
f.,Liher!J. \P Mutual. 
SURETY 

le;; 
1
a10 - I 

FILED FOR RECORD 
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DEC 10 2024 
BECKY LANDRUM 

County Cle~ Tex. 

By (._ __ ~--

Continuation Certificate 

M 
Dallas 
PO Box 259015 
Plano, Texas 75025 
+1 (469) 997-6738 Fax: +1 (866) 546-9684 

To be attached to and form a part of surety bond number 601045628 (the "Bond"), for Tax Assessor Collector 4 year term billed 
annually dated the 1st day of January, 2013, in the penal sum of 100,000 USD issued by The Ohio Casualty Insurance Company as surety 
(the "Surety"), on behalf of Randy L. Wineinger as principal (the "Principal"), in favor of Commissioners Court of Hunt County, as obligee 
(the "Obligee''). 

The Surety hereby certifies that this Bond is continued in full force and effect until the 1st day of January, 2026, subject to all covenants 
and conditions of said Bond. 

Said Bond has been continued in force upon the express condition that the full extent of the Surety's liability under said Bond, and this 
and all continuations thereof, for any loss or series of losses occurring during the entire time the Surety remains on said Bond, shall in no 
event, either individually or in the aggregate, exceed the penal sum of the Bond. 

IN WITNESS WHEREOF, the Surety has set its hand and seal this 13th day of November, 2024. 

LMIC-3300 

THE STATE OF TEXAS 

COUNTY OF HUNT 

The Ohio Casualty Insurance Company 
(Surety) 

---~ ~- ..Q. By: I ~- ~f "~-
Timothy A. Mikolajewski, Assistant Secretary 

I hereby eertify that this instrument was FILED on the 
date and the time stamped hereon by me and was duly 
RECORDED in the Reeords of HUNT County , Texas . 

2024-23604 BOND 

@~ 
Becl<y Landrumt County Clerk 
Hunt County , X 

11,, 
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19,alC,-o 
FILED FOR RECORD 

at ld-:COo'clock ,f M Dallas 
PO Box 259015 
Plano, Texas 75025 

DEC 10 2024 +1 (469) 997-6738 Fax: +1 (866) 546-9684 

BECKY LANDRUM 
By Coun~ty, Tex. 

Continuation Certificate 

To be attached to and form a part of surety bond number 601045630 (the "Bond"), for Tax Assessor Collector 4 year term billed 
annually dated the 1st day of January, 2013, in the penal sum of 100,000 USD issued by The Ohio Casualty Insurance Company as surety 
(the "Surety"), on behalf of Randy L. Wineinger as principal (the "Principal"), in favor of GOVERNOR OF THE STATE OF TEXAS, as 
obligee (the "Obligee"). 

The Surety hereby certifies that this Bond is continued in full force and effect until the 1st day of January, 2026, subject to all covenarits 
and conditions of said Bond. 

Said Bond has been continued in force upon the express condition that the full extent of the Surety's liability under said Bond, and this 
and all continuations thereof, for any loss or series of losses occurring during the entire time the Surety remains on said Bond, shall in no 
event, either individually or in the aggregate, exceed the penal sum of the Bond. · 

IN WITNESS WHEREOF, the Surety has set its hand and seal this 13th day of November, 2024. 

LMIC-3300 

THE STATE OF TEXAS 
COUNTY OF HUNT 

The Ohio Casualty Insurance Company 
(Surety) 

---~ ~ - D.. By: I let. ~~• .. -·. 
Timothy A. Mikolajewski, Assistant Secretary 

I here by cer t i f y that th is i ns trument was FILED on the 
date and the ti me s tampe d hereon by me and was dul y 
RECORDED in the Records of HUNT Count y, Texas. 

2024-23605 BOND 
12/ 10/ 2024 02 : 17 PM 

~~t Cou~rk 
Hunt County, X 

:1·. 
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1,_,r,'~' ~I ff~,:,,~iM, ~~~~lrty Mutual Surety 
L1hertx -It::\ ,.;\l?\-3 Attention: LMSClaims 

Mutu..!1 P.O. Box 34526 
" ____ d.J._. OFFICIAL BOND AND OATH seattle, WA98124 

SURETY FILED FOR RECORD 
at /t;.. :m o'clock f M 

Phone: 206-473-6210 
Fax: 866-548-6837 
Email: HOSCL@libertymutual.com 
www.LibertyMutualSure tyClaims.com 

KNOW ALL PERSONS BY THESE PRESE TS: DEC 10 2024 Bond Number: 999368121 
--------------

That we, Scott Allan Comuaud 

of 6902 Champion Ct, Greenville, TX 75402 as Principal, and, The ----
Ohio Casualty Insurance Company a corporatio f Texas, as Surety, are held and firmly bound unto 

the Commissioners Court of Hunt County and/or his/her 

successors in the penal sum of Two Thousand Five Hundred Dollars And Zero Cents 

($2,500.00 ), for the payment of which we hereby bind ourselves, our heirs, executors, administrators, ------------successors and assigns, jointly and severally, firmly by these presents. 

SIGNED, SEALED and DATED this_22_n_d __ day of November , 2024 

THE CONDITION OF TH E ABOVE OBLIGATION IS SUCH, 
That whereas, the above bounden Principal was on the 01 /01/2025 , duly Elected 
(elected/appointed) to the office of County Attorney --------------in-an_d_fo_r 

Hunt County in the State of Texas, for a term commencing on the 1st day of January , 2025 ---------- -----
and ending December 31 , 2028 

NOW, THEREFORE, If the said Principal shall faithfully perform and discharge all the duties required of him/her by law as the aforesaid officer, and 
shall (conditions) faithfully paying over in the manner prescribed by law all money that he collects or receives for any county or the state 

then this obligation shall be void; otherwise to remain in full force and effect. 

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 not be cumulative and the aggregate liability of the Surety 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 canceled by the Surety by sending written notice to the party to whom this bond is payable stating that, 
not less than thirty (30) days thereafter, the Surety's liability hereunder shall terminate as to subsequent acts of the Principal. 

Scott Allan Cornuaud 

Countersigned 
BY: --------------------Texas Resident Agent 

THE ST A TE OTTEXA~ 
County of /:1-IA/I 1' 

Before me, h<,. t4j frl J 4,-,. « 

LMS-16831 e 04118 

ACKNOWLEDGEMENT OF PRJNCIPAL 

} ss 

, on this day, personally appeared, Scott Allan Cornuaud ------------------------

Notary Public 



OFFICIAL AMOUNT TO WHOM CONDITIONS 
PAYABLE 

District $5,000. Governor "in the manner prescribed by law, faithfully pay over all money that he collects or that comes 
Attorney into his hands for the state or a county." 

County $2,500. Governor "faithfully paying over in the manner prescribed by law all money that he collects or receives 
Attorney for any county or the state." 

County Judge *$ 1,000.- County "pay all money that comes into his hands as county judge to the person or officer entitled to 
10,000. Treasurer it ; pay to the county all money illegally paid to the judge out of county funds; and not vote or 

consent to pay out county funds for other than lawful purposes." 

County Clerk Equal to at least 20% of the County "faith fully perform the duties of office" 
maximum amount of fees 

collected in any year during 
the term of office preceding 

the tem1 for which the bond is 
to be given-

$5,000 minimum 
$500,000 maximum 

Auditor $5,000 or more County "faithful performance of the duties of county auditor" 
Judge 

County Established by the County "faithfu lly execute the duties of office; remit according to law all funds received as county 
Treasurer Commissioner's Court Judge treasurer; and render an account of all funds received to the commissioners court at each 

regular tenn of the court." 

District Clerk Not less than 20% of the Governor "faithfully perform the duties of the offi ce." 
maximum amount of fees 

collected in any year during 
the term ofoffice immediately 

preceding the term of office 
for which the bond is given, 
except that the bond may not 

be in an amount less than 
$5,000 nor more than 

$100,000. 

County Fixed by the Commissioners Not Stated "faithful perfonnance of the duties of the office." 
Surveyor Court- (Suggested to 

$500 minimum County Judge) 
$ I 0,000 maximum 

Hide and Set by the Commissioners County "well and truly perform the duties of the office." 
Animal Inspector Court- Judge 

$1,000 minimum 
$ I 0,000 maximum 

Sheriff Established by the Governor "faithfully perform the duties of office established by law; account for and pay to the person 
commissioners court, but - authorized by law to receive them the fines, forfeitures, and penalties the sheriff collects for 

$5,000 minimum, the use of the state or a county; execute and return when due the process and precepts 
$30,000 maximum lawfull y directed to the sheriff, and pay to the person to whom they are due or to the person's 

attorney the funds collected by virtue of the process or precept: and pay to the county any 
funds illegally paid, voluntari ly or otherwise, to the sheriff from county funds. " 

Assessor and "Equal to 5% of the net state Governor "faithful performance 9fthe person's duties as assessor-collector." 
Collector of Taxes collections from motor vehicle 

(State Bond) sales and use taxes and motor 
vehicle registration fees in the 
county during the year ending 
August 3 1 preceding the date 

bond is given -
$2,500 minimum 

$100,000 maximum" 

Assessor and Equal to I 0% of the total County "faithful perfonnance of the person's duties as assessor-collector." 
Collector of Taxes amount of county taxes Judge 

(County Bond) imposed in the preceding 
tax year -

SI 00,000 maximum 

County $3 ,000. County "faithfully perform the commissioner's official duties; will reimburse the county for all 
Commissioners Treasurer county funds illegally paid to the commissioner; and will not vote or consent to make a 

payment of county fu nds except for a lawfu l purpose." 

Justice of $5,000 maximum County "faithfully and impartially discharge the duties required by law; and promptly pay to the 
the Peace Judge enti tled party all money that comes into the justice's hands during the term of office." 

Constable Set by the Commissioners Governor "faithfully perform the duties imposed by law." 
Court-

S500 minimum 
$1 ,500 maximum 

• Sum to be fixed by the Commissioners Court within the limits prescribed by law. 
•• In counties where Sheriff performs the duties of the Assessor and Collector of Taxes he shall make the bond required of the Assessor and Collector of Taxes. 

LMS-16831e 04/18 



OATH OF OFFICE 
(COUNTY COMMISSIONERS and COUNTY JUDGE) 

I, , do solemnly swear (or affim1), that I will faithfully execute the duiies of the office of ----------------
_____ ___________ of the State of Texas, and wi ll to the best ofmy abi li ty preserve, protect, and defend the Constitution 

and laws of the United States and of this State; and I furthermore solemnly swear (or affirm), that I have not directly nor indirectly paid, offered, 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 
giving or withholding a vote at the election at which I was elected; and I furthennore solemnly swear (or affinn) that I will not be, directly or indirectly, 
interested in any contract with or claim against the County, except such contracts or claims as are expressly authorized by law and except such warrant as 
may issue to me as fees of office. So help me God. 

Sworn to and subscribed before me, at, Texas, this 

OATH OF OFFICE 
(GENERAL) 

SE AL 
-------------

Signed _______________ _ 

day of ---------

Notary Public 

____________ County, Texas 

I, Se.o\\ £Ii. \\O.'C\. Co <'C\U.c.\.U. c\ , do solemnly swear (or affirm), that I will faithfully execute the duties of the office of 

\-\½<\\-: Co v C\,\z) f\ fu t'f\A 'f) of the State of Texas, and will to the best ofmy ability preserve, protect, and defend the Constitution and 

laws of the United States and of this State; and I furthennore solemnly swear (or affinn), that I have not directly nor indirectly paid, offered, or promised 
to pay, contributed nor promised to contribute any money, or valuable thing, or promised any public office or lo reward for th~or 
withholding a vote at the election at which I was elected. So help me God. ~ 

,,~,,,,,1~1~11//11
I
~111_'1/,,j If (}_ Signed 

Sworn to and subscribed before me, ~' d ,/~~~_,,. Texas, this d::_ day of 
~ . If-I s . ,, -1..~==+1-~---
~ -Y, .-·o·~'?-* <,.:· .. IP ~ 

SES., ~ :' 0 ·.. -:;. 
= :~ ~ : = 
~ =-~ ~! § 
l .... "IJ-t C -<,'<--o,/ ~ 
~ ··/o o, '!o'>. ·· ~ 
~ ·• .. 1320'!,?.·· {' ~ 

THE STATE OF ~S I ~✓--,,,,,,;-r~ ··0·5·~(;3-'l-~,,,,," 
County of ~ k'.\~ 11//u,\,H 1111,,, ,, 

The foregoing bond of _:5c.o:H:~=...L-'-.... A-'-\-'--\=a.¥\=--c..___,,.,(k.......,,_,n........,Y"'1.0CA,._,y...,.__d,_ as }:tu.n.\- C ~ A #o-.r~~ 
----➔H-_,_ .. Lu'.\'""""--"'t._ _______ County and State of Texas, this day approved in open Commiss ioner's Court. 

in and for 

ATTEST: 

-"'B""-~-"----+--LA.-'--v'IJ.---=..:..:✓c....:(.AY\Ac.::.;..__c1erk 
County Court ___ \~-+~LA::\'\:~~'.t~--- County 

THE STA TE OF TEXAS 

County of ):\ u,n.--\- } ss 

Date: -----------------
AA3/1 ifl J 2?;!~ 
____________ nty, exas 

I, ~'-\ ~,r ~ , County Clerk, in and for said County, do hereby certify that the foregoing Bond dated 

the \ ~\- day of'":ftltl~ , ~ with its certificates of authentication, was filed for record in my office the ~ day of 

U,G(" "'- Jo:'::Y: , , at Ja -o'clock e. M., and du ly recorded the 1Q_ day of ~~ .~ 4 a1 

.,c2 ·. 4i-o'clock ~ M., in the Records of Official Bonds of said County in Volume on pasc . a~t..\ _:;;, 3 $'9 t.\ 

WITNESS my hand and the seal of the County Court of said County, at office in ____ ~ __ ,,._~_<=¥\ __ IJ_',_(_k,.., ______ , Texas, the day and 
year last above written. 

Deputy 

B~~ LanN~ ~ 
County Court H-~ County 

LMS•16831e 04/18 
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Figure: 28 TAC§ 1.601 (a)(2)(B) 

Have a complaint or need help? 
If you have a problem with a claim or your premium, call your insurance company or 
HMO first. If you can't work out the issue, the Texas Department of Insurance may be 
able to help. 

Even if you file a complaint with the Texas Department of Insurance, you should also file 
a complaint or appeal through your insurance company or HMO. If you don't, you may 
lose your right to appeal. 

The Ohio Casualty Insurance Company 

To get information or file a complaint with your insurance company or HMO: 
Call: Liberty Mutual Surety Claims at 206-473-6210 

Online: www.LibertyMutualSuretyClaims.com 
Email: HOSCL@libertymutual.com 

Mail : P.O. Box 34526 Seattle, WA 98124 

The Texas Department of Insurance 

To get help with an insurance question or file a complaint with the state: 

Call with a question : 1-800-252-3439 
File a complaint: www.tdi.texas.gov 
Email : ConsumerProtection@tdi.texas.gov 
Mail : Consumer Protection, MC: CO-CP Texas Department of Insurance, 
P.O. Box 12030, Austin , TX 78711-2030 

l Tiene una queja o necesita ayuda? 
Si tiene, un problema con una reclamaci6n o con su prima de seguro, llame primero a 
su comparifa de .seguros o HMO. Si no puede resolver el problema, es posible que el 
Departamento de Seguros de Texas (Texas Department of Insurance, por su nombre en 
ingles) pueda ayudar. 

Aun si usted presenta una queja ante el Deparamento de Seguros de Texas, tambien 
debe presentar una queja a traves del proceso de quejas o de apelaciones de su 
comparifa de seguros o HMO. Si no lo hace, podrfa perder su derecho para apelar. 

The Ohio Casualty Insurance Company 

Para obtener informaci6n o para presentar una queja ante su comparifa de seguros o 
HMO: 

eBonding_ TexasNotice 



Llame a: Liberty Mutual Surety Claims 

En linea: www.LibertyMutualSuretyClaims.com 
Correo electr6nico: HOSCL@libertymutual.com 

Direcci6n postal :P.O. Box 34526 Seattle, WA 98124 

El Departamento de Seguros de Texas 

al 206-473-6210 

Para obtener ayuda con una pregunta relacionada con las seguros o para presentar 
una queja ante el estado: 

Llame con sus preguntas al : 1-800-252-3439 
Presente una queja en: www.tdi.texas.gov 
Correo electr6nico: ConsumerProtection@td i.texas.gov 
Direcci6n postal : Consumer Protection, MC: CO-CP Texas Department 
of Insurance, P.O. Box 12030, Austin , TX 78711 -2030 

eBonding_ TexasNolice 
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Principal : Scott Allan Comuaud 
Agency Name: F5 Insurance Solutions, LLC 
Obligee: Commissioners Court of Hunt County 

POWER OF ATTORNEY 

The Ohio Casualty Insurance Company 

Bond Number:_99'--9_3_68_1_2_1 _____ _ 

Bond Amount: ($2,500.00 ) Two Thousand Five Hundred Dollars And Zero Cents 

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein 
collectively called the 'Company"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint Matthew P. Frierson in the city and state of Greenville, TX, 
each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and 
deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall be as binding upon the Companies as if they have been duly 
signed by the president and attested by the secretary of the Company in their own proper persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed thereto 
this 1st day of August, 2024. 

The Ohio Casualty Insurance Company 

.,11.flJL-
(J) ._ _ _, Nathan J. Zangerle, Assistant Secretary (/) E 
~ ~8 c STATE OF PENNSYLVANIA -··· •5 __: ss cr- ro 

~ ~ COUNTY OF MONTGOMERY . . -~ "5 
-c ro , 1:.1r, c E 
~ 5i On this 1st day of August, 2024, before me personally appeared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of The Ohio Casualty Insurance Compaii'y ._g 

.;: a> and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as duly authori:.ied ~ ~ 
o ~ officer. ".Jiy ~ @ w> w 

::::: ro IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written. > 0:: 
~-5 e10 :;::-s

0
<x: (/) 

~ "iii r::----:,:----:--=---,----,-------,,---, a.. 0 
_Q ~ Commonwealth of Pennsylvania - Notary Seal A---... /) ';:2: 
QJ O Tere:;~;=~N~~~;u~ic By: ~ ~ -~~~ 

g_ro.._w My=~=~:~~~~~~~2025 
Teresa Pastella, Notary Public ~ ~o 

Member, PeM1ytvan1a Associahoo of Notaries ......_ 

w- ~-- -o Cl~ Os:!" 

.g' 2 This Power of Attorney is made and executed pursuant to and by authority of the following By-law and Authorizations of The Ohio Casualty Insurance Company, which is now in full fo~~ ,~ 
~ -~- and effect reading as follows: ·- ~ i 
~ (l) -~· !I:,&,~~, , 

o ro ARTICLE IV- OFFICERS: Section 12. Power of Attorney. -€ o 
; ;:_ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or !~¢ i ~ 
~ g President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surnfy ~ ii:! 
> QJ any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth _in their respective powers of attorney; s~'a)l ,g j 
~ ~u have full power to bind the Corporalion by their signature and executed, such instruments shall be as binding as 1f signed by the President and attested to by the Secretary. ARy .o ~ . 

power or authority granted to any representative or attorney-in-fact under the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by ~ 
the officer or officers granting such power or authority. . ~ - :__ 

::-T;• () '.fl 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such ~ 
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and ·--·- · 
other surety obligations. I r~ 

_ ___ [ C, i,j 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature or electronic signatures of any I;} 'c· 

assistant secretary of the Company or facsimile or mechanically reproduced or ele~tronic seal of the Company, wherever appearing upon a certified copy of any power of attorney or ~ :.:; I 
bond issued by the Company 1n connection with surety bonds, shall be valid and binding upon the Company with the same force and effect as though manually affixed. -·· '-- 2:i 
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of attorney executed by said Company is in· f~fi ~ ~ 1 

force and effect and has not been revoked. ·- i~J; 
. :co 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Company this 22nd day of November , 2024 ltle ji?;, 
·-&\ l~n 
·-\~\I t~ c,, 

,/,?_/, ,,,_ \f.y ~ :W,5 
By: /-"(_, .--r- by t:; ~-

""'R=-e~n-e-e-=c,..._ '"Ll,..ew-e....,11,....y-n,""'A,..s""'si,...st,..a..,nt....,S,...e-cr-e,..ta-ry--------- i~t;-: 

__ ic'.~ ·.:: 'f 
rJfr.1 --=--

;~.r=! ~~; 
,· U1··~·1 l:·:, 

;);/ft 
eBonding_POA 



~Liber1J. \P Mutual. 
SURETY 

Transaction Date: November 22, 2024 

Preparer Name: Marty Brunson 

Preparer Email: marty@f5insurance.com 

Principal: 
Scott Allan Cornuaud 
6902 Champion Ct 
Greenville, TX 75402 

TRANSACTION REPORT 

Liberty Mutual Surety: Dallas 
PO Box 259015 
Plano, TX 75025 
(469) 997-6738 Fax: (866) 546-9684 

Agency Name: F5 Insurance Solutions, LLC 

Agency Code: 970445 

Obligee: 
Commissioners Court of Hunt County 
PO Box 1097, attn: Bobby Stovall 
Greenville , TX 75403 

': I 

• .,, 
, I 

------------------------------------------------- ' ... ~- I 

Underwriting Information: '., : ~:; {! 
B_o_n_d_is_ fr_e_el_y_w_r_itt_e_n __________________________________________ · ·, ;{ 

Bond Information: 

Bond Number: 

Bond Amount: 

999368121 

$2,500.00 

Renewal Type: Renewable (by new bond) 

Renewal Billing Method: Agency Bill 

Renewal Term (Months): 48 

Renew Automatically: Yes 

Description of Bond: County Attorney 

Invoiced To: 

F5 Insurance Solutions, LLC 
6905 Stonewall St, Ste B. 
Greenville, TX 75402 

Renewal Billing Information: 

F5 Insurance Solutions, LLC 
6905 Stonewall St, Ste B. 
Greenville, TX 75402 

Remarks: 

Premium Information: 

Bond Premium: $325.00 

Total Premium Due: $325.00 

You are responsible for collecting the amount due from the applicant. 

Mail Payment To: 

Liberty Mutual Insurance Company 
25762 Network Place 
Chicago, IL 60673-1257 

eBonding TranReport 

Effective Date: January 1, 2025 

Expiration Date: December 31 , 2028 

Cancel Days: 30 Days 

Class Code: S 119 

Underwriting Paper: The Ohio Casualty Insurance Company 

Bond Rating State: Texas 

Product ID: 10710 

.. ,. 



~Libert): 
~ Mutual. 

SURETY 

SURETY BOND PACKAGE 

Liberty Mutual Surety: Dallas 
PO Box 259015 
Plano, TX 75025 
(469) 997-6738 Fax: (866) 546-9684 

Thank you for choosing Liberty Mutual Surety for your bonding business. The enclosed package is a complete set 
of bond documents. Please file the documents in this bond package that are required by the O bligee. Some 
documents may not need to be filed. 

Please review the bond to ensure it is accurate - correct form, obligee, principal (contractor) details, etc. It 
is ultimately the responsibility of the agent and contractor to ensure the bond provided is the correct form 
and is properly completed. For immediate changes or corrections, please contact your Liberty Mutual Surety 
office listed above. 

Use the following checklist to ensure the documents are properly signed and distributed. 

D If applicable the principal must sign the bond as the name is printed on the bond form. If the principal is a 
company, any officer of the company may sign the bond. 

ct 
D Matthew P. Frierson must sign the bond on behalf of the Surety with the name as it is printed on the bond. ·,r 

D A Power of Attorney form is included in the bond package. This form should be attached to the bond and 
filed with the obligee. [ r 

D Principal signature must be notarized. ni 

THE STATE OF TEXAS 
COUNTY OF HUNT 
I hereby certify that this instrument was FILED on the 
date and the time stamped hereon by me and was duly 
RECORDED in the Records of HUNT County , Texas . 

2024-23594 BOND 
12/10/2024 12 :48 PM 

~•~ t Cou:::rk 
Hunt County , X 

Liberty Mutual Surety, as part of Liberty Mutual Group, has updated its Privacy Policy, applicable to all our U.S. customers, to comply with the California Consumer Privacy Act 
(CCPA). Details may be read here: https:llwww libertymutualgroup com/abouHm/corporate-informatjon/priyacy-policy 

eBonding Coverletter 

-t·; 



DEC 10 2024 
KNOW ALL PERSONS BY THESE PRESENTS: 

That we, Scott Allan Comuaud 

of 6902 Champion Ct, Greenvi lle , TX 75402 

Liberty Mutual Surety 
Atte ntion: LMS Cla ims 
P .O. Box 34526 
Seattle , WA 987 24 
Phone : 206-473-6210 
Fax: 866-548-6837 
Email: HOSCL@libertymutua l. com 
www.LibertyMutua lSure tyCla ims.com 

Bond Number: 999368119 

as Principal , and, The 
----

Ohio Casualty Insurance Company a corporation duly licensed to do business in the State of Texas, as Surety, are held and finnly bound unto 
----------------the Governor of the State of Texas and/or his/her 

successors in the penal sum of Two Thousand Five Hundred Dollars And Zero Cents 

($2,500.00 ), for the payment of which we hereby bind ourselves, our heirs, executors, administrators, ------------successor s and assigns, jointly and severally, finnly by these presents . 

SIGNED, SEALED and DA TED this 22nd day of November , 2024 
----

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, 
That whereas, the above bounden Principal was on the 01/01 /2025 , duly Elected 

-----------------
( elected/appointed) to the office of _C_o_u_n_ty'--A_tt_o_rn_e...cy ______________________________ in and for 

Hunt County in the State of Texas, for a term commencing on the 1st day of January , 2025 

and ending December 31 , 2028 

NOW, THEREFORE, If the said Principal shall faithfully perform and discharge all the duties required of him/her by law as the aforesaid officer, and 
shall (conditions) faithfully paying over in the manner prescribed by law all money that he collects or receives for any county or the state 

then this obligation shall be void; otherwise to remain in full force and effect. 

PROVIDED, HOWEVER, that regardless of the number of years thi s bond may remain in fo rce and the number of claims which may be made against 
this bond, the liability of the Surety shall not be cumulative and the aggregate liab ility of the Surety 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 canceled by the Surety by sending written notice to the party to whom this bond is payable stating that, 
not less than thirty (30) days thereafter, the Surety's liability hereunder shall tenninate as to subsequent acts of the Principal. 

Scott Allan Cornuaud 

The Ohio Casualty Insurance Company 

, , , : ·. \..,; \ L I j , , • 
' \ . ·· , :., 

... ' _':". ' .. ·, \ ) 

Surety -- -.. J • - ,,, . - ..... . - •· .. ... 

• ! 

- /· r 

: I ·, ·. 

BY:~~ 

.• . I 

Countersigned 
BY: 

Texas Resident Agent 

THESTATEOWXfl._S 
County of_-4-/:ffJ!!.~~-'-'-f' ______ } ss 

Before me, /.tl'21'f ,11 J,11;,,w 

LMS-16831e 04118 

,,,. I ... .,. , 

-------==----------~~,.__ ·.·, 
A ttorney-in-Fact 
Matthew P. Frierson 

ACKNOWLEDGEMENT OF PRINCIPAL 
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OFFICIAL AMOUNT TO WHOM CONDITIONS 
PAYABLE 

Dis trict $5,000. Governor "in the manner prescribed by law, faithfully pay over all money that he collects or that comes 
Attorney into his hands for the state or a county." 

County $2,500. Governor "faithfully paying over in the manner prescribed by law all money that he collects or receives_ 
Attorney for any county or the state." 

County Judge •s1 ,ooo.- County "pay all money that comes into his hands as county judge to the person or officer entitled to 
10,000. Treasurer it; pay to the county all money illegally paid to the judge out of county funds ; and not vote or 

consent to pay out county funds for other than lawful purposes." 

County Clerk Equal to at least 20% of the County "faithfully perform the du ties of office" 
maximum amount of fees 

collected in any year during 
the term of office preceding 

the term for which the bond is 
to be given -

$5,000 minimum 
$500,000 maximum 

Auditor $5,000 or more County "fa ithful performance of the duties of county auditor" 
Judge 

County Established by the County "faithfully execute the duties of offi ce; remit according to law all funds received as county 
Treasurer Commissioner's Court Judge treasurer; and render an account of all funds received to the commissioners court at each 

regular term of the court." 

District Clerk Not less than 20% of the Governor "faithfully perform the duties of the office." 
maximum amount of fees 

collected in any year during 
the tenn of office immediately 

preceding the term of office 
for which the bond is given, 

except that the bond may not 
be in an amount less than 

$5,000 nor more than 
$100,000. 

County Fixed by the Commissioners Not Stated "faithful performance of the duties of the office." 
Surveyor Court- (Suggested to 

$500 minimum County Judge) 
$ 10,000 maximum 

Hide and Set by the Commissioners County "well and truly perform the duties of the office." 
Animal Inspector Court- Judge 

$ I ,000 minimum 
$ I 0,000 max imum 

Sheriff Established by the Governor "faithfully perform the duties of office established by law; account for and pay to the person 
commissioners court, but - authorized by law to receive them the fines, forfe itures, and penalties the sheriff collects for 

$5,000 minimum, the use of the state or a county; execute and return when due the process and precepts 
$30,000 maximum lawfully directed to the sheriff. and pay to the person to whom they are due or to the person's 

attorney the funds collected by virtue of the process or precept; and pay to the county any 
funds illegally paid, voluntarily or otherwise, to the sheriff from county funds." 

Assessor and "Equal to 5% of the net state Governor "faithful performance of the person's duties as assessor-collector." 
Collector of Taxes collections from motor vehicle 

(State Bond} sales and use taxes and motor 
vehicle registration fees in the 
county during the year ending 
August 31 preceding the date 

bond is given -
$2,500 minimwn 

$ 100,000 maximum" 

Assessor and Equal to I 0% of the total County "faithful performance of the person's duties as assessor-collector." 
Collector of Taxes amount of county taxes Judge 

(County Bond) imposed in the preceding 
tax year -

SI 00,000 maximum 

County $3,000. County "faithfully perfonn the commissioner's official dut ies; will reimburse the county for all 
Commissioners Treasurer county funds illt:gally paid to the commissioner; and will not vote or consent to make a 

payment of county funds except for a lawful purpose." 

Justice of $5 ,000 maximum County "faithfully and impartially discharge the duties required by law; and promptly pay to the 
the Peace Judge entit led party all money that comes into the justice's hands during the tern, of office." 

Constable Set by the Commissioners Governor "fai thfully perform the duties imposed by law." 
Court-

$500 minimum 
$ 1,500 maximum 

• Sum to be fixed by the Comm,sSioners Court w1thm the ltm1ts prescnbed by law. 
•• ln counties where Sheriff performs the duties of the Assessor and Collector of Taxes he shall make the bond required of the Assessor and Collector of Taxes. 

LMS-16831e 04/18 



OATH OF OFFICE 
(COUNTY COMMISSIONERS and COUNTY ruoGE) 

!, ________________ , do solemnly swear (or affinn), that I will faithfully execute the duties of the office of 

_________________ of the State of Texas, and will to the best ofmy ability preserve, protect, and defend the Constitution 

and laws of the United States and of this State; and I furthermore solemnly swear (or affirm), that I have not directly nor indirectly paid, offered, 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 
giving or withholding a vote at the election at which I was elected; and I furthermore solemnly swear (or affirm) that I will not be, directly or indirectly, 
interested in any contract with or claim against the County, except such contracts or claims as are expressly authorized by law and except such warrant as 
may issue to me as fees of office. So help me God. 

Signed _______________ _ 

Sworn to and subscribed before me, at, Texas, this day of 
------------- ---------

SE AL 

Notary Public 

____________ County, Texas 

OATH OF OFFICE 
(GENERAL) 

I, S Co\\ ~ \ \o_ l\ Co(' i\ u..0-.v...c\. do solemnly swear (or affim1), that I will faithfully execute the duties of the office of 

\.\u..n\- Cov ~t'j (\\\:of ~'1 of the State of Texas, 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 I furthermore solemnly swear ( or affirm), that I have not directly nor indirectly paid, offered, or promised 
to pay, contributed nor promised to contribute any money, or valuable thing, or promised any public office or lo at, as a reward for th~iving or 
withholding a vote at the election at which I was elected. So help me God. 

,,,11\ll lll/11111 Signed ~>..,u._ 
,,,, ~J ,,,, 

Sworn to and subscribed before ~ . ~•-. . J JI ~~LL...LJ Texas, this J.. day of --'-"'-=c...,,,L-.....e.::;__ __ ,,~ 11 ~/~ 
~ ...,_ .· -cJ:·. .,. =+ 
~ ✓ _ .. ..._~ <9< ••• IP~ 

JEA~_.f ~ ~\ 1 
~ :- ~~~ }§ 
::: •• -<It- «.,+ : :: County, Texas 
~ ···.1) c OF°' b--~/ g 
~ ·· -._7320'3<o.'?-·· ~ $° 

THE STATE OF T~E S --✓/ «'°-t-,o ......... ()'i,. ,-::-

County of 111,1,, ss.,,,,, } 
111 • 06-~3-'); ,,, 

···.'/II II \\ 1' 

Theforegoing bondof5cuH- t'lla.n &h!..A~A as Ht..LN:: Cou.o±Y, At-totV'4 in and for 

µl.tt};t County and State of Texas, this day approved in open Commissioner's Court. 

ATTEST: 

l3..,~e;=.4-~"+\-WU'\J.'""-=-=--~V--=~..c......:...--Clerk 
County Court H-u.n,-\- County 

THESTATEOFTEMS ' 
County of l...\UV\.,,\- } ss 

Date: _l~"i)_-_I o_ ... _c)_O_·_-;,._y __ 
~4, ~ County Judge, 
c;~:.=...;~,__..,<.-S-1-...__""-"-''---- (Jr~ fYA 
___ _.µ~LU'-=-_-d-=-____ County, Texas 

I, ·Bu..\c::J...\ ~,~ , County Clerk, in and for said County, do hereby certify that the foregoing Bond dated 

the\~ day of ::f41:)j~ •~ • with its certificates of authentication, was filed for record Ill my office the lof<.-.-day of 

bLc I Ly\b<:,y:: , , at ta._ -o'clockf_ M., and duly recorded the -t.Q_ day of i) C?~ , ~ at 

ta~-o'clock ~ M., in the Records of Official Bonds of said County in Volume PD pal!£____ ~ - ci>~S'1S"" 

WITNESS my hand and the seal of the County Court of said County, at office in ___ a_. ~_'(_U:n_..,_.:V..,._••c...\_,_k,. ________ , Texas, the day and 
year last above written. 

Deputy County 

LMS-16831e 04/18 



~Lihertx 
\pt Mutual. 

SURETY 

Principal : Scott Allan Comuaud 
Agency Name: F5 Insurance Solutions, LLC 
Obligee: Governor of the State of Texas 

POWER OF ATTORNEY 

The Ohio Casualty Insurance Company 

Bond Number: 999368 11 9 ----------
Bond Amount: ($2,500.00 ) Two Thousand Five Hundred Dollars And Zero Cents 

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein 
collectively called the 'Company"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint Matthew P. Frierson in the city and state of Greenville, TX, 
each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and 
deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall be as binding upon the Companies as if they have been duly 
signed by the president and attested by the secretary of the Company in their own proper persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed thereto 
this 1st day of August, 2024. 

The Ohio Casualty Insurance Company 

(/)-E (/) ..__ _ __, Nathan J. Zangerle, Assistant Secretary w 0 
Ql ~u 
2 - - ·s-= c STATE OF PENNSYLVANIA ss o- ro 

~ ~ COUNTY OF MONTGOMERY . . .!:: °5 
'6ro P.ln cE 
~ Si On this 1st day of August, 2024, before me personally appeared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of The Ohio Casualty Insurance CompMy ,gt:: 

.... u Ql and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as duly authorized ~ w 
0 ~ · ·~~ ro officer :ulv := = 
~> . . ~ @ 

::::: ro IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written. > 0::: 
~~ ·-,o- ~ 

-"C '- · QC/) 
fii 'iii ~---------- a.. 0 

.Q ~ Commonwealth of Pennsylvania • Notary Seal ,,f--.... /) -;:::: 

Cl) 0 Tere~~=~N~~:ublic By·. f/jJ ; , A. 1 ~ -~~ 
_, Ql My commission expires March 28, 2025 ~F-~UA<+--1~-~-~~-------------I O aj g ci5 Commissioo number 1126044 Teresa Pastella, Notary Public :i::: ,._ 

.. ~ Member, Pennsytvarna Association of Notanes <( O 

Q)+-' -c,Ul og 
roW ._~ 
.g' 2 This Power of Attorney is made and executed pursuant to and by authority of the following By-law and Authorizations of The Ohio Casualty Insurance Company, which is now in full fo~~ !1~ 
~ .!:_ and effect reading as follows: ... ~ M 

ci ~ ARTICLE IV- OFFICERS: Section 12. Power of Attorney. - . .E~ 
; ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or i~e j <fl 
~ g President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety ti -;; 
> Ql any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, s~'ilfi _o ~ 
o I:: have full power lo bind the Corporation by their signature and executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any 15 ;Qi. 
Z B power or authority granted lo any representative or attorney-in-fact under the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by ~ 

lhe officer or officers granting such power or authority. _,,. ~ _, 
., " r ' ff) ,J o 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such ~;.,-
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal , acknowledge and deliver as surety any and all undertakings, bonds, recognizances and - -'-

w ·­other surety obligations. i-~-;g 
Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature or electronic signatures of ; ~y I~ : 
assistant secretary of the Company or facsimile or mechanically reproduced or electronic seal of the Company, wherever appearing upon a certified copy of any power of attorney or \1 •0 •.:J 

bond issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with the same force and effect as though manually affixed. . _. _
1 
m~/ 

I, Renee C. Llewellyn , the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of attorney executed by said Company is in ~IT I ~ ~ 
force and effect and has not been revoked. j '1; ~ I 

. .r;: .::=i 
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Company this 22nd day of November , 2024 . lhe j ·~ ;; 

eBonding_POA 

--- i;MiJ,1 ~ 
::J,i ·q !;'-' 

•1-.;i~i C 9 
... , .r., J]) 

- • L,lh. •,r. { :q ·r,i, 
~ b., i ':::' '~ · By: , , " .. --:--~-=-,-.,......-,,--~~~--------- 1"!,· ~-

Renee C. Llewellyn, Assistant Secretary _ ! ;:.,; ;J 
~,ch 1'-'.: .. · .. ~ 
1Ld l:-,,_ 

.. 1-~{j 
.'!;,~· -~~ti 

~::; 
l
•u••,~ i,., I 

?"~I 



~Libert): \P Mutual. 
SURETY 

Liberty Mutual Surety: Dallas 
PO Box 259015 
Plano, TX 75025 
(469) 997-6738 Fax: (866) 546-9684 

.. ':· ... 

TRANSACTION REPORT 

Preparer Name: 

Preparer Email: 

Principal: 

Marty Brunson 

marty@f5insurance.com 

Scott Allan Comuaud 
6902 Champion Ct 
Greenville, TX 75402 

Underwriting Information: 

Agency Name: F5 Insurance Solutions, LLC 

Agency Code: 970445 

Obligee: 
Governor of the State of Texas 
PO Box 13528, Texas Comptroller of Public Accounts Judiciary/In 
Austin, TX 78711 

Bond is freely written 
------- ---------------------------------------~ ;,.-. •.,; 
Bond Information: ·-- 't: 

Bond Number: 

Bond Amount: 

Renewal Type: 

999368119 

$2,500.00 

Renewable (by new bond) 

Renewal Billing Method: Agency Bill 

Renewal Term (Months): 48 

Renew Automatically: Yes 

Description of Bond: County Attorney 

Invoiced To: 

F5 Insurance Solutions, LLC 
6905 Stonewall St, Ste B. 
Greenville, TX 75402 

Renewal Billing Information: 

F5 Insurance Solutions, LLC 
6905 Stonewall St, Ste B. 
Greenville, TX 75402 

Remarks: 

Premium Information: 

Bond Premium: $325.00 

Total Premium Due: $325.00 

You are responsible for collecting the amount due from the applicant. 

Mail Payment To: 

Liberty Mutual Insurance Company 
25762 Network Place 
Chicago, IL 60673-1257 

eBonding TranReport 

Effective Date: January 1 , 2025 

Expiration Date: December 31 , 2028 

Cancel Days: 30 Days 

Class Code: S119 

Underwriting Paper: The Ohio Casualty Insurance Company 

Bond Rating State: Texas 

Product ID: 10710 

I 'f fi 

/In 



~LlberiJ. \P Mutual. 
SURETY 

Figure: 28 TAC§ 1.601 (a)(2)(B) 

Have a complaint or need help? 
If you have a problem with a claim or your premium, call your insurance company or 
HMO first. If you can't work out the issue, the Texas Department of Insurance may be 
able to help. 

Even if you file a complaint with the Texas Department of Insurance, you should also file 
a complaint or appeal through your insurance company or HMO. If you don't, you may 
lose your right to appeal. 

The Ohio Casualty Insurance Company 

To get information or file a complaint with your insurance company or HMO: 
Call: Liberty Mutual Surety Claims at 206-473-6210 

Online: www.LibertyMutualSuretyClaims.com 
Email: HOSCL@libertymutual.com 

Mail : P.O. Box 34526 Seattle, WA 98124 

The Texas Department of Insurance 

To get help with an insurance question or file a complaint with the state: 

Call with a question: 1-800-252-3439 
File a complaint: www.tdi.texas.gov 
Email : ConsumerProtection@tdi.texas.gov 
Mail : Consumer Protection , MC: CO-CP Texas Department of Insurance, 
P.O. Box 12030, Austin, TX 78711 -2030 

l Tiene una queja o necesita ayuda? 
Si tiene, un problema con una reclamaci6n o con su prima de seguro, llame primero a 
su compafifa de seguros o HMO. Si no puede resolver el problema, es posible que el 
Departamento de Seguros de Texas (Texas Department of Insurance, por su nombre en 
ingles) pueda ayudar. 

Aun si usted presenta una queja ante el Deparamento de Seguros de Texas, tambien 
debe presentar una queja a traves del proceso de quejas o de apelaciones de su 
compafiia de seguros o HMO. Si no lo hace, podrfa perder su derecho para apelar. 

The Ohio Casualty Insurance Company 

Para obtener informaci6n o para presentar una queja ante su compafif a de seguros o 
HMO: 

eBonding_ TexasNotice 



Llame a: Liberty Mutual Surety Claims 

En linea: www.LibertyMutualSuretyClaims.com 
Correo electr6nico: HOSCL@libertymutual.com 

Direcci6n postal:P .O. Box 34526 Seattle, WA 98124 

El Departamento de Seguros de Texas 

al 206-4 73-6210 

Para obtener ayuda con una pregunta relacionada con los seguros o para presentar 
una queja ante el estado: 

Llame con sus preguntas al : 1-800-252-3439 
Presente una queja en: www.tdi.texas.gov 
Correo electr6nico: ConsumerProtection@tdi.texas.gov 
Direcci6n postal : Consumer Protection , MC: CO-CP Texas Department 
of Insurance, P.O. Box 12030, Austin , TX 78711-2030 

eBonding_ T exasNotice 



~LihertY, \P Mutual. 
SURETY 

SURETY BOND PACKAGE 

Liberty Mutual Surety: Dallas 
PO Box 259015 
Plano, TX 75025 
(469) 997-6738 Fax: (866) 546-9684 

Thank you for choosing Liberty Mutual Surety for your bonding business. The enclosed package is a complete set 
of bond documents. Please file the documents in this bond package that are required by the Obligee. Some 
documents may not need to be filed. 

Please review the bond to ensure it is accurate - correct form, obligee, principal ( contractor) details, etc. It 
is ultimately the responsibility of the agent and contractor to ensure the bond provided is the correct form 
and is properly completed. For immediate changes or corrections, please contact your Liberty Mutual Surety 
office listed above. 

Use the following checklist to ensure the documents are properly signed and distributed. 

D If applicable the principal must sign the bond as the name is printed on the bond form. If the principal is a 
company, any officer of the company may sign the bond. 

r:.t 
D Matthew P. Frierson must sign the bond on behalf of the Surety with the name as it is printed on the bond. n;: 

D A Power of Attorney form is included in the bond package. This form should be attached to the bond and 
filed with the obligee. 

D Principal signature must be notarized. 

THE STATE OF TEXAS 
COUNTY OF HUNT 
I hereby certify that this instrument was FILED on the 
date and the time stamped hereon by me and was duly 
RECORDED in the Records of HUNT County, Texas. 

2024-23595 BOND 
12/10/2024 12 :48 PM 

~•~t Co~::::rk 
Hunt County, X 

Liberty Mutual Surety, as part of Liberty Mutual Group, has updated its Privacy Policy, applicable to all our U.S. customers, to comply with the California Consumer Privacy Act 
(CCPA). Details may be read here: https'{lwww.Hbertymutualgroup com/about-/m/corporate-information/privacy-policy 

eBonding Coverletter 
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DATE: 

TO: 

FROM: 

SUBJECT: 

HUNT COUNTY 

SHERIFF 

MEMORANDUM 

November 27, 2024 

Bobby Stovall, County Judge 

Buddy Oxford, Chief Deputy 

Hunt County has received the below listed deposits: 

Asset ID: 22-DEA-689131 $5,309.41 
Asset ID: 22-DEA-696446 $1 ,734.15 
Asset ID: 20-DEA-664685 $2,765.77 

Total amount $9,809.33 

Terry Jones, Sheriff 

2801 Stuart Street 
Greenville, TX 75401 

903.453.6800 

FILED FOR RECORD 
at Id : ~· clock r M 

DEC 10 2024 
BECKY LANDRUM 

By CountyC~Tex. 

It is requested this be allocated to the Law Enforcement Travel and Per Diem Category, 
(SECTION V. 8.1. g.) of the Hunt County Federal Forfeiture Budget. 

If approved, could this request be placed on the next Commissioners Court Approval? 

cf: B. House 
C. Tate 
M. Corcoran 
S. Sehl 
A. Hitchman 
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FILED FOR RECORD 
at I_;)- : o::> o'clock p M 

DEC 10 2024 
BECKY_..L.ANDRUM 

By County C:~o/• Tex. 

STATEMENT OF OFFICER 

Statement 

I, Pamela Barnett.,. do solemnly swear ( or affirm), that I have not directly or indirectly 

paid, offered, promised to pay, contributed, or promised to contribute any money or thing 

of value, or promised any public office or employment for the giving or withholding of a 

vote at the election at which I was elected or as a reward to secure my appointment or 

confirmation, whichever the case may be, so help me God. 

Deputy County Clerk 
Position to Which Elected/ Appointed 

Execution 

Hunt County 
County 

Under penalties of perjury, I declare that I have read the foregoing statement and that the 
facts stated therein are true. 

// - r2,$ -<RD~1-
Date 



DEPUTATION 

THE STATE OF TEXAS § 

COUNTY OF HUNT § 

I, BECKY LANDRUM, DULY APPOINTED COUNTY CLERK OF THE COUNTY OF HUNT 

AND STATE OF TEXAS, HAVING FULL CONFIDENCE IN PAMELA BARNETT, DO HEREBY, WITH 

THE CONSENT OF THE HONORABLE COMMISSIONER'S COURT OF HUNT COUNTY, 

NOMINATE AND APPOINT HIM MY TRUE AND LAWFUL DEPUTY, IN MY NAME, PLACE AND 

STEAD, TO DO AND PERFORM ANY AND ALL ACTS AND THINGS PERTAINING TO THE OFFICE 

LAWFULLY AUTHORIZED. 

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS 25TH DAY OF 
NOVEMBER 2024. 

OATH OF OFFICE 

THE STATE OF TEXAS § 

COUNTY OF HUNT § 

I, PAMELA BARNETT DO SOLEMNLY SWEAR (OR AFFIRM) , THAT I WILL FAITHFULLY 

EXECUTE THE DUTIES OF THE OFFICE OF COUNTY CLERK OF HUNT COUNTY, OF THE STATE 

OF TEXAS, IN THE POSITION OF DEPUTY COUNTY CLERK AND WILL TO THE BEST OF MY 

ABILITY, PRESERVE, PROTECT AND DEFEND THE CONSTI u.. ,M--t<bl,.L',I 

STATES, AND OF THIS STATE, so HELP ME Goo. 

SUBSCRIBED AND SWORN TO BEFORE ME AT GREENVILLE, TEXAS, THIS 25TH DAY 
OF NOVEMBER 2024. \.~ 

THE STATE OF TEXAS 
COUNTY OF HUNT 
I hereby certify that this instrument was FILED on the 
date and the time stamped hereon by me and was duly 
RECORDED in the Records of HUNT County , Texas . 

2024-22619 DEP 
11/25/2024 07 :21 AM 

~•~+ Cou::::rk 
Hunt County , X 

BECKY LANDRUM ~'''""""""i 
COUNTY CLERK ,. 
HUNT COUNTY, TEXAsf \ 

I I 
\ i 
\ ~~l.'0' .. I 
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