BOND NO. 4-102-291-1 (LSF033188)

SHERTITF¥EF 'S BOND

COUNTY REVENUE BOND

BOND OF John Edward Aubrey for

collection of COUNTY LEVY AS REQUIRED BY KENTUCKY REVISED STATUTES,

Section 134.240.

Ve John Edward Aubrey gsheriff of Loulsville Jefferson Co Metro

Govt.

County, Principal, and THE OHIO CASUALTY INSURANCE COMPANY of Hamilton,
|
Ohioc, as Surety, bind and obligate ourselves, jointly and severally to

the COMMONWEALTH OF EENTUCKY in the penal sum of % 1,000,000.00 that
the said John Edward Aubrey Sheriff of Louisville Jefferson Co Metro
Govt., County,

shall faithfully perform his duties as collector of taxes levied by the

Fiscal Court of the County of Loulsville Jefferson Co Metroc Govt. and pay

over in due

time to the proper parties as directed by the Court, all money collected

by him as such Sheriff.

Witness our hands this 1st day of January + 2015

Term of this bond is

1/1/2015 TO 1/1/2019 BY: (Lc QJ«E \ @

“Tohn Edward Aubrey, SH

THE OHIC CASUALTY INSURANCE CO.

BY: R eyt g
Rhonda Roberts ~ ATTORNEY-IN-FACT

F-4587



. INDEPENDENT AGENTS, INC.
'g;a,azm_\_ Mutal 3830 TAYLORSVILLE RD STE 11
BeR LOUISVILLE, KY 40220-1368

Liberty Mutual Surety Bond Invoice

4573 1 MB 0.421 P:4573 / T:19 / St1 Statement Date: 10/05/2018
TU e T L e LT e L P T R T Premium: 1822.00
AUBREY, JOHN EDWARD _ Applicable Taxes: 32.80
1206 ELLISON AVE . _
LOUISVILLE KY 40204-1952 i Applicable Fees: 0.00
, Amount Due: 1854 .80
Payment Due Date: 11/19/2018
Make checks payable to: Liberty Mutual
Bond Number: LSF033188 - 4102291

Your Liberty Mutual Surety Bond Activity Summary

Effective Date: 1/01/2019
Bond Description: Renewal (Continuous) Official
SherHff and all subordinates
Obligee: Comm of KY Use & Benefit of Louisville Fiscal Court !
Issuing Company: Ohio Casualty Insurance Company

Billing is automatic until the bond is cancelled. If your bond is no longer needed or required, please notify your agent

for cancellation. Thank you!

_ For billing questions or to pay by czedit card, please call the Liberty Mutual Sutety Billing Center at 1-800-773-3312
PLEASE DO NOT SEND ANY CORRESPONDENCE WITH YOUR PAYMENT;
' THIS MAY DELAY THE PROCESSING OF YOUR PAYMENT.

;‘fﬁ-t-ﬂv—:rg_ Matusl RETURN THIS PORTION WITH YOUR PAYMENT
Name: Aubrey, John Edward Amount Due: 1854.80
Bond Number: LSF033188 - 4102291 Amount i
Payment Due Date:  11/19/2018 Enclosed: :

Payment must be made in full. To pay by credit card, sec information on the back of this invoice

Effective immediately, please note our new mailing I
address for direct bill payments: t

lﬂ'll"'“II[!"'l"l‘"li!‘“'I"[HH"'li'li“'llllli""'Im

LIBERTY MUTUAL INSURANCE GCOMPANY
25761 NETWORK PL
CHICAGO IL 60573-1257

Send payments to:

57002 7/04 { SF033188000000000AUBREYJOHNEDWARDDODOLE5480k



1107970

- AUBREY-L5F033188-410 QUESTIONS: CALL 502:574-3402

TOTAL 1,854.80

v REMOVE DOCUMENT ALONG THIS PERFORATION v

YTy THIS DOCUMEN? IS PRINTED (N TWO COLORS. DO :'{07 ACCEPT UNLESS 's'L'uE AND a‘hﬁb‘u’fﬁn-&r’ AREBRESENT, 0
] %

% > g}’ 1‘1 hl offerscm li‘:‘:;" l;ﬂ" ‘I'I' Wa_;‘;gzai““k ; .”1 VAL URLES8 FREBENTED Fn FATMINT WHISON 80 DAYS FROM DATE

8 i ‘ || il 4 2 B T ! % & by S

llﬂnomjﬁvllle KY % “JFII i If: T - St SRRk A Bl TR

£ i os-Nov-1s o ******1 854.80

PAY ONLY  One Thousand Eight Hundred Fifty-Four Dollars And 80 Cents*"*****

TO THE ORDER OF: i /07*3 ‘f:%

LIBERTY MUTUAL INSURANCE COMPANY

INSURANCE & RISK MANAGEMENT - !
DO NOT MAIL R . OE”’/ M

® & 075400 OL L0027 20 "LBLSSL70Le



