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who being sworn, upon his oath says: |
*] will support the Constitution of the Uaited States and of {he State of Indmna. and I will faithlully,
honestly and impartially discharre the duties of the office of

- - to the best of my skill and ability.™
Subzeribed and sworn Lo before me, this. -.day of ... ——coonen, 19
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afmICIAL SoMD 4800S9 Xe., 1620 | | o
" KNOW ALL MEN BY THESE PRESENTS. That we, _ CATRICIA PARKER, as Principal, and |
AMERICAN DRUGGISTS INSURANCE COMPANY, as Surety, | o
are heid and firmiy bound unto The State of Indiana, and for the beneSt of persons concerned or aggrieved, in
;
the penal sum of_ D . Bt el U
Dollars, to the pay % Mmemwisx “ 1eirs, executors and admin- |
istrators, jointly a ¥ m d dated this . 23%%
day of......february TH.._D..A. . 1929 The condition of the ligation is as follows, viz.: |
is Document is the property of i
X W THELCONDITION QR THIS ORISGATION, 15 SUCH. .§
WHEREAS, the above named and bounden e ELLLE
has been duly elecied and comunissioned or appoint bookkeeper _ ih and |
for... City of Sary, L& unty, in the Stzte of Indiana, aforcsaid, for the term beginning
from the... 130 y of . lMarch . A D. 1999 __ and expiring on the
13t day of March, 1991 : . o
Now, if the = 2ATRICTA PARKER » shall faithfully
perforie and dischicye his duties as such__ o, dvexkeensn - Lo .
and pay over on de¢ R Lo the persons enbtriled oz ruthafzed to receive the » all owoncys that may come |
into his hinds as ¢ bookkesper Y , — e N
during his continu Res: and furt@ery.that the Legisiature = medify or repeal any law |
now in forea, and - i 2ll laws durigg/the enistence of th~ tiop at the pleasure of the
Legiclature, withot P IMANRer relensing the satd ofice urities on said bond; then,
and in that case, the sbove obligation shall cease, be oull and veid, otherwiss (¢ be and to remain in full fom Lo
and virtue in law. | : -
- Nnand
L | awriclararker | o (Seal] ; 
[Seal] AMERICAN D@GGISTS INSURANCE COMPANY (Sed] f
(Seall ;
[Seal]
Accepted and approved thm._M_._ ' -
”» , ‘ j‘
. X3 — - X ;
- ; - e 2 I3
State of Indiana, County, ss: ¢ o 5_F -
- X w :
Personzlly zppeared bzfore mo, .ceeme— | . —— = = =
in and for said County and Stata aforesaid, o




