In5urors Indemnit) 
Compan): 

P.O. Box 2683 
Waco. TX 76702-2683 

o 
2~5 South Fi rth Street 

\\'aco. TX 7670 I 

PUl!d!! comunicarsc con el Dl!partamclllo de Scguros de 
TC:\iJS para obtcncr infoffilacion acerca de compania~. 
cobcrtllfllo;;, derechos 0 qucjas al 

1-800-152-3439 

Puedc cscribir III Departamento de Seguros de TI!\:as: 

P.O. B()~ 149104 
Austin, TX 78714-9104 

Fa,: 512-475-1771 

\\ cb: hUp: ' \\\r\\ .tdi.!-Itatl! .t\ .lb 

E-mail: Con ..,Ul11erProh:ctiOI1 tI tJi .stale.t\.. tb 

D1SPUTAS SOBRE PRIMAS 0 RECLA\IOS: 

Si ticn!! una disputa conccmicnlC a su prima 0 a un 
rcclamo. debe <:omunicarsc con el agente 0 13 cOl11pania 
primcro. Si no 51! rcsueh cia dispula. puedc entonces 
comunicarse con el departamento (TDI ). 

UNA ESTE AVISO A SU POLlZA: 

E:'h! m ISO cs solo para proposito de infunnaciOr1 ) 110 sc 
com icrtc en partl.' 0 condicion del documento adjunlo. 
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RIDER 

I f'~ S-U 
pac 871 lS2 162; 
B()Ilds 800913 ;44(' 

II 225 Soulh Fifth Street 
PO Bo< 2683 

\"lJCO, IC:QS 76702-1683 

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: 
dba 

Address of Principal: 
Bond Effective Date: 
Bond Expiration Date: 

Patricia Gail Smith 

8/31/15 

12/31116 

Penalty Amount: One Hundred Thousand Dollars (5100.000.00) 

Notes: 
Changed Obligee to Navarro County Judge 

Nothing herein contained shall be held to vary. alter, waive or extend any of the temls, limits or conditions of 
the Tn" Assessor I Collector - County , except as hereinabove set forth. 

This rider becomes effective on _____ ---'0:.:9:..;11:.:1:..;/ 1.:.5 _____ <, at twelve and one minute o'clock a.m., 

Standard Time. 

Attached to and forming part of Bond Number CMB-13512-00 dated --"-RlO-31e-1"'15 _____ _ 

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

Signed this _....!I~lt!!!h _ _ day of ____ ""S::lep!!!tc:!!m~b~er---' ____ --=2:.;:0-,,15,--_ 

. ~ Insurors Indemnitv Company 

Moridoe Null, Attorney.in·Fact 



POWER OF ATTORNEY of INSURORS INDEMNITY COMPANY 
Waco, Texas 

,:-.Ir,I~.flITY ":')Ur"'·~'f l 

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

ThallNSURORS INDEMNITY COMPANY, Waco, Texas, organized and existing under the laws of Ihe State of Texas, and 
authorized and licensed to do business in the State of Texas and the United States of America, does hereby make, 
constitute and appoint 

Maridee Nult of the City of Corsicana, State of TX 

as Atlorney in Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for 
and on its behalf as Surety and as its act and deed, all of Ihe following classes of documenl, to-wit: 

Indemnily, Surety and Undertat<ings that may be desired by contract, or may be given in any action or 
proceeding in any court of law or equity; Indemnily in all cases where indemnity may be lawfully given and 
with full power and authority to execute consents and waivers to modify or change or extend any bond or 
document executed for this Company. 

INSURORS INDEMNITY COMPANY 

---:-----.. 
Atlest.q'YJ!:!-~~,.Lb:j:.2kk.!21Q~~~ By: \ )y.,.... E_ /JJt] ... 

Tammy Tieper Dave E. Talbert, President 

State ofTexas 
County of McLennan 

On lhe 111h 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, that they executed lhe above Power of in their 
capacitles as President and Corporate Secretary, respectivety, Company, and 
AUorney to be the votunlary act and deed of the Company. 

Insurors Indemnity Company certifies that this Power of Attorney is granted under and 
resotutions of the Company adopted by the Board of Directors on November 11. 2014: 

RESOLVED, that atl bonds, undertakings, contracts or other obligations may be executed in the name 01 the Company by 
persons appointed as Attorney in Fact pursuant to a Power of Attorney Issued In accordance with these Resolutions. Said Power of 
Attorney shalt be executed in the name and on behall of the Company either by the Chairman and CEO or the President. under their 
respective designation. The signature of such officer and the seal of the Company may be affixed by lacsimite to any Power of 
Attorney, and. unless subsequenUy revoked and subject to any limitation set lorth therein, any such Power of Attorney or certificate 
bearing such facsimile signature and seal shall be valid and binding upon the Company and any such power so executed and certified 
by lacsimile signature and seal shall be valid and binding upon Ihe Company with respect to any bond or undertaking to which it is 
validly attached. 

RESOLVED. that Attorneys in Fact shall have the power and authority, subject to the terms and limitations of the Power of 
Attorney issued to them. to execute 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 executed by such Attorneys In Fact shall be binding upon the Company as if signed by an 
Executive Officer and sealed and attested to by the Secretary or Assistant Secretary 01 the Company. 

t. Tammy Tieperman, Secretary of tnsurors tndemnity Company, do hereby certify that the foregoing is a true excerpt from the 
Resolutions 01 the said Company as adopted by its Board of Directors on November 11. 2014. and that this Resotution is in full force 
and effect. I certily that the foregoing Power 01 Attorney is in full lorce and effect and has not been revoked. 

In Witness Whereof, I have set my hand and the seat of tNSURORS INDEMNtTY COMPANY on this 11th day of 
September 2015 

( 

NOTE: IF YOU HAVE ANY QUESTION REGARDtNG THE VALIDITY OR WORDtN OF THIS POWER OF ATTORNEY, PLEASE 
CALL 800 933 7444 OR WRITE TO US AT P. O. BOX 2683. WACO, TEXAS 76702-2683 OR EMAtL US AT 

CmtFtRMATtONI1llIl~SURORSINDEMNtTY COM. 


