LMI NOTARY SERVICE
208JAMESST.,SUITEB
SEATTLE,WA 98104
1-800-886-5299

YOUR NOTARY PUBLIC LICENSE IS UP FOR RENEWAL. TO RENEW YOUR COMMISSION, YOU MUST OBTAIN A NEW
NOTARY BOND IN THEAMOUNT OF FIVE THOUSAND DOLLARS ($5,000) FOR THENEW EIGHT YEARTERM.

TO START THE RENEWAL PROCESSWITH OUR SERVICE COMPLETE THE FOLLOWING STEPS:

1. COMPLETE YOUR CHOICESBELOW AND ON THEREVERSE SIDE & RETURN ALONGWITH A CHECK IN THEAMOUNT TO
BE DETERMINED BY YOUR SELECTION PAYABLE TO LMI NOTARY SERVICE.

THESTATE OF INDIANA DOESNOT REQUIREYOU TO OBTAIN A NEW SEAL ORNOTARIAL MARKING DEVICEWHEN YOU
RENEW YOUR COMMISSION. HOWEVER, IF YOU SHOULD WISH TO CHANGE THE TYPE OF SEAL THAT YOU PRESENTLY
HAVE, WE CAN PROVIDE YOU WITH A NEW SEAL. WE CAN ALSO PROVIDE A “MY COMMISSION EXPIRES” STAMPWITH
YOURNAME, EXPIRATION DATEAND COUNTY ONITASWELL ASA LOGBOOK TO TRACK YOURNOTARIZATIONS.

WE AL SO PROVIDE A $5,000.00 ERRORS AND OMISSIONSINSURANCE POLICY FORNOTARIESWITH YOUR BOND. THIS
ISANE & OPOLICY THAT ISDESIGNED ESPECIALLY FORNOTARIESAND COMESAT NO EXTRA CHARGE! WEALSO
OFFERADDITIONAL AMOUNTSOF COVERAGE FOR Y OUR PROTECTION. (SEE BELOW FOR MORE INFO).

PLEASE USE THE FOLLOWING TO COMPUTE THE PRICE FOR THE OPTIONS YOU DESIRE.

8 YEAR NOTARY BOND ($5,000.00 REQUIRED BY THE STATE) $50.00 $50.00
8 YEAR E & O ($5,000.00 COVERAGE) NO CHARGE
SECRETARY OF STATE'SFILING FEE (MANDATORY) $5.00 $5.00
OPTIONAL
$5,000 ADD’L, $10,000 TOTAL FOR AN EIGHT YEAR TERM $30.00 $
$10,000 ADD’L, $15,000 TOTAL FOR AN EIGHT YEAR TERM $50.00 $
$20,000 ADD’L, $25,000 TOTAL FOR AN EIGHT YEAR TERM $75.00 $
*PERSONALIZED NOTARY PUBLIC EMBOSSING SEAL $26.92 $
*NOTARY PUBLIC EMBOSSING SEAL $26.92 $
*PREINKED MY COMMISSION EXPIRES STAMP Color: Blk__ Other__ $23.00 $
*LMI NOTARIAL RECORD BOOK $5.00 $

**All of the above items are shipped directly to you at no add’| fee**

CREDIT CARDS ACCEPTED - COMPLETE ON REVERSE
Payment by Credit Card isat the option of the consumer and the sameinsurance
isavailableto you regardless of your method of payment.

TOTAL $
2. WEHAVE ENCLOSED YOUR NOTARY APPLICATION/BOND FOR YOUR CONVENIENCE. SIMPLY FILL OUT # S1-8.

3. YOU WILL ALSONEED TOCOMPLETEITEM #9, THENOTARIAL OATH AND HAVE Y OUR SIGNATURESNOTARIZED
IN #10 AND #11.

4. AFTERYOU HAVE COMPLETED THEAPPLICATION FORAPPOINTMENT AND SIGNED IN THEDESIGNATED AREAS SEND
YOURAPPLICATION, AND THISCOMPLETED FORM ALONGWITH A CHECK IN THE POSTAGE PAID ENVELOPETO
LMINOTARY SERVICE.

5.FORWARD A COPY OF YOURNEW NOTARY CERTIFICATE, VIA MAIL ORFAX, SOWEMAY PRODUCE YOUR NEW
STAMPOR SEAL.

REMEMBER , WEAREALWAYSHERE TOHELPWITH YOURNEEDSAND QUESTIONS, AND TOMAKE YOURJOB A
LITTLE EASIER. WE HAVE BEEN PROVIDING THIS SERVICE FOR NOTARY PUBLICS FOR OVER THIRTY YEARS SO YOU
CAN COUNT ON USFOR ASSISTANCE. THANK YOU FORALLOWINGLMI NOTARY SERVICE TOPROCESSYOURNOTARY
RENEWAL BOND. WE ALSO HANDLE NEW NOTARY REQUESTS. LMI NOTARY SERVICE ISNOT AFFILIATED WITH ANY
GOVERNMENT AGENCY AND/OR OFFICE.
PLEASE COMPLETE REVERSE
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NOTARY PUBLIC COMMISSION FORM
PLEASE TYPE OR PRINT CLEARLY

APPLICANT’'S NAME

(If different than below) (Middle Name or Initia, if used)
DAY PHONE (Must befilledin) RES.PHONE
COUNTY INWHICH YOU RESIDE (Must be filled in) CURRENT EXP. DATE (Must be filled in)

EMPLOYERS NAME AND MAILING ADDRESS (If applicable)

CHANGE OF ADDRESS

(If different than above) (Number & Street, Rural or
P.O. Box)

CITY STATE ZIP CODE
EASY INSTRUCTIONS:

1. DETERMINE YOUR SELECTIONS FROM THE OTHER SIDE.
2. MAKE A CHECK PAYABLE TO LMI NOTARY SERVICE.
3. FOR CREDIT CARD CHARGES, COMPLETE THE FOLLOWING:

NAME OF CARDHOLDER:
ACCOUNT#:
TYPE OF CARD: [ ] VISA [ | MASTERCARD
EXPIRATION DATE:
SIGNATURE OF CARDHOLDER
4. MAKE ANY NECESSARY CHANGES TO NAME AND ADDRESS ABOVE.

5. RETURN THIS FORM WITH APPLICABLE CHECK IN ENCLOSED SELF-ADDRESSED ENVELOPE.
6. IF NOT SELECTING E & O INSURANCE, THE FOLLOWING MUST BE COMPLETED:

I HAVE BEEN OFFERED NOTARY PUBLIC ERRORS & OMISSIONS INSURANCE FOR MY PERSONAL
PROTECTION. HOWEVER, | ELECT TO DECLINE THE COVERAGE.

X

DATE

Return to:
LMI NOTARY SERVICE * 20 JAMESST., SUITE B
SEATTLE, WA 98104
1-800-886-5299 Fax (206) 628-4690
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Do Not Write in This Box — For Office Use Only

Commission # __________ . Expiration Date of New Commission

Complete and Return to:

208 JAMES ST., SUITE B, SEATTLE, WA. 98104
TOLL FREE: 1-800-886-5299

To: THE GOVERNOR OF INDIANA

I respectfully request that I be appointed and commissioned a Notary Public. In support of my application I submit herewith the required
bond, oath of office, and fee of FIVE DOLLARS ($5.00), payable to the Secretary of State, in the form of a check or money order.
(Do not send currency in the mail.) (IC 33-16-2-1)

PRINT OR TYPE

1. Name:

Your legal name in which commission will be issued — see instruction #3

S Number and Street _
3. County of Residence:. :

4. Business or Employer’s Name i

5. Business or Employer’s Address,

6. Home Phone: ( ) Office Phone: ( )
_ (Area Code) Number (Area Code) Number

7. If you have a current, valid notary commission show your expiration date:

- . , 19/20 .
8. If you are now a'nowy public and your name or county has changed since your last application, please give both old and new information:
Old: : -

New: i

9. NOTARIAL OATH
STATE OF INDIANA ) ss
COUNTY OF )

{County in which oath is administered)

I do solemnly swear (or affirm) that I will support the Constitution of the United States, and the Constitution of the State of Indiana; that
1 am duly qualified to hold office under the Constitution and the laws of the State; that I am 18 years of age or over; that I am of good moral
character and integrity; that I am a resident of Indiana; that my answers to questions on this application are true and complete to the best of my
knowledge; that I have carefully read all of the instructions which came with this application, and that I will faithfully and impartially dis-
charge the duties of NOTARY PUBLIC if so commissioned by the Governor, according to the best of my skill and ability, so help me God
(or under the pains and penalties of perjury). -

X
(Signature of Applicant)
Subscribed and sworn or affirmed to before me, this dayof .. ; o
Place Officer's Seal Here AD. 19720 IN TESTIMONY WHEREOF, I,
have hereunto set my hand and official seal. (Printed or typed name of officer)
, & for the
(Signature of a notary public or other officer authorized to administer oaths) (Office)
County of - , State of Indiana.
(Officer’s County of Residence)

My comrmission expires:

NOTE: The Bond Form, starting with #10 on the back of this application, must be completed before mailing to the Secretary of State. The applicant must sign
again in #10.




10. NOTARIAL BOND

KNOW ALL MEN BY THESE PRESENTS, That we as principal
(Name of Applicant)
(Applicant) and CONTRACTORS BONDING AND INSURANCE COMPANY
(Name of Surety)
of P.O. Box 9271- Seattle, Washington 98109-0271 and King County

as freehold or corporate surety, are held and firmly bound unto the State of Indiana, in the penal sum of FIVE THOUSAND DOLLARS
($5,000.00), the payment of which, well and truly to be made, we bind ourselves, our heirs, executors and administrators, firmly by these
presents.

WITNESS our signatures as acknowledged below. THE CONDITION OF THE ABOVE OBLIGATION IS AS FOLLOWS, TO WIT:

WHEREAS, the above bound principal has applied for appointment by the Governor of the State of Indiana as a Notary Public, in and for
the State of Indiana, for an eight-year term.

Now, if the said principal shall truly and faithfully perform and discharge the duties of said office of Notary Public, in all things according
to the law, then the above obligation to be null and void, otherwise to remain in full force and virtue in law. The term of this bond is from.the
effective date of the principal’s commission to the expiration date of the same. f’m&\

X s
(Signature of Principal, Must be acknowledged below in #11.) (Signature of Surety. Must be acknowledged below in #12.)
Attorney-in-fact

11. ACKNOWLEDGMENT OF PRINCIPAL’S SIGNATURE BY A NOTARY PUBLIC OR OTHER OFFICER AUTHORIZED
BY LAW TO TAKE ACKNOWLEDGMENTS.

STATE OF COUNTY OF : SS:

Before me the undersigned, an officer authorized to take the acknowledgment of deeds (Notary Public, County Clerk, etc.) personally

appeared and acknowledged the execution of the foregoing bond
(Printed or typed name of principal)

for the uses and purposes therein expressed, without condition or reservation.

Place Officer’s Seal Here IN TESTIMONY WHEREOF, I, _ _ , have hereunto
(Printed or typed name of officer)
set my hand official seal, this day of 1920
(Signature of authorized officer) " AT {Office)
for the County of » State of
(Officer’s County of residence)

My commission expires:

12, ACKNOWLEDGMENT OF SURETY’S SIGNATURE (Freehold or Corporate) BY NOTARY PUBLIC OR OTHER
OFFICER AUTHORIZED BY LAW TO TAKE ACKNOWLEDGMENTS. (NOTE: the officer can not acknowledge his own
signature.)

STATE OF WASHINGTON COUNTY OF KING : SS:
County in which acknowledgement is being made
Before me the undersigned, an officer authorized to take the acknowledgment of deeds (Notary Public, County Clerk, etc.) personally

appeared, and acknowledged the execution of the foregoing bond
Printed or typed name of individual signing as surety

for the uses and purposes therein expressed, without condition or reservation.

Place Officer's Seal Here IN TESTIMONY WHEREOF, 1, e , have hereunto
set my hand and official seal, this day of , 19720
a NOTARY
(Signature of authorized officer) (Office)
for the County of - s s State of
(Officer’s County of residence)

My commission expires:

For the statute pertaining to surety company bonds see Indiana Code 27-1-22. For the statutes pertaining to Officer’s Bonds and Oaths see Indiana Code 5-4.
S-4854 (98)



