BE IT REMEMBERED that the Board of Supervisors of Clay County, Mississippi, met
at the Courthouse m West Point, Mississipp, on the 26™ day of August, 2010, at 9 00
o'clock a m, and present were, Floya McKee, President of the Board, R B Davis, Vice-
President, Shelton Deanes, Luke Lummus and Lynn Horton Also present at said meeting
were Harmon A Robinson, Clerk of the Board, and Laddie Huffman, Shenff, when and
where the following proceedings were had and determined, to-wit

NO

IN THE MATTER OF ACCEPTING QUOTES FOR LIABILITY, FIRE AND
CASUALTY INSURANCE FOR 2010-2011

There came on this day for consideration the matter of accepting quotes for
liability, fire and casualty insurance for 2010-2011

It appears two quotes have been subnutted and thev are, to wit,

1 Galloway Chandler McKinney Insurance
Representing Travelers Insurance $178,684 00
2 Lyon Insurance representing Beacon One [nsurance $137 065 00

After motion by Mr Davis and second by Mr Lummus this Board doth vote

unanimously to take said bids under advisement

SO ORDERED this the 26™ day of August, 20
W~ Sfe—
P—RESH?LNT -
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Ciag&nuuw_ﬂna.:d_nr_ﬁunemsor'
Travelers-Expining

Zoverages Travelers Renewal
9/1/2009-5/1/2010 9/1J2010-9/1/2011
Coverages Premums Coverages Premiums
3e- —al Liabihity 500 a00M rmill $27,827 500 000/ 1 mull $28 013
Je  tible Per Occurmence No Deductible No Deductible B
mpioyee Benefits Liability 1ol 3rmll $381 1rmubl/3mull $381
Jeductible Per Wrongful Act $1 000 $1000
2ublic Entity Management Liab_ Tl 1 mill $1,865 1mull/ 1 mull $1,835
Jeductible Per Wrongful Act $5000 5 000
-mployment Practices Liab Trmull/ 1 mull $9,640 1mull/ A mull $9,644
Jeductible Per Offense $15 000 $15000
Auto Liability - Option 1 750 000 $60,983 750 Q00 $51,005
Jeductible Per Accident No Deductible No Deductible
Non-Stacking” UM $750 000 CSL $750 000 CSL
Jption 2 $1 000000 CSL +$1 001
\uto Physical Damage 149 units $18 883 108 units $17,853
>omp/Collision Deductible $500/$500 v ($500/$500
commercial Cnme $100 000 $954 $100 000 Incl
Jeductible $500 $500
“heft of Money (in & out) 100 000 incl 100 000 ind
quip Breakdown/Boiler Mach $13 865 688 $1434 $19 175988 $2470
Jeductible $2 500 $2 500
al  _Manne $13,663 $12,997
e tible $500 $500
o Jter Equipment $511 729 $504 500
ontractors Equipment $2 220400 $2 242 304
Misc Equipment $25700 $25 700
Inscheduled Equipment $50 000 $50 000
Inscheduled Equip Deductible $1 000 $1 000
'roperty $30,076 $27,756
nuldings $16 450 988 $16 450 983
ontents $2 725 000 $2 725 000
leductible $2 500 $2 500
eductible-Wind/Hail $2 500 $2 500
‘aluable Papers $225 000 $225 000
xtra Expense (Court House) $250 000 $250 000
aw Enforcement 2mulz2mill $28,190 2mill/2milt $26 730
leductible Per Wrongful Act $10 000 $10 000
OTALS $193,896 $178 684
ote Federal Terronsm Act coverage 1s available for an additional $1 652
5 Year Premium/Claims Info § Year Premuum History
Prem Pard Claims Paid 2010 2011 $178 584
05-2010 $986 055 $2013 168 2009-2010 $193 896
6 yr Loss Ratio + 200% 2008 2009 $220 870 *
Average Annual Premium Paid $197 212 2007 2008 $205720
_ Average Annual Claims Paid $402 634 2008 2007 $183 859

1) Zunch 2) Tndent

Comg;nles which dechined to guote

3) Stone Oak
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PROPOSAL OF INSURANCE

FOR

CLAY COUNTY BOARD OF SUPERVISORS

SEPTEMBER 1, 2010 - SEPTEMBER 1, 2011

GIL LYON
LYON INSURANCE AGENCY, INC.
P O BOX 762
WEST POINT, MS 39773
662-494-5576
FAX 602-494-2247
gil{@lyomnsurance com

325 Commerce Street PO Box 762 West Point, MS 39773 tel 662/494-5576 fax 662/494 2247 www lyomnsurance com
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COMMERCIAL PROPERTY

CARRIER OneBeacon America Insurance Company
A M BEST RATING A XIV
LIMITS $11,140,688 Blanket Buldings

§ 2,725,000 Blanket Contents

Included Equipment Breakdown

Business Income & Extra Expense — Same limit as
Bwlding/Contents

$ 50,000 Transit Coverage

VALUATION Replacement Cost / Functional Building / Contents

PERILS Special,
Premier Vantage Form (outhine on following page)

DEDUCTIBLE $ 2,500 All Penls except
k

PREMIUM $30,882

TERRORISM $ 1,275 Addittonal Premium
*Please review attached schedule *

NOTE Optional quote on Earthquake - §5 000,000 Limuts

8 50000 Deductible

b 2 773 Premium
Optional quote on Flood - 85,000 000 Limuts

§ 50 000 Deductible

$ 1387 Premum
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OneBeacon

COVERNIMEMNMT RISHKS

@Vantage Property for Governmant Risks

Coverage — *Premier Form {see following) Limats

Blanket Buiding 311 140 685

Blanket Contants § 2725 G0
» HAeplacament Cost N
*  90% Coinsurance ;
s Deduchble $2 300

Blanket Earlhqguake

$5,000 000 with 550 000 deductible

Blankel Fioad [excluding Zones A & ¥)

35 000 000 with 550 000 deduclible

Employee Theft

$100 C0C with §500 deductibie

Forgery & Alteration

$100 000 wath 5500 deductible

Money & Secunties — Inside (including Funds
Transfer Fraud)

$100 000 wiih $500 deduchhie

Money & Secunties — Qutside

$100 000 with $500 deductble

Computer Fraud

$100 000 with 5500 deductible

Hardware and Media

%444 500 with $508 deductible

Electrone Data Loss of Income

$10 Q00 with 72 hour wailing peticd

Accounts Recetvable

$100,000 with $500 deduchble

Contracior s Equipment — Schaduled

$2 345 348 with $500 deductible

Contractor s Equipment — Unscheduled

%50 000 with $1 Q00 deductible

Fine Arts

550,000 with 5500 deductible

Eqwpment Breakdown

lncluded

Data Breach

5100 200 wiih §1 000 deduchible

Coverage Premium
Propetty and Iniand Maine 535,282 9 INCLVEVE (Q T Flaap
TRIA 51,275 1

Detailed infarmation will be ncluded m the Policynolder Disclosure Notice of Terrorism Insurance

Coverage included m the actual policy

6873
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OneBeacon

GOYERNMENT RISHS

Buildin
Ordktanmgor Law — $100 000 (Comtsned A 8 £250 000 {Combined A O %500 0G0 {Camuned A B
Coverages A B&C Q) C) C)
combinad
Fungus Wel Ho! Dry Rol 15 00 aggregate %15 060 aggregate 515 000 aggregat=
Baetena [Mold) ]
Newly Acquired Buildings %250 000 90 Days 31000000 120 Days 52 DGC 00D 18D Dayu
Pollutan Cleanup and $10 000 $25 00 $100 qo0
Remaval
Debns Bemoval 525 000 %50 000 5250 D00 I
Building coverage includes Foundahors & Relaining Walls Signe & Outdoor Pragerly
L Giass — Intermal & External Underground Pipss Fiues ar Oraing
Business Personal
Property
Mawly Acquired Business 2250000 90 Days ‘] $500 0G0 120 Days §1 000000 180 Days
Paisonal Propeny
Businoss Pesonal Property 35 000 j %25 000 S50 000
| at Clher Lozatons
Busmass Personal Praoperly coverage includes
+  Accounts Receivable
+  Pallerns Dies & Mold \
+  Efsctrenic Hardware & Media
v Personal Effects 1
Fine Aris
*  Perscnal Property of Others
+ Improvements & Gellermants
»  Scienkfic & Professional Equipment
v Installation Tools & Equipment
s Valuable Information Properly
Bucket Limst 525 000 per 5250 0a0 per SSOU,DOD pel’
ocecuirence occurrence occurrence
Accounis Reggivable Inclyded Ircluded Incladed
Consaquental Loss or Included ncludad tngluded
Camage 1o Stock _
PF Sold by you Concinanst included Included Ingluded
Sals 1
Fina Ans Coverags Included however a Included however a Ingluded however a
$1 000 per items hmel $5 DNO perlem kot $10 000 per item kmil
appt 65 applies apohes t
Oulidoar Properly Troes bngludad nciudad Inchuged
Shiubs & Plants
Personal Effects of Ollicers Included Included ngluted
Pariners & Employees
Quidaar Property Clher Included Included Ingludad
(ncludes fences radio /TV
antennas & salzlile dishes)
Valuable lnlormation Propatly | Inciuded e iuded Incfuded
Tenants Improvermsenls or inclated incluged Included _T‘
Bellermenis
Eiectrome Fquiprment & Included Incuded includsd
Harlwara PO
Fire Prolection Equipment Included Inckided Included
Recharge Cosls
Firg Department Service Ineksdedd Inch.ded Included
L}l‘fﬂrge

OneBoacon Covermmar (oast » GO0 TH 10 Vost Some 1045 S Wieney LY 7820
voos oeboon oom
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OneBeacon

GOVERNMENT RISKS

Business Income

Extended Pcncd of Indempity 90 Days 30 Days 80 Days

Off Pramises Power or %5 000 $10 000 525 000
Communications Falurg

Bustness Income Iram $5400 350000 £100 000
Depandenl Froperlies

Extra Expense £25 000 §50 ona $100 000
Newly Acquired Property 5100000 90 Days S100000 120 Days $250 000 18] Days

Business Income

CyberVandalism

Eleclronic Daja Cyber
Pigk/Vandalism

PD %2500 aggregate
TE. $2 500 agoreqate

PD 35 000 aggregate
TE $5 000 aggregaie

PD %10 Q00 aggregate
TE 510000 agqregale

Eleciranic Data Denial of
Sevice

$2 500 aggregale

%5 000 aggregale

$10 000 aggregale

Transit

Froperiy in Transi

%5 000

$25 000

$50 030

Feer On Boavd Exignsion

Inclucted s Transit Limil

Incliutded i Transt Lt

Inchuded in Transi! L

Egquipment Follows Policy Tollows Palicy Folloisrs Policy

Breakdown Limits Limits Limits

Expediling Expenses $25,000 S100 000 $100 000

Hazardows Subslance 325000 100000 $100 000

Penshable Goods $25 400 5100 oG $100 020

CFC Feingeranis $25 400 $108 gon £190 000

Ciime 55000 Bucket Limit 510 000 Bucket 325 000 Bucket
Limrt Limit

Employes Dishonasty Inciudad Included Ineluded

Forgery & Alteratlon I uded Ingluded Included

Monsy & Secunlies —0On & Included Inghuded tncluded

QIf Prenuses

Money Orders & Counter(a: Inchded Inciuded Included

Paper Currgncy

ERISA 55 000 per oCourrente $10 300 per occurrence 525 000 per occurrence

Additional Coverages

Rewards $5 000 26 000 $50 COO

Conlract Penallias $5 0C0 325000 50 000

Backup of Sewers & Drans 25000 Policy Lims Policy Limit

Excluchng Floog)

Lock Replacement §1000 35400 510 000G

Expediting Expense 510000 525,000 £50 000

Soft Cosls %5 000 £10 000 $25,000

Tempeorary Relocation of
Property

§25 000 90 Days

$500G0 90 Days

§100000 90 Days

Avallable Valuaton Options include

Cost

Aclual Cash Value

Agreed Amount

Cansurance

Funcronal Replacement

Replacerrent Cost
Stated Valuve

630

OneBecon Government Rishs SO0 TH 10 West Stite 104y San Anome TX 75240

vy poeheguonvom




PROPERTY SCHEDULE |
[ Bl ]
d
g
Loc | # Address City Occup Building | Contents | Total
West Point 34 SOﬁ
1 | 1] 205 Court St MS Court House | $4 004 000 | $5C0,000 00
West Point $214 40
1 1 21 205 Court St MS Courtroom | $114 400 | $100 000 0
West Point Vating
2 1 1] Hwy46/Rt 1 MS | Bldg/Carro | $28 600 $20000 | $48,600
West Point Voting
3 [ 1 Hwy 47 MS Bldg/Siloam | $28,600 $20 000 $48,600 |
Montpelier | Votng/Pine
4 |1 Colony Rd M3 Bluff $28,600 $20,000 $48 600
Voting/Pheb
5 |1 Hwy 50 W Pheba MS a $57 200 $20,000 $77,200
Fire
5 [ 2 Hwy 50 W Pheba MS | Dept/Pheba | $57 200 $20 000 $77 200
Garage- $110,80
513 Hwy 50 W Pheba MS Dist 5 $85,800 $25 000 0
$205 92
5 | 4 Hwy 50 W Pheba MS | Mfg Bidg $205 920 $0 0
5 | 5 Hwy 50 W Pheba MS | Comm Club { $45,760 $0 $45,760
$114,40
5186 Hwy 50 W Pheba MS | Warehouse | $114 400 $0 0
West Pont | Voting/Dist
6 1 R B Rd MS 4 $28 600 $20,000 $48,600
West Point
| 6 | 2 | Brand Una Rd MS Fire Dept $57,200 $20 000 $77 200
West Point Garage- $110 80
B 3 R B Rd MS Dist 4 $85 800 $25 000 0
West Pont | Voting/Cara
7 | 1 ] Brand Una Rd MS dine $28,600 $20,000 $48,600
West Point
8 (1 Tibbee Rd MS Voting Bldg $28,600 $20 000 $48,600
West Point
8 |2 Tibbee Rd M3 Fire Dept $67,200 $20,000 $77 200
Barton Ferty | westpont | Voling/Grg/
9 |1 Rd MS Dist 1 $68 640 $25,000 $93 640
West Point
10 { 1 | Waverly Rd MS Voting/Fire $68 640 $20 000 $88 640
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- Do Paklind’s | Cadead | Totas
Hazelwood West Point Fire Dept
K Rd MS #100 | $57200 ) $20,000 | $77.200
West Point Fire Dept {
12 Hwy 46 MS #300 $57 200 $20,000 $§77.200
Fie
West Pomt | DeptiMontp
12 Hwy 46 MS eler $57 200 $20,000 | 577,200
West Point
13 Pwy 45 MS Garage-Dist 3 585 800 525 000 5110 BOC
West Point,
14 Old Tibbee Rd MS Garage-Drst 2 5114 400 325 000 §132 400
West Paint | OftNailJustice 53474 40
15 218 W Broad St MS G $2 974 400 $500 000 G|
Unnamed Weast Point
16 Locatons MS $114 430 S0 §114 400
West Pomnt Home for
17 451 Cooper 5t MS Childran $446 160 30 3446 1%
West Pomt
18 Hwy 46 EiS MS Barn Dist 3 $54 912 $0 $54,912
West Pant, |
19 330 W Broad St MS Shenf's Off &411 840 $3560 000 5761 840
360 Washinton West Point $1 349 52
20 St MS DHS $949 520 $400,000 0
West Point
21 138 S Dwision MS Elis Climic $256 00O 30 $286 00O
Pine Grove & West Pomnt,
22 Hwy 50 MS Fire Dept #9 %91 8520 20 000 $111 520
WYWest Pomnt
L 23 Barton Ferry Rd MS Garage-Dist 1 $85 800 $25,000 $110 800
West Pomnt | Una/Palo Alto
24 Hwy 47 MS Fire St $05 578 $25,000 5120 576
West Point
25 572 E Broad St | Ms Eg911 Buildin 365 Q00 400 QG0 $455 G049
- | | $11,140,888 | 2735000 | 13,855,688




CARRIER

A M BEST RATING A XIV

LIMITS § 500,000
$1,000,000
$1,000,000
$ 500,000
$ 500,000
$ 500,000
$ 300,000

PREMIUM $17,726

~
Note

GENERAL LIABILITY

OneBeacon Amenca Insurance Company

Each Occurrence

General Aggregate

Products / Completed Operations Aggregate
Personal & Advertising Injury

Damage to Premuses Rented to You

Health Care & Social Services (for First
Responders only)

Sexual Abuse Coverage

(1) Sewer Back-up is equal to bodily iqury and property damage limit
(2) No automatic designated operations and premises
{3} Appears you presently do not have sexual abuse coverage as stated in
Expected or Intended Bodily Injury on Property Damage page 18 of 29 of
“Public Entity General Liability Protection

(4) Additional Insured

1 Clay County District 4 (UNA)

2 East Clay County Grading District

3 Pheba Fire Grading District

4 Tibbee Fwre Protection Grading District
5 West Central Clay Fire Grading District
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We || apply this exclusion to any obligation For example
of the protected person to share damages

with or repay someone else who must pay You termnate an employee for falsifying

damages for such bodily injury to business travel expenses You explan the

e that employee or reason for the termunation of that employee

s the spouse or any child, parent brother to one of your customers [If your former
or sister of that employee employee later sues you for siander we

won't protect you
Fer example

Nor will we cover personal imury to the
Your employee 1s inyured i a printing spouse or any child parent brother or
press accident She receives workers ?r:fifaerer?;emaf:oenTrglr:Ot\’c;?ewr\:Ygf:kreésuc;:s from
compensation benefits Later she and her P
A the personal injury to that employee worker
usband sue the manufacturer of the or independent contractor
printing press alfleging that her rnjury
happened because the press didn't have

We 1l al ly th
enough guarding devices on it In that ¢ il also apply this exclusion to any

obligation of the protected person to share

surt her husband seeks compensation for damages with or to repay someone else
her care and loss of services and for who must pay damages for such personal
physical harm he has sustained as a result injury to

of tus wife's injuries If the manufacturer
i turn sues you alleging that your faulty
maintenance of the press — not the lack of
guarding devices — resulted n the e the spouse or any child parent brother

' or sister of that empicyee worker or
employee's inyury we worlt protect you independent contractor

s that employee worker or independent
contractor or

But we wont apply this exclusion to the
hhability of another to pay damages for
bodily njury if you have assumed such
habihity under a covered contract made
before the bodily injury happens

We Il consider any protected persons
prospective employee leased temporary
worker or independent contractor to include
any person who applies or seeks to be any
protected persons employee leased

temporary waorker or independent contractor
We explain the terms P Y P

e« covered contract 1n the Contract hability Independent contractor means any person
exclusion and who
» empioyee In the Empioyees and volunteer e has a contract with the protected person
workers section to perform for the protected person
certain duties related to the conduct of
Employment—related practices We wont cover the protected person s business and

personal injury to any protected person’s
current former or prospective employee
leased temporary worker or independent

s 1snt the protected persons employee
leased temporary worker or veolunteer

worker
contractor that results from any
= refusal to hire that person, We explain the terms employee, leased
» termination of that person s employment temporary worker and volunteer worker in
leased temporary worker status or the Employees and volunteer workers
independent contractor status or section

s other act omission policy or practice
related to that persons current former or
prospective employment leased temporary
worker status or independent contractor

pected or intended badily injury or property
damage We wont cover bodily injury or
erty damage that s expected or In

status and applied to that person such as < PY gd person

coercien demotion discipline $
discrimination evaluation harassment Nor will we cover medical expenses that
hurmihiation Ithel reassignment or slander result from such bodily injury

or violation of the persons right of

privacy But we wont apply this exclusion to bodily

injury property damage or medical expenses

G0209 Rev 10-02
Page 1B of 29 @ 2002 The St Paul Travelers Companies Inc All Rights Reserved
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that result from the use of reascnabie force
to protect persons or property

Farlure ta supply service We wont cover
bodily injury or property damage or medical
expenses that result from the fatlure of any
protected person to adequately supply
electricity gas oil, steam or water service

However we wont apply this exclusion if
the fallure to supply results from accidental
damage to tangi/ble property owned or used
by any protected person to obtain produce
precess or transmit such service

Nor wilt we apply this exclusion f there is
a Falure to supply himit greater than zero
shown 1n the Coverage Summary

False material We wont cover personal
injury or advertising 1njury that resutts from
false material that

» was made known by or for the protected
person and

s the protected person knew was false when
it was made known

Heaith care professional services We wont
cover |njury or damage or medical expenses
that result from the performance of or
farlure to perform health care professional
services

But we wont apply this exclusion to any
protected person who

e 1snt a medical doctor or nurse and

e 1S acting as a good samaritan 10 response
to an accident or public emergency

Health care professional services includes

s any dental, medical mental nursing
surgical x-ray or other health care
professional service including any advice
imstruction food or beverage provided
with such service

* the dispensing of drugs or medical or
dental supplies and appliances and

» the handling or treatment of corpses
including autopsies organ donations and
other postmortem procedures

Impaired property We wont cover property
damage to impaired property or to property

that 1snt physically damaged that results
from

» your products that are faulty or dangerous

s your completed work that 1s faulty or
dangerous or

0209 Rev 10-02
@ 2002 The St Paui Travelers Companies

Inc All Rights Reserved

e a delay or falure in fuifithing the terms of
a contract or agreement

But we wont apply this exclusion to the
loss af use of property other than your
products or your completed work that
resuits from sudden and accidental physical
damage to

s your products after they ve been put to
their intended use or

e your completed work after 1t has been put
to its intended use

For example

You buy smoke detectors and give them to
residents and orgamizations in your area
who quahify for them One of those
orgamzations s a food shelf Several
weeks after the food shelfs smoke detector
15 instalted it breaks during the routine
daily test regurred for :ts safe operation
Due to your [ife safety code, the food shelf
can't use i1s building until the smoke
detector 1s repaired or replaced That
work takes several days To continue
operating during that period of time the
food shelf incurs extra costs to use space
in a3 nearby building If the food shelf
sues you to recover those costs we wor't
apply the exclusion However if the food
shelf driscovers while the smoke detector is
berng installed that 1t 1s broken we won't
protect you

Impaired property means tangtble property
other than your products or your completed
work, that can be restored to use by nothing
more than

e an adjustment repair replacement or
removal of your products or your
completed work that forms a part of such
tangible property or

e your fulfiling the terms of a contract or
agreement

We explain the terms your products and
your completed work in the Products and
completed work total limut section

Injury to volunteer Firefighters We wont
cover bodily \njury personal injury or
medical expenses to any volunteer firefighter
that results from his or her duties as a
volunteer firefighter for you or anyone else

Volunteer firefighter includes an emergency
medical services first aid or rescue squad
volunteer

A — - ==

Insuring Agreement
Page 19 of 29



OneBeacon

LOVYVEFRHMENT RISKS

General Llability for Government Risks
This policy 1s comprsed of muitiple msuring agreemants designed to pay all sums the
government enfily 15 legally obligated to pay as damages because of
*  bodily imury or properly damage
+ personal inury and advertising injury
« njury ansing out ¢l a health care and scoial services wrongful act

Addinonally if elected an additional nsuring agreement to pay medical expenses for
bodily inury is also available

Features and Benefits
s Broad 'Who is an Insured” provision
» the government entity
* operating authonties, boards, commissions districts or any other
governmental urils provided they are operated controlled and funded by
the named Insured
* trusts and trustees
« current or previously elected or appoirted officials of the named mswed
» current or previously elected or appomted officials of operating
authories boards, commussions districts or any other governmental
units
employees
volunteer workers
partnership or jomt ventures
limited kabiity companies
Expected or Intended Inyury or Damage if resulting fron1 the use of reasonable
force {0 protect persons or property
«  Pollution Liability caverage for
o water treatment
o propang gas used in certain operations
o pestcide and herbicide application
o Eemergancy response services and fraining
o hostile fire, heat, fumes or smoke
» Watercraft hability for
o neon owned watarcraft exposure {no size mitation)
o pelsongl watercraft and owned watercraft with 100 horsepower or less
Broad form contractual for covered contracts
Host liquor liabiitty
Praoducts and completed operations
Premses Damage fegal habiity
Broadened defimition of bodily injury and ptoperty damage
Defense costs 1 addition to poficy mits and outside deductible
appltcation
» Uniess specifically excluded, sewer back up coverage artsing from a
negligent act, provided fo policy fimits

OncBuacon Government Rachs SUGOEH [0 W s S 1045 Sen dntoma 1792 0
Wi v anehe won om
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AUTOMOBILE

CARRIER OneBeacon America [nsurance Company

A M BEST RATING A X1V

LIMITS $750,000 Combined Single Limut Liabihity
$750,000 Unmsured/Undennsured Motorist BI & PD

N/A Medical Payments

$ 500 / Comprehensive Deductible (107 Vehicles)
$ 500 Collision Deductible (107 Vehicles)
Included Non-Owned & Hired Auto Liabihty
Included Hired Auto Physical Damage

PREMIUM $65,768

Note Quote 1s for 107 vehicles per attached schedule please review for

accuracy if coverage 1s bound
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OneBeacon

GCOYVERMHMFHT R SKS

Automobile Liabiiity and Physical Damage for Government Risks

This agreement 1s designed to pay all sums the insured 15 legaily required to pay a8
damages caused by an accident as a result of the ownership maintenance or use of a
covered auto

Features and Benefils
Genetal

Broad Who s an fnsured” provision
o Government entity
elected or appointed oificials
employeas
volunteers workars
oersons or arganizations with whaorn there 1s a written agreement
any permitted user
o owner of commandeered auto
Notice of occurrence provision for officers, legal department or designated
employee in event of acodent claim suit or loss

Q00 u

Liabihty

Broadened badily imury ptovision that tncludes mental anguish
Commandeered Autos automatically included

Expected or Intentional bodily myury and property damage caused by a
covered auto and the use of reasonable force in order to protect people or
property

Fellow Employee Exclusion automatically deleted

Supplementary Payments Broadened — Cost of bail bonds s $3 500
expenses Incurred is $ 500 per day

Phvsical Damage

Airbag Discharge — resetting or replacement of an arbag that acctdentally
discharges i physical damage 1s purchased

Auto Theft Reward $2 000 Limt

Customized Vehicles addmonal repair ar replacement cost for customized auto
elements such as emetrgency lights light bars and sirens, pamt and decals
permanently instalted radios and computar equipment

Electronic Equipment Coverage for nstalled audio visual communications ar
radar equipment

Exfra Expense Coverage broadened coverage for return of a stolen vehicle
Freezing Coverage for Emergency Vehicles

Glass repair — Waiver of Deductible for glass that 1s repared instead of
replaced

Hired auto Physical Damage Coverage — up to $50,000 mit

Hired Auto — Wotldwide Coverage Ternitory

Lease Gap Coverage — pays for the difference between the actual cash value of
a covered auto at the time of loss and the remaining balance of a lease provided
conditions met

Physical Damage — Transportatton Expenses Coverage — broadened to
provide $75 per day with maximum of $1 800

Towing Covered Autas-imit of $100 (if requested)

QueBewan Government &l s SO0 TH IO W £ Swite 1039 S witlomio BN 752 0
wy s onchewon com
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AUTO SCHEDULE

# | Year Make Model Sernal Number | Cost New
1 1989 | International Truck 6684 $59,000
2 | 2003 | Ford F150 9430 $21,173
3 | 1997 | Trai Boss Traler 10032 $6 26(”
4 2001 | Chevrolet PU 2815 $13,500
5 | 2000 | Dodge 1500 5138 $16 972
5th Wheel
6 | 1996 | Mack Truck 2704 $22 900
7 1989 | Mack Truck 7945 $20,000
8 2006 | Chevrolet Silverado 8726 $16,300
9 1995 | Ford F250 10058 4,500
10 | 2000 | Palmer Traller 3730 $19,200
11 | 1976 | Palmer Trailler 1129 $3,000
12 | 1976 | Ford Dump Truck 1470 $28,800
13 | 2004 | Ford F250 4275 $20 067
14 | 1975 | International Dump Truck 2075 $20 793
15 | 2000 | International Truck 1481 $63,400
16 | 2006 | International Dump Truck 3468 541,772
17 | 2004 | GMC C1500 1957 $15700
18 | 1989 | International Dump Truck 8398 $59,000
19 | 1996 { Ford PU 8070 $12,000
20 | 1998 | Ford Dump Truck 6994 $18 400
21 | 1997 | GMC K1600 6062 $3,495
22 | 2000 | Tral Boss Traller 2469 $17 750
23 | 1968 | International Tractor 9870 $28.000
24 | 1992 | Fontaine Dump Truck 1517 $15,000
25 | 1998 | Roadrunner Traler 5T20 $5,000
26 | 1984 | White Truck 9201 $28 000
27 | 1988 | Chevrolet C10 5553 36 000
28 | 2000 | Dodge 1500 PU 3601 $16 972
29 | 1990 | International Tractor Truck 2348 $17,500
30 | 1993 | International Tractor Truck 2240 $15 460
31 | 2008 | Chevrolet Silverado 5393 $23,832
32 | 1989 | Internatonal Dump Truck 7794 $4 500
33 | 1982 | Ford Truck 40791 $88 000
34 | 2000 | Dodge 1500 PU 6233 $15,941
35 1986 | White 1500 Truck 10484 $30 000
36 | 1987 | international | Truck 1248 $35,000
37 | 1995 | Mack | CHB13 2762 $22,706
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38 | 2001 | Palmer Trailer 3818 $19 200
39 | 2001 | Palmer Traller AQ03808 $19 200
40 | 1985 ) Mack Truck 2768 $22,706
41 | 2004 | GMC Sierra PU 8964 $16 000
42 | 2009 | Ford F250 7541 $30 000
43 | 2008 | Chev/Rosen CC8C042 3349 $162 200
44 | 1988 | International Fire Truck 6096 $60 000
45 | 1992 | GMC Fire Truck 10871 $87,855
46 | 1987 | International Fire Truck 7895 $57 667
47 | 1987 | International Fire Truck 7897 $57,667
48 | 1866 | Kaiser Jeep Jeep 2337 $41,822
49 | 1995 | International Fire Truck 1591 $106 000
50 | 1981 | International Fire Truck 3313 $35 000
51 1998 | Cavalier Travel Traler 8311 $9,500
52 | 1998 ! Cavaler Travel Traller 8497 $9 500
53 | 2000 | GMC Pumper 6087 $117 035
834
54 | 1988 | Ford Ambulance 1973 $3,000
55 | 1977 | Dodge ME82 4017 8,512
56 | 1982 | International Fire Truck 6098 $20 000
57 | 1997 | International Fire Tiuck 4540 $111,450
58 | 1992 | GMC Fire Truck 500899 $87,856
59 | 1970 | Amer Gen Cargo 410201 $68 832
60 | 2002 | GMC Truck 1205 $122,398
61 2002 | GMC Truck 1228 $122 398
62 | 2004 | GMC Pumper 1099 $121 927
American
63 | 1986 | General Fire Truck 15434 $73.827
64 | 1986 | Tanker 5000 Gallon 2064 %15 064
65 | 2007 | GMC Fire Truck 7462 $140,382
66 | 2007 | GMC Fire Truck 7509 $140 382
67 | 2007 | International Fire Truck 7179 $70 989
68 | 2008 { Ford cv 2441 $24,649
69 | 2008 | Ford CV 2440 $24,649
70 | 2008 | Ford CV 2439 $24 649
71 | 2000 | Ford CvV 7390 $19 734
72 | 1996 | Ford CV 4193 $12 000
73 | 1988 | Ford Ranger PU 5217 $2,800
74 | 1998 | Ford Cv 2408 $19,323
75 | 2008 | Ford CvY 2438 $24,649
78 | 2003 | Ford Tauras 1561 $18,000
77 | 2000 | Ford Cv 7389 519,734
78 | 2000 | Ford Explorer 50467 $26,555
79 | 2000 | Ford Explorer 50468 $19,795
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Clay County Board of Supervisors

80 | 2003 | Ford CV 3937 $4 995
81 | 2004 | Ford Expedifion 8603 $26 654
82 | 1998 | Dodge 150 PU 1214 $9,500
83 | 2004 | Ford CcV 6379 $23 069
84 | 2004 | Ford CV 6377 $23,069
85 | 2004 | Ford CV 6378 $23 069
86 | 1995 | Ford CV 1322 $19 000
87 | 1994 | Ford cv 1397 $1150
88 | 2001 | Ford Ranger PU 3673 $16 000
89 | 2002 | Sterling LT7500 1309 $83 689
90 | 2003 | GMC 1255042 2284 $50 800
91 | 1986 | Chevrolet C10 1167 $£3 000
92 | 1994 | Ford Compactor 1572 $35 000
93 | 2008 | Ford F250 1458 $15,391
94 | 2008 | Mack Truck 2155 $92 000
95 | 2007 | Palmer Traller 3719 $24 000
96 | 2009 | International 7400 9612 $65,640
97 | 2003 | Ford PU 5928 $24 000
98 | 2008 ! International 9857 $38 978
99 | 2003 | Mack CHE13 9301 $43 850
100 | 2011 | Mack CH613 6871 $100 000
101 | 2002 | Chev PU 6852 $5 950
102 | 1985 | Chev Diesel 3213 $3,500
103 | 2010 | Mack CH613 6417 $97 531
104 | 1984 | Palmer Traler 348 $11774
105 | 2010 | Freightiner M2 Chasis 6778 $169 841
106 | 1967 | Kaiser Jeep MFC84994 6385 $56 832
107 | 1970 | Cargo 6X6 MFC85827 2257 $41,822
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CARRIER

A M BEST RATING

LIMITS

RETRO DATE

DEDUCTIBLE

PREMIUM

LAW ENFORCEMENT

OneBeacon America Insurance Company
A XIV

$2,000,000  Each Wrongful Act
$2,000,000  Aggregate

9/1/2000
$10,000 4

$14,192
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OneBeacon

GOVERMMENT RISKS

Law Enforcement Liabihty for Government Risks

This insurance agreement 1s designed to pay all sums the insured becomes legally
abligated to pay as damages caused by law enforcement wrongfui acts that anse in the
course of officral law enforcement onerations  Such acts can include

o false arrest, detentian or imprisonment

violation of ctvil nghis

improper service of process

Improper canduct of jall operations

Actions involved in support of mutual aid agreements

Features and benefits

Broad “Who is an Insured provisfon

*  Government entity
Current or previously elected or appointed ofiicials
As designated m mutual ad agreements
Employees
Volunteer warkers
Owners of commandeered equipment
Automatic coverage for property in the care custody and control of insured
subject to a $25 000 Imit
Broad definition of law enforcement wrangful act  Any actual or alleged act
error misstatement, nisleading statement omission neglect or breach of duty
by an msured arising from a law enforcement activity
Limted Criminal Acts Exclusion — requires a judgment or final adjudication
Employee to Third party harassment coverage
Sanctioned off-duty coverage
Coverage for prosecuting attorneys and staff olher than public defenders or
criminat defense attorneys
Judteial operations coverage — includes premises of law enforcement
opeiations
Coverage for bodily injury, ptoperty damage, personal injury mental
anguish emotional distress or htimmiration
Non owned Watercraft
Owned Watercraft— 100 horsepower or iess
Cther

Defense costs in addition to policy Imits and inside deductible
Pay on behalf and duty to defend basis

Punitive damages covered if allowed by law

Canme or equine exposure coverage availlable

Reimbursement up to $1,000 per day for foss of earnings to assist
in tnal and investigation of claims

OneBewwon Covernment Risl s 800G TH 10 We t Susc 104y Sgvdnte wo X752 0
v walchewon  om
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PUBLIC OFFICTIALS LIABILITY
EMPLOYMENT PRACTICES LIABILITY

CARRIER OneBeacon Amenca Insurance Company
A M BEST RATING A XTIV
LIMITS Public Officials Errors & Omussions Liability
$1,000,000 Each Wrongful Act
$1,000,000 Aggregate
Employment Practices Liability
$1,000,000 Each Employment Practices Offense
$1,000,000  All Employment Practices Offense
RETRO DATE 9/1/1997
DEDUCTIBLE $5,000
PREMIUM $8,007
NOTE Appears Travelers 2009-2010 policy has deductible of §15 000 for

Employment Practices Liability per page 1 of 2 “Public Entity
Employment Practice Liability Protection
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This Coverage Summary shows the limits of
coverage deductible and the retroactive date
that apply to your Public Entity Employment
Practices Liabihity Protection - Claims-Made

It also hists those endorsements f any
must have certain nformation shown for
them to apply

that

Limits Of Coverage

Retroactive Date 09/01/97

"1ch wrongful employment
actice offense himit $1 000,000

Important Note |If no date 1s shown above
we |l consider the retroactive date to be the
same as the beginning date of this insuning

Total himit $1,000,000

agreemertt

Each wrongful employment
practice offense deductible $15 000 é"'

Named Endorsement Table

Important Note Only endorsements that must have certain information shown for them to
apply are named n this table The required information follows the name of each such
endorsement  Other endorsements may apply too If so theyre listed on the Policy

Forms List

Name of Insured Pohicy Number GP09313017 Effective Date 09/01/09

CLAY COUNTY BOARD OF SUPERVISORS

Processtng Date 09/10/09 11 59 001

L0397 Rev 7-06
© 2006 The St Paul Travelers Companies

Coverage Summary
Inc  All Rights Reserved Page 1 of 2




OneBeacon

CGOYERMNHMHENT RISKS

Public Officials Errors and Omission for Government Risks
This policy 13 comprised of multiple agreements designed to pay ail sums the insured
becomes legally obligated to pay as damages as a 1esuit of wrongful acts Damages do
not include bodily injury property damage Damages do not mclude personal injury and
advertismng imjury except personal and advertising injury when resulting from a covered
employment practices offense

Insuring agreements each with dedicated imits include
« A Liabity for Wiongful Acts
« B Lability for Employment Practices Offenses
+ C bLiability for Employee Benefit Administration Offenses

Features and Benefits
s Coverage can be written on a clains-made or occurrence basis
s Broad “Who s an Insured” provision
»  Governmental entity
= Current or previcusly elected or appomted officials
» Any authortties, boards commission councils districts or other
governmental units of the named insured and therr employees, if
controlled funded and aperated as part of the total operating
budget
»  Employees
Volunteer workers
Person or organization providing services under mutual aud or
sumilar agreements
s Reimbursement up to $1,000 per day for loss of earnings to assist in trial
and Investigation of claims

» Coverage A extensions
» Employee to third party harassment coverage
= Privacy regulation violations
= Network securnily viclations
» Coverage B extensions
= EEQOC Defense
»  Third party to employee harassment coverage
= Front pay and back pay
« Other
Defense cost 1n_addition to policy hmits and inside deductible
Pay on behalf of and duly to defend basis
Pumitive damages covered i allowed by law
No exclusions for architects altorneys or engineers

OneBowon Covanment Risl s SO0 TEL 10 W o5t Suite 101 S Ancmo T 78250
vy w onebe wenvom
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EMPLOYEE BENEFIT PLANS ADMINSTRATION
LIABILITY

LIMIT $1,000,000 Each Wrongful Act
$3,000,000  Aggregate
$ 1,000 Deductible

PREMIUM Included i Public Officials Premium
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CARRIER

A M BEST RATING

LIMITS

PREMIUM

INLAND MARINE

OneBeacon Amenca Insurance Company

A XIV
$2,345,348
$ 500

$ 50,000
$ 1,000

$ 444,500
$ 500

$ 10,000
72

$ 100,000
$ 1,000

$ 50,000
$ 500

§ 25,700
$ 500

§ 490

Contractors Equipment (Scheduled)
Deductible

Contractors Equipment (Unscheduled)
Deductible

Electronic Hardware & Media
Deductible

Electronic Data Loss of Income
Hour waiting period

Data Breach
Deductible

Fine Arts
Deductible

Miscellaneous Scheduled Property
Deductible
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Clay County Board of Supervis

ors

EQUIPMENT SCHEDULE

MAKE DESCRIPTION 1D# LitT
Bush Hog Cutter 12 0828 1650
International Dozier 44201)06097 25 000
Dumpbed Dry Body QOB401536AL 5212
Steele-Wheel Roller 400T B584118 24 393
. Foid 3930 Tractar 0950928 14 500
Wobble Wheel Packer W122130K 2 QD0
Alamo Mower ABQ05126 18 912
Ford Tractor B061940 18 000
Caterpillar Motar Grader 2ZK05208 155 886
Bush Hog Cutter 1200414 7 800
Caterpillar Wheel Loader 2XB01297 25 000
Caterplliar Excavator Trackhoe 8JRG0917 1 000
| New Holland Tractor 362908M 19,834
Dura patcher Pothale Patcher 1497 26 000
Caterpiliar Backhoe 420 D BLNO5853 80528
Talgate Spreader Box D1042 1575
Alamo Ditcher D1138 5 400
Alamo Rotary Cutter 14494 1 DOQ1
20 Boom Mower 4689 165 732
New Holland Tractor (0893638 13 514
Sweeper D2010 12193 2 100
Caterpillar Grader 903180 59 500
Hugh H50 Front End Loader JO04513 15 000
Ford Backhos 555E 31024738 30 585
(Grace Pneumatic Reller 3128 2 500
Durapatcher Pothole Patcher 1500 26 000
Bush Hog Rotary Cutter 1211403 3115
Bush Hog Front End Loader 1203565 2200
Fard Tractor 2X351780 16 300
Alamo 5 Versa Mower 576003 15 B84
Ford Tractor 5610 4025610E20615 16 500
Alamo Ditcher 1391 6729
John Deere Tractor 405804-T 5000
Side Boom Mower 43975 5000
| Dresser Front End Loader D042666 25 000
Rotary Cutter 16303 1 000
Caterpillar Motor Grader 27K01024 135 000
Caterpillar Tractor 8PBO151 43 500
Ford Tractor 0133898 17 000
Bush Hog Cutter 12 02901 4 975
Kobelco Excavator YMU1581 82 500
Ford Tractor 1234308 18 518
Caterplllar Motor Grader 2ZK06822 158 973
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Clay Cou

nty Board of Supervisors
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Ford Backhoe 417628 18 Q00
Caterpiilar Backhoe FDP20312 51274
Pot Hale Patcher 1365 31855
Sprayer 500 Gallon 1375
Rotary Cutter 121126 1613
Caterpillar Front End Loader 41K9328 25 000
Galion Road Grader 1DF106586 20 000
A Boom Cutter TBD 2 500
| Ford Tractor BD56388 12 000
Ford Tractor 355237M 22 000
Caterpillar Backhoe Loader 5YN02104 38 561
| Bush Hog Cutter 12 03477 2283
Spreader Grader 4582 8 2 350
Kobelco Excavator YPU2009 62 500
Caterplllar Bulldozier 9613127 20 000
Caterpillar Motor Grader 2ZK02900 112 000
Durapalcher Pcthole Patcher 1501 26 000
Rotary Cutter TW72 1500
Ford Traclor 03659558 14 500
Paving Machine D5053 TBD 1 000
Caterpillar Excavatar XOHR02427569K B5 000
Bush Hog Cutter 12-00309 7 000
Boom Mower 20 1559 18 000
New Holland Tractor 360723M 20 500
Caterpillar Motor Grader 13K5143 25 000
Caterpillar Buildozier 104K1046 20 000
Backhoe Loader 332172124 21 500
Caterplllar Motor Grader 2Z2K05207 155 586
Bush Hog 406 1103650 2000
Caterpillar Front End Loader 5456 20 000
Caterpillar Backhoe BLNO5812 80 528
Bush Hog 2610 1201901 10275
Bush Hog ELZ296 1201546 2 551
Sheepsfoot 03006 6166 500
2 wheel 5x8
Traller D3070 395
Mabile Fuel Tank | D3089 200
Silage Culter D3096 200
New Holland
Tractor TD8OD HFD055323 23978
| Flexwmng Rotary Cutter 1200032 7290
Tank 500 Gallon 914410227 443
Ford Tractor 5610 | BD02796 13 600
New Holland
Tractor TS110 0972698 24 115
Boom Mower TB4261 4 920
Bush Hog Legend Cutter 1201918 6 167
5x8 Trailer l GF017 475
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County Board of Superviso
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6x12 Traler D1133 M000355 3,850
Alamo Citcher D1139 1088 5400
Roscoe Roller 02053 5505606 10 000
Ford Tractor T0HP 358237M 18 225
Rudolph Tewboat BC24386 2 000
OX Bodies Dumg Trailler 28398 5043
Palmer Dump Traler 3410 18 000
Fisher Marnne Boal & sS0457 700
Utiity Trader Utility Trailer GF031 450
Mobile Camera System SDas54 23 000
TP2000 WEC Workstahon 3002-527P 47 051
Total 2,345,348 |
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EMPLOYEE DISHONESTY

CARRIER OneBeacon Amenca Insurance Company
A M BEST RATING A XIV
LIMITS $100,000 Employee Dishonesty
$100,000 Forgery or Alteration
$100,000 Money & Securities — Inside (mncluding
Funds Transfer Fraud)
$100,000 Money & Secunties — Outside
$100,000 Computer Fraud
$100,000 ID Fraud
£100,000 Accounts Receivable
DEDUCTIBLE § 500
PREMIUM Included 1n Property Premium
NOTE Computer fraud and ID fraud for a It of $100,000 are mcluded i this

quote These boxes are not “x on St Paul Policy 2009-2010 page 1 of
2 of Government Crime Protection Coverage Summary See next page for

description of coverage
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GOVERNMENT CRIME PROTECTION COVERAGE SUMMARY The StPaul

This Coverage Summary shows the coverages
and hmits of coverage that apply to your
Crime Protection

Coverages Limits Of Coverage And Deductibles

Coverage appl/ies onfy to those coverages indicated by g and when a limrt of coverage s
shown

Limit Of Coverage Deductible Amount
Per Crime Loss Per Crime Loss
] 1 Employee Theft — Per Loss $100,000 $500
[] 2 Employee Theft — Per Employee $ $
] 3 Forgery Qr Alteration $100,000 $500
<] 4 Loss Inside Your Building — Theft Of Money
And Secunties $100, 000 $500
[ ]5 Loss Inside Your Bwlding — Robbery Or Safe
Burglary Of Other Praperty $ $
<] 6 Loss Outside Your Building $100,000 $500
[[]7 Computer Fraud $ $
[[18 Funds Transfer Fraud $ $
[[]9 Money Orders And Counterfeit Paper
Currency % $

Employee Benefit Plan{s) included as named insureds

Named Endorsement Table

Important fote Only endorsements that must have certain information shown for them to
apply are named in this table The required information follows the name of each sueh
endorsement Other endorsements may apply If so theyre listed on the Policy Forms List

Name of Insured Pchcy Number GP09313017 Effective Date 09/01/09
CLAY COUNTY BOARD OF SUPERVISORS Prncessmg Date 09/10/09 11 59 001
L

C0025 Rev 4-03 Printed in US A Coverage Summary

St Paul Fire and Marine Insurance Co 2003 All Rights Reserved Fage 1 of 2
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Computer Fraud

We’ll pay for loss of or damage to money, securities and other property that result
directly from computer fraud

Computer fraud means using a computer to fraudulently transfer money, securities or
other property from inside your building or a bank to

» A person, other than a messenger, outside your building or a bank, or

s A place outside your building or a bank

Funds Transfer Fraud

We’ll pay for loss of money and securtties resulting directly from a fraudulent instruction
that directs a financial institution to transfer, pay or deliver money and securities from
your transfer account

Fraudulent mstruction means

» An electronic instruction that claims to have been transmttted by you, but was
fraudulently transmitted by someone else without your knowledge or consent,

e A wrtten mstruction, other than those described in the Forgery or Alteration
coverage section, that was 1ssued by you and forged or altered by someone else
without your knowledge or consent,

e A wntten mnstruction that claims to have been 1ssued by you, but was fraudulently
1ssued without your knowledge or consent, or

¢ An electronic or wrtten instruction that you recetved and that claims to have been
transmutted by an employee, but was fraudulently transmutted by someone else
without vour or the employee’s knowledge or consent

Electromc instruction includes any telegraphic, cable, teletype, telefacsimile, or
telephone 1nstruction

Transfer account means an account maintained by you at a financial mstitution from
which you can mitiate the transfer, payment, or delivery of money and secunties by
means of
o Electronic instruction commumcated directly through an electrome funds transfer
system, or
e Wrntten instructions, other than those described 1n the Forgery or Alterations
coverage section establishing the conditions under which such transfers are to be
imtiated by such financial mstitution through an electronic funds transfer system
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PREMIUM SUMMARY

Property Coverages
Liability Coverages
Automobile Coverages
Law Enforcement Liability
Public Officials Liability
Inland Marmne

Annual Premium (Excluding Terronism)

Earthquake Optional
Flood Optional

Terrorism Addittonal Premium

745

$ 30,882
$ 17,726
§ 65,768
$ 14,192
$ 8,007
3 4%

$137,065

————y
———

§ 2,773
5 1387

§ 1275



PAYMENT OPTIONS

(4) Pay - Equal Quarterly Installments

OPTION #1

$137,065
Excluding Terrorism

$34,266, 25 September 1, 2010
$34,266, 25 December 1, 2010
$34,266, 25 March 1, 2011
$34.266, 25 June 1, 2011

OPTION#3
$142,500

Including Terrorism,
Earthquake & Flood

$35,625 00 September 1, 2010
$35,625 00 December 1, 2010
$35,625 00 March 1, 2011
$35,625 00 June 1, 2011
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OPTION #2

$138,340
Including Terronsm

$34,585 00 September 1, 2010
$34,585 00 December 1, 2010
$34,585 00 March 1, 2011
$34,585 00 Jupe 1, 2011



OneBedacon Am ot Tnsunine Campany

e 1B wonLine
é Qne Beacon“ Cf:\ton MA 02071 1020

N S URAN CE

Insured Name 1nd Addiess Quote “Munibel 11445650-2

CLaY COINTY BOaRD &7 SUPLVTSIORS

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

You are hareby notified that under the Terronsm Risk Insurance Act (the Act) as amended that you now have a
nght to purchage insuranse coverage for losses ansing out of acts of terronsm  as defined in Section 102(1) of the
Aot The term “"act of terronsm means any act that is cerlitfied by the Secretary of the Treasury i concurrence
with ihe Secretasy of Stale and the Attorney Genesal of the United States to be an act of terronsm o be a violent
act or an act that s dangerous 10 human e properly, or mfrasleucture 1o have resulted i damags within Ihe
United States or outs:de the United Slates in the case of certain air carness or vessels or the premises of a United
States rmission and to have been committed by an ndridual or individuals as part of an effort to coerce the
cvilkian population of the Unied States or fo influence the pobey ar affect the conducl of the Umited Siates
Government by coercion

COVERAGF TO BE PROVIDED BY THE POLICY TOR LOSSES CALSED BY CERTIFIED ACTS OF
TERRCAISM AS DEFINED [N THE ACT MAY BE PARTIALLY REIMBURSED BY THE UNITER STATES
GOVEBNMENT IN ACCORDANCE WITH A FORMULA ESTABLISHED UNDER THE ACT UNDER THE
FCRMULA THE UMITED STATES GOVERNMENT WOULD PAY 85% OF COVERED TERRORISM LOSSES
THAT EXCEED THE STATUTORILY MPOSED REDUCTIELE FOR WHICH THE INSURANCE COMPANY IS
RESPONSIBLE THE PREMIUM TO BE CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES
NOT INGLUDE ANY CHARGES FCR THE PORTION OF LOSS COVERED 8Y THE FEDERAL GOVERNMENT
UNDER THE ACT

THE ACT CONTAINS A $10¢ BILLICN CAP THAT LIMITS US GOVERNMENT REIMBURSEMENT AS WELL
AS INSURERS LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE
AMCUNT OF SUCH LOSSES EXCEEDS 3100 BILLION IN ANY ONE CALENDAR YEAR |F THE AGGREGATE
INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION YOUR COVERAGE MAY BE REDUCED

SELECTION OR REJECTION OF TERRQRISM INSURANCE COVERAGE
The prospective pramium reguited for your lerronsm covelage 1s § L 213 If you wish to reject this
offer of coverage you should check the box below sign this notice and send it 1o your agent  An exclusion of

terronsm losses as defined by the Act will then be made part of your policy

If you wish to reject this offer of coverage you should chack the box below sign this notice and send 1t to your
agent An exclusion of terrensm losses as defined by the Act will then be made pari of you policy

| hereby reject the offer of terrorism coverage | understand that § will have no
coverage for losses ansing from acts of terronsm as defined in the Agt

Possibihty of Additional or Return Premium

The premium shown above s caleulated based in part on the federal particpaiion in payment of teironsm
losses as set forth m the Terrorsm Risk Insurance Act  The [edeval program established by the Act 1s
scheduled to terminate at the end af 12/31/14 |t the lederal program terminates or 1f the level or terms of
federal parhcipaiion change the estmated premium shown above may not be appropriate

It this pohoy containg a Condiional Exclugion continuabon of coverage for cestihied acls of lerconsm, or
termenakon of such coverage, will be determingd upon dispasiion of the federat pregram, subject 1 the terms
and condifions of the Conditional Exclusion  If this policy does not contan a Conditional Exclusion coverage
for certfied aclts of terrorism will conlthue  In eilher case when dispesiion of the federal program 15
determmed we will recalculate the estmated premium shown above and will charge addional premwm or
refund excess premium 1if indicated

If we notify you of an additonat premium charge the additonal premium will be due as specltied n such notice

CID 1300108 Copyriht 2008 OnePeacon Insw ey Group Page | ol 2
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If your policy includes Property Coverage In one or more of these states CA, CT, GA, HI, 1A, IL, MA
ME, MO, NC, NJ NY OR, Rl VA, WA, W, or WV the following statement applies
The terronsm exclusion makes an exception for (and thereby continues your coverage for) property fire
losses resulting from an act of terronsm  Therefore if you reject the offer of terronsm coverage that
resection does not apply o e losses resulting from an act of terronsm  the coverage in your policy for
such fire losses will continue  If such a loss occurs and 1s cerbfied under the Act the loss will be
remmbursed by the United States under the formula detailed above

The portion of your pelicy premium altnbutable to terrornism glre only) coverage m all of the stales hsted
above n which your palicy provides property coverage 15 % This amount ss included in your
policy prermium and cannot be rejected

OngBeaLon wme__£a Tnsuvance CemLany

Policyholder/Applicant s Signature Insurance Company

Print Name Date

If you have any questlions about this notice please contact your agent
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Clay County Board of Supervisors

CLIENT AUTHORIZATION TO BIND COVERAGE

After careful consideration of your proposal dated August 19 2010 we accept your \nsurance program
subject to the fallowing changes

Please check the desired coverages

[[]1 OrneBeacon Quote
[ Include TRIA
[ Exclude TRIA

In addihion, we request that you attempt to obtain guotes or additional informaton on the following
coverzge considerations

We confirm the values schedules and other data contaned in the proposal are from our records and
acknowledge It 15 our responsibility to see that they are maintained accurately

[ Property Schedule contained in Proposal is correct
L1 Equipment/inland Manne Schedule contained in Proposal 1s correct
(] Automobile Schedule contained in Proposal 1s cofrect

it 1s understocd this preposal provides only a summary of the details the policies will contain the actual

coverages

Please note that signing this document does not immediately bind coverage with non admitted carriers

(see AM Best page)
insurance that will show when coverage 1s effective

You will receive notification from us in the form of a binder ar confirmation of

7] Please check here if you wish to only receive your policies In electronic form Forward policies in
electronic form to the following e mail address

Agent Signature

’ Client Signature

Dated



IN THE MATTER OF PAYING THE CLAY COUNTY MISSISSIPPI CONSTABLES
ACCORDING TO SB2860 BASED UPON THEIR GROSS FEE INCOME

There came on this day for consideration the matter of paying the ( lay County
Misstissippl Constables according to SB286( based upon their gross fee income

It appears to this Boird that the attwched extubit A reflects the gross fee income of
constables Sherman Ivv and Lewis Stafford for the month of /ﬂ‘?‘sli 2ol 9
submtted by the JTustice Court Clerk and

It appears that the attached exhibit B represents the calcuiations of estimated

contributions due the Public Emplovees Retrement System for each constable and the

rnet fee income to be paid eac h constable

After motion by %-_M and second by M E@m
- +# 459 2
this Board doth vote unantmousty to have the Chancery Clerk transfer « =

to the payroll clearing account to be remitted to the Public Emplovees Retirement
System on behalf of the Clay Ceounty Constable 1nd to pay Sherman Ivy Zé! 2 .

Fo
and Lewis Stafford cgﬁéz ~ as net fee ncome after Public E plo,ees
’
Retirement System deduction withheld for the month of 20/

SO ORDERED this the Lb day of 41.74&% 20 /O

Q_M

PERESIDENT
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Clay County, Ms
Calculation of Estimated Contributions/Wages For Constables
As of August 20, 2010

Calculation

Lew:s Stafford Sherman Ivy

Gross Fee Income * $2,320 00 $1,85500 (Input)
Minimum Withholding Rate 11% 11%
Estimated Contributions $25520 $204 05
Estimated Contributions $255 20 $204 05
Divided by PERS EE/ER 21 00% 21 00%
Estimated Wages To Be Reported To PERS $121524 $971 67
Estimated Wages $1,21524 $971 67
Multiphed by PERS EE Rate 9 00% 9 00%
Estimated PERS EE Contributions $109 37 $87 45
Estimated Wages $1,21524 $971 67
Mulitiplied by PERS ER Rate 12 00% 12 00%
Estimated PERS ER Contributions $145 83 $116 60

**Summary of Wages and Contributions to be reported to PERS For Constables **

Estimated Wages $1,21524 $971 67
Estimated PERS EE Contributions $109 37 $87 45
Estimated PERS ER Contributions $145 83 $116 60
Total Estimated Contributions $255 20 $204 05

**Funds to be Paid to Constables**

Gross Fee Income $2,320 00 $1,855 00
Less Total Estimated PERS EE/ER Contnil $25520 $204 05
Net Gross $2,064 80 $1,65095

Need an order to transfer to Payroll Clearing fund $ 459 25 to remit with Retirment Contributions
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NO

IN THE MATTER OF MOVING INTO EXECUTIVE SESSION TO DISCUSS A
PERSONNEL ISSUE

Mr Davis made the motion and Mr Lummus seconded the motion to move 1nto
executive session to discuss the personnel 1ssue A unammous vote was taken after called
for by the Prestdent

Mr Davis made the motion to return to open session and Mr Horton seconded the
motion A unanimous vote was taken

No action was taken on the 1ssue discussed in executive session and the Board
voted to recess until 9 am on August 26™, 2010

7%/ G
IDENT

PRES
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NO

IN THE MATTER OF PERMITS FOR HEAVY HAULING ON COUNTY ROADS

There came on this day for consideration the matter of permuts for heavy hauling
on county roads

It appears that the questions of the requiring of a bond for hauling 1s being
considered with Distnict 4 wanting a bond and the other Supervisor’s Beats not wanting
that requirement for their beats

Mr Deanes made the motion to table any action unt:l an Attorney General’s
opinton can be obtained Mr Horton seconded the motion and a unammous vote was
taken

SO ORDERED this the 26™ day of Au

sust, 2010
# P DT e

P SID/ENT

This Board doth recess until 9 am on August 30, 2010

%@f/ D778
PRESI
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BE IT REMEMBERED that the Board of Supervisors of Clay County, Mississippl, met
at the Courthouse in West Point, Mississippr, on the 30™ day of August, 2010, at 9 00
o'clock am , and present were, Floyd McKee, President of the Board, R B Davis, Vice-
President, Shelton Deanes, Luke Lummus and Lynn Horton Also present at said meeting
were Harmon A Robinson, Clerk of the Board, and Laddie Huffiman, Shenff, when and
where the following proceedings were had and determined, to-wit

NO

IN THE MATTER OF LIABILITY, FIRE AND CASUALTY INSURANCE
FOR 20103-2011

There came on thus day for consideration the matter of hability, fire and casualty
insurance for 2010-2011

It appears to this Board that two quotes were recerved on August 26, 2010 and
taken under advisement and they were, to wit,

1 Galloway Chandler McKinney Insurance representing Travelers
Insurance Company the quote being $178,684 00

2 Lyon Insurance representing Beacon One Insurance the quote being
$137.065 00

It also appears that Shelton Deanes District Four Supervisor has recused himself
from any discussions of this matter and has left the Boardroom during these deliberations
and voting

Mr McKinney then asked to present an amended quote being somewhat lower
than their original quote, President McKee said he would not entertain said amendment
and asked the Board to vote on the quotes as received at the August 26, 2010 meeting
Mr McKee moved to accept the Lyon Insurance quote and Mr Davis seconded the

motion The President called for a vote and the votes were as follows, to with,

Mr Herton No
Mr McKee Yes
Mr Lummus No
Mr Davis Yes

Therr bemg a tie vote Mr McKee moved that the Board go into closed session to
determine the 1ssue of whether or not to declare an executive session under Section 25-

41-7(2) and Mr Lummus seconded the motion and a unamimous vote was taken to close
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the meeting for a prelimmary determination of the necessity of an executive session

The vote being seconded, to wit,

Mr Horton Yea
Mr McKee Yea
Mr Lummus Yea
Mr Davis Yea

While 1n the closed determination, Mr McKinney sent word to the Board that
Galloway Chandler McKinney wished to withdraw their quote
The Board then moved to open session before determination was made and
proceeded to take open action on the question of insurance coverage for 2010-2011 The
vote was unanimous to move back 1nto open session following Mr Lummus’ motion and
| second of Mr Davis
Mr Davis moved that the bid of Lyon Insurance of $137,065 00 be accepted and
Mr McKee seconded the motion A unamimous vote was taken to accept Lyon’s quote
with Mr Deanes not taking part in said vote

SO ORDERED this the 30" day of August, 2010

'%V/KW K

PRESIPﬁNT




PETITION FOR REDUCTION OF ASSESSMENT

Property of Mt  Herman M. B. Chnrrh School DistYest Point Road Dist 5110

STATE OF MISSISSIPPI

COUNTY OF CLAY

Now comes Teretha Rupert and applies for a reduction in the assessments
{"ax Assessor-Af iant-Taxpayer)
against the petiticners on the _ Real Assessment Roll for the year 2009
{Beal o= Personal!
PER ATTACHED FORM 650-606 TOTAL.

AFFIDAVIT FOR CHANGE
STATE OF MISSISSIPFEI

COUNTT OF
Page Line Parcel Land Improvements Total Value Change
082D415B 01200 00 1598 -0- 1598 1598
Owner, Reason for changepr of Church's Yard

Application 1s hereby made by, or on behalf of, the taxpayer named for change or
reduction of assessment, and the parties signed below swear to and certify that all facts
stated are true

RFFTRNT TAXPAYER

Witness my signature thas the day of . 20

TAX ASSESSOR,

ORDER OF BOARD OF SUPERVISORS
STATE OF MISSISSIFPT @éy/—
COUNTY OF

It appearing to the Board of Supervisors from evidence, both oral and documentarv offered
in suppert of sa:d application that the assessment should be changed or re ]

ORDER

IT IS, THEREFORE, ORDERED by the Board of Suppervisors of

County, Mississippi, that a total reduction of the assessment on said roll afﬁz /’S F

and said changes being for the year éiizzﬁf

IT IS FURTHER ORDERED, that the Clerk of this Board certify two copies of this order to
the State Tax Commissaon The Clerk of this Board 1s hereby authorized and directed to change the
Original Assessment Roll in his office, and the Tax Collector of this County 1s hereby authorized
and dirscted to change the copy in his possession to conform with the provisions of this oreder,
and the Tax Cellector be given the proper credait therefor, including district taxes and Homestead

Exemption 1f any be adjusted
ORDEREED AND ADJUDGED this the 42?@ day of M .20 /’a

(Pyé51dent of Boazd of SuperVLSors)

CLERK'S CERTIFICATE

. fé??ﬁ?fj’ . Clerk of the Board of Supervisors of

(:1{;Zéﬂlf County, State of M.ssissippl, do hereby certify that the foregoing

1s a true and correct transcript of an order of said Board of Supervisors, passed on

the aay g ZJ of___ﬁﬂ7¢ig;%ﬁ2£zé7¢Lt20 /"J as the same appears on Page of

Minute Book of said Board, now on file in the office of said Clerk in the

&# of M in said County
Wlthrégg my hand and official seal, thais e géﬂ day of

B F

2lerk of the Board of Supervisors of said County
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o uuwwwu [Rey 6199)
Fonmedy 71-026A

——

PETITION rur REDUCTION OF ASSESSMENT

STATE OF MISSISSIPPIL

PLEASE SUBMIT IN DUPLICATE

COUNTY

CLAY

TAX ASSESSOR Teretha Bupert ¢ RLAL 4 PERSONAL 2009 ROLL
RCLE ONE)
ASSESS5MENT AS ON ROLL AMOUNT
Page Line Owner Parcel Humber or
IMPROVEMENTS LAND TOTAL CHANGE
Mt Herman Missionary Baptist Church 082D415B 01200 00 ~0= 1598 1598 1598

TOTAL CARRIED TO FORM 60-605

*R

ona for change of as a ament as por Titla 27 35 143 Hi Codu of 1972

t1) Duplicate asss nent {2} Clarlgal etror (3) Calcul tion a ro

e':x@?ﬁﬁ‘f .ﬁ‘fﬁ'ﬂné%t? Incar ack lc{:;raql {6) Bulldins warae nokt on ths 1 nd

{4)
i




Faem 60-505 (Rev 6/99) Please Submirt in Duplicate FILL IN ALL BLANES

Formeny 71-026
PETITICN FOR REDUCTICON OF ASSESSMENT

T West Point
Prowerty of Polaris Industries School Imst © Road Dist

STATE OF MISSISSIPPI

counTy oF __ Clay
Now comes Teretha Rupert and applies for a reduction in the assessments
{Tax Assessor Affiant Taxpayer}
against the petitioners on the Personal Assessment Roll for the year2009
(Real o Pe sonal)
PER ATTACHED FORM 60-606 TOTAL

AFFIDAVIT FOR CHANGE
STATE QF MISSISSIPPI

COUNTY OF _(QLAY

Page Line Parcel <Leand WEERAFSISHEIM15C Total Value Change
533000505 67176 22235 89411 22235
Owner Reascon for change

Application rs hereby made by, or on behalf of, the taxpayer named for change or
reduction of assessment, and the parties signed below swear to and certify that all facts
stated are true

Witness my signature this the ___ day of rendition 20

TAX ASSESSOR

ORDER OF BOARD OF SUPERVISORS

STATE OF MISSISSIPPI %V
COUNTY OF =

It appearing to the Board of Superviscrs from evidence both oral and documentary coffered
in suppeort >f said application that the assessment should be changed or reduced
IT IS, THEREFQORE ORDERED by the Board of Suppervisors of géﬁ/
4.

&
County Mississippi, that a total reduction of the assessment on said rell of $ ‘B .;?,23! i
s

ORDER

and said changes being for the year

IT IS FURTHER ORDERED, that the Clerk cof this Board certify twe copies of this order to
the State Tax Commission The Clerk of this Board is hereby authorized and directed to change the
Criginal Assessment Roll 1n his office, and the Tax Collector of this County 15 hereby authorized
and directed to change the copy 1n his pessession to conform with the provisions of this oreder
and the Tax Collector be given the proper credit therefor, including distraict taxes, and Homestead
Exempticn 1f any, be adjusted

ORDEREED AND ADJUDGED this the ?/ﬁy of 7 —~ L’%% ¢ 20 /‘J
Flegp~ Y7 b

}ﬂ?é31dent'of Board of Supervisors)

CLERK'S CERTIFICATE

/%*\ 2. /% Clerk of the Board of Superviscrs of

County, State of M.ssissippi, do hereby certify that the foregeing

/’

15 a true and correct transgript of an order of said Board of Supervisors, passed on

the day ;ﬂ of 20 /d a5 the same appears on Page of
I

Minute Book of said Board, now on file in the office of said Clerk in the

40/% of %/{%j in said Cou/%

Withness my hand and offic:al seal, th
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Fomaty T1GIEA PETITION FOR REDUL..ON OF ASSESSMENT
PLEASE SUBMIT IN DUPLICATE
STATE OF MISSISSIPPI COUNTY CLAY
TAX ASSESSOR _ Teretha Rupert REAL / (PERSQNAZY 5009  ROLL
(CIRCLE ONE)
ASSESSMENT AS ON ROLL AMOUNT |REASCNS
Page Line Owner Parcel Number OoF FOR
EMEROVEM i TOTAL CHANGE |CHANGE*
=EN pSE—
533000 505 67176 22235 89411 22235 7

Polaris Industries

TOTAL CARRIED TO FORM 60-605

‘Rexdong Tor changs of asogesmant as pof Titla 2/-55 I43 Hlas Cede of 1972

LEY]
{4
in

Pupliaata asnamament {2} Clerigal arror {3) Caloulation arrer

Errofesus aesowgmonk { Inopcragt agianga (6} Ppolldine wWare not on the land
O Temove pgnﬁitg in

as he did render a rendition for 2009




Form §0-805 (Rev 5/35) Please Submit i1n Duplicate FILL IN AL. 3LANKS

Fomady 71025
PETITICON FOR REDUCTION OF ASSESSMENT
®raverty of Mr _ Heyman M. B Church School DastHgst Point Read dist _3110

STATE OF MISSISSIPPL

COUNTY OF 07 A

Now comes _Teretha Rupert and applies for a reducticon in the assessments
(Tax Ass ss0 Affian Taxpayer|
against the petitioners on the Real Assessment Roll for the year 2009

Real & P rasn 1)

PER ATTACHED FCRM 60-506 TOTAL

AFFIDAVIT FCR CHANGE
STATE OF MISSISSIFPI

COUNRTY OF
Pags Line Parcel Land Improvements Total Value Change
082D415B 01200 00 1598 -0- 1598 1598
Qwnex, Reascn for changePg of Church's Yard

Application 1s hereby made by, or on behalf ¢f the taxpayer named for change or
duct.on of assessment, and the varties signed below swear to and certify that all facts
sta-.ed are true

AFFIANT TAXPAYER

Witness ™y signature this the day of s 20

TAX AZSESSOR___

CRDER OF BOARD QF SUPERVISORS
STATE OF MISSISSIPPL A/_
COUNTT OF J f

It appearing to the Board of Supersiscrs from evidence both oral and gocumentary, cffered
in suppert of said aoplication that the assessment should be changed or re &

CRDER

IT IS THEREFCRE ORPERED by the Board of Suppervisors of

aa
County Mississipp:r that a total reducticn ¢f the assessment on said roll oﬂ /S E —

and said changes being for the year g?gi

IT IS5 FURTHER CQRDERED, that the Clark of th_s Board certify two copies of this order to
the State Tax Coim.ssic The Clerk of this Beard 18 hereby authorized and darected to charge the
Qrigzina. Aszessment Roll .o has cffice and tne Tax {ollector of this Qounty 1% nerepy author.zed
ard directed to charge the cooy 11 hus pessassion to conform with the pravisions of th.s oreaer
and the Tax Collector bz g.ven the proper credit thersfor 1ncluding daistrict taxes and Homestead
Exemotion 1f anv be adjusted

' ()
ORDEREED AND ADJUDGED this the day of 2Q

[l j(-__,._—/

(Pg‘gs:.denr. of Boa:d of Supervisors)

CLERK S CERTIFICATE
/ﬂé/»m /{ /ﬁzﬁ?f’{/ , Clerk of the Board of Supervisers of

C( (L~ County State of M.ssissippl, do hereby certify that the forsgoing

1s a trae and correct transcript of an order of said Board of Supervisors, massed on

the day 74 of W20 /‘3 as the same appears on Page of
[ Fd rd

Minute Book of said Board, now on file 1n the office of said Clerk in the

L
M of in said County

Wlthr/3 my hand and official seal 7( ;: d day of -, 20{ <3

2lerk of thes Beard of Superv.':.sors of sai1d County
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Famm 60.608 {Rev 6/99)
Formenly 71-026A

PETITION FOR REDUCTION OF ASSESSMENT

STATE OF MISSISSIPPI

PLEASE SUBMIT IN DUPLICATE

COUNTY CLAY
TAX ASSESSOR Teretha Bupert FERSONAL 2009  ROLL
) RCLE ONE)
ASSESSMENT AS ON ROLL BAMOUNT |REASONS
Page Line Owner Parcel Number or FOR
IMPROVEMENTS LAND TOTAL CHANGE |[CHANGE*
Mt Herman Missionary Baptist Church 082D415B 01200 00 -0- 1598 1598 1598 7

TOTAL CARRIED TO FORM 60-605

Item niunha.
(1} D pll te

Reasond [or ch ge of

m ta p Title 27 35 143 Ml

Cod of 1372
Fhaeszan

T
s me t (2] Cla lc L a or (3] Calculstion error

E:;'ell_}(tLlﬂ_?ﬁ\E ﬁ?gwitv In o eat ‘E;]- g (6} Bulldl

wa a not on tho land




Form 60-805 (Rev §/3%) Flease Submit in Duolicate FILL N AL. BLANKS

Formeny 713026
PETITION FOR REDUCTION OF ASSESSMENT

r1s Industries West Point
Sroper~y of Polara S¢hool Dast ‘ Rcad Dist

STATE OF MISSISSIPPI

COUNTY OF Clay
Now comes Teretha Rupert and applies for a reduction in the assessments
Tax As & s AL n P ]
against the petitioners ocn the Persomal Assessment Rell for the yearzoog
R 1 P rs ral)
PER ATTACHED FORM 60-606 TOTAL.

AFFIDAVIT FOR CHANGE
STATE OF MISSISSIPPI

CQUNTY OF _[LAY

Cage wlne Parcel X EREERFeRenidm1sC Total Value Change
533000505 67176 22235 89411 22235
Gnner Reasan for change

Application 1s hereby made by, or on behalf cf, the taxpayer named for changs or
reduc'ccilon of assessment and the parties sagned below swear to and certify that all facts
started are true

AFFIANT Souny Jamison TAXPAYERRemave rhe penalty a2s ge did-randes-a

Witness my signature this the day cf rendition . 2Q

TAX ASZESISQOR

ORDER OF BOARD OF SUPERVISORS

STATE OF MTSSISSIPPI %y
COUNTY OF

7

It zppearing to the Board or Supsrvisors from evidence Dboth oral and documertary offersd
1n suppert of said application tnat the assessment should be changed or :ed%/

CORDER

I™ IS THEREFORE ORDERED by the Bcard of Suppervisors of

P o
County, Miss:issippil, that a total reduction of the assessment on said rell of § EQ . 23; S
/_
and s5ai1d changes being for the year

IT IS EFURTHZR ORDERED that the Clerk cf this Beoard certify two copres of this corder to
the State Tax Comm_ssion The Clerk of this Board 15 heredby authorized and directed to charge the
Crig.-nal AssessTent Roll in his office and the Tax Collecter of this County 15 heresby authorized
and directed to change the cooy in his possession to conform with the provisions of th.s oreder
and the Tax Cellector be given the proper credit therefor including district taxes, and Homestead
Exemption 1f any be adjusted

ORDEREED AND ADJUDGED this the gfy‘é:ay of L7 > “F‘ZI‘LPL 20 /d

resident of Board of Superviscrs)

CLERK 5 CERTIFICATE

I, %f%"\ /ﬂo%éiﬁ[&; Clerk of the Board of Supervisors of

County, State of M.ssissippr do hereby certify that the foregoing

15 & true and correct transgript of an order aof said Board of Supervisors, passed on

the day Zﬂ of 20 /C) as the same appears on Page of
Fd

Minute Book of said Board, now on file in the office of said Clerk in the

Kd; of ﬂﬁ/’/ﬁ&% in said CouW

he 50 3y o

Withness my hand and official seal ¢
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Form 60-808 (Rev 6/59) PETI TION

Formedy 71-026A

STATE OF MISSISSIPPI

TAX ASSESSOR Teretha Rupext.

FOR REDUCTION OF ASSESSMENT

PLEASE SUBMIT IN DUPLICATL

COUNTY

CLAY

REAL / (PCRSON

2000 ROLL

(CIRCLE ONE}
ASSESSMENT AS ON ROLL AMOUNT |REASONS
Page Line Owner Parcel Number OF FOR
LR ROMEMICRIRS iR TOTAL CHENGE [CHANGE+
=EN¥ MESE
533000 505 67176 22235 89411 22235 7

Polaris Industries

TOTAL CARRIED TO FORM 60-605

Reascn f aoh g «of dessment ss par Title 27 35 143 Hi Coda of 1972

_frem ooda
(1} U plicate e mmnt |2} clericel s or [3} Cedculatlion arcar

(4) Ecrranoous ssasaemont (8] Incerrsot ac g {6) Bulldins werse not on the land
lTlMME_p&niiliL‘E BN { 1

as he did render a rendition for 2009




coPY

ORDER OF THE BOARD OF SUPERVISORS

STATE OF MISSISSIPPI

COUNTY OF Cé&y/

IN THE MATTER OF THE HOMESAFAD EXEMPTION GRANTED TO THE TAXPAYER(S)
LISTED ON THE OTHER SIDE OF THIS FORM

ORDER

This day came on for heartng and consideration by the Board of

Supertisors of /Q g County, Mississippr,

petition of
for adjustment(s) in the homestead exemption(s) previously granted to

said taxpayer(s) on the page and line on said Homestead
year)
Exemptien Supplemental Roll as shown 1n said petition

And 1t appearing to the Board ot Supervisors from the evidence,
both oral and documentary, offered in support of said adjustment(s)
that the exemption(s) should be adjusted

IT IS THEREFORE ORDERED bs the Board of Supervisors of

A County Mississippy, that the
adjustment(s) on the other szﬁ this torm be adopted for the year

&nsg

IT IS FURTHER ORDERED that the Clerk of this Board cerufy mvo
copies of ths order to the State Tax Commussion for 1ts approval or
disappror al, and 1f the foregoing order be approved by the Stare Tax
Commissiwon, the Clerk of this Board 15 hereby authorzed and directed
to change the copy of the Homestead Exemption Supplemental Roll in his
otfice and the Tax Collector of this County 15 hereby authonized and
directed to change the copy mn his possession, to conform with the
provisions of thts order

Ordere ;d adjudged

this th
yof .-1 /%Aéﬁzf ,20/0

signed / ! W e
CLERK'S CERTIFICATE
/Véfﬁ’f-ﬂh / M@M!erk of the Board of
Supenisors of /;_,4.4" L~ County, Mississippt do

hereby certify that the foregmngésf:;e and correct transcnipt of
an order of said Board of Supervisors %

Witness my,band and official seal this the Z & day of
V\-wa? 20/ ©

P 75h 92—/ Tt pom e

Clerk ot the Board of Supets (sors 994




PET 12w TO ADJUST EXEMPTION ON

Il A0 LR S YI AR 2009
Cu7 HOMESTEAD EXEMPTION SUPPLEMENTAL ROLL

MARK THI TYIE OF ADJUSIMFNT ONIY ONE 1YL OF ABWUSTMLNT LERTACE ONLY ONL MUNICH ALY IR PALCT

ADDITION () DELETIONS ()
COUNTY cLAY sC11001 msTRiCT__WEST POINT MUNICIPALITY
PARC LI NO VAL UL VALUL | RIGULAR | ADDITIONAL MUNIC I AL
NAME NUMUBLR 9] 8] ol VALLUL VAL UL 5 AMOUNT REASONTOR ADJUS ITMINT
ACRE LAND BUILINNG | ALLOWLIY] Al LOWED L X1 M

Chandler Emma Lee 010-08-00600 00 House gone

Heard Walter Robert 014-22-01000 00 Both applicants deceased

Holcombe Albert E 084D-17A-00200 00 Deeded property away

Parker John H 089-25-02700 00 éfgrilel’gﬂ-tﬁ:rdeceased change

Reed Wendelle W 086-13-0301],00 Applicant s5o0ld property

Williams Eddie Lee 092C-26A-01400,00 Deeded property. away.
-

INSTRUCTIONS

PAGE & LINE NUMBERS ARE NOT REQUIRED

TOR MSIC USI ONELY

It ihis pige s bang used o ADD" an cnny 1o the Homestead Exemprion Supplunontl Robl — ‘VTUITJTNI“ T

Il aul the aboyve mtormatiop as 1t SHOULD  ippuar on the onginal suppleimental 1ol
PP b i ol wdjustments

1 this pat 1s buing used 10 DELETE™ Loty from the Homustead Excmyrion Supplement il Kol
fillou the above intormation. CXACTLY ' as it ippears on the onpinal supplamcnti roll — —_—

S [TLITEV P Ny TTS S



M G1-002~,2 1 1000 Rev 12554
Fommomy 72009

CORRECTION/DELETION FOR MSTC LSE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION { X ) CORRECTION ( )
ENTES N ORMATION EXACTLY AS IT APPEAAS ON THE ORIGINAL APPLICATION
COUNTY
ACCT NO a—
YEAR___ goor 2707
NAME 1_ Chandler Enma Lee
(last name) {first name) (middle name) (soc1al secunty no )

FOR & DELETION, ENTER THE INFQRMATION EXACTLY A5 ON THE ORIGINAL APPIICATION

ADDRESS  1pni3¢

Braod Una B4

MUNICIPALITY DT
—tagk-Dosae
INAME 1 Chandler Emma Lee SSN__
(LAST) (FIRTS) (MIDDLE)
INAME 2 SSN
(LAST) {FIRTS) (MIDDLE)

EXEMFPTION CODE NO

(STREET 1 Reguiar 4 Dr Cent
2 Qver 65 5 DAV
Prairie Mg 19754 3 Lener 6 Comb Reg & Add
[(%aa 4] (STATE) M

PARCEL NUMBER(S)

IF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

! ql0 08 00600.00Q

REASON FOR CORRECTIONDELETION

House gone

AUTHORIZATION

(FOR A CORRECTION)

Bemg a duly authorized agent of the State Tax Commuission or of the above named County [ do hereby attest 1o the fact that the
correction of tus lawfully filed Homestead Exemption Application detailed above 15 needed to fully comply with Section 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this counry have been

noufied of this correction

SIGNED

(FOR A DELETION)

Being the duly slected and/or actung Clerk of the Board of Supervisors for the above named county [ do hereby cerufy thar the Board of
Superwvisors of this county has requested and approved the DELETION of the lawfully filed Homestead Exempuon Application detanled above
from the Supplemental Roli of allowed exempuon For this county according to Section 27 33 1 et seq  Mississippt Code of 1972

Witness my signature and official seal This the ia day of /%L'p! 0 /O
SIGNED/%%Z?» /%4—71—-

FOR MSTC APPROVED
LSE ONLY Why rejected

REJECTED

12

6




Fom 81.002-02 1 1000 Rev 12104

Frm oy 2 CORRECTION/DELETION FOR MSTC LSE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION { ¥ ) CORRECTION { }
ENTER NFORMATON XACTLY AS (T APPEARS ON THE QRIGINAL APPLICATION
COUNTY  CLAY
ACCT NO
YEAR_ 2040 2.¢907
NAME 1__ Heard Walter Robert
(1ast name} {first name) {middle pame) (social security no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED.

OR A DELETION, ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL _AFPLFCATION

SCHOOL

~AUNICIPALITY DISTRICT__ ¢, sr_Poine
N4ME 1 Heard Walter Robert SSN_ I

Lasm (FIRTS) (MIDDLE)
INAME 2 earg Tspbells Randle SSN_A.ZI-.I'-

A5TY (FIRTS) IMIDDLE)

EXEMPTION CODE NO
ADDRESS 11474 Moon Heard ®d
{STREET 1 Regular 4 Dr Cert
2 Over65 5 DAV
Prairie Mz 10758 3 Leger 6 Comb Reg & Add
T (5TATE) (2P

PARCEL NUMBER(S)
LIST CORRECTED NUMBER BELOW

1 _pla 22 aqinno.op

JF A PARCEL MUMBER [S TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

REASON FOR CORRECTION/DELETION

Both—apolrcants are decsayad

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorized sgent of the State Tax Commssion or of the above named County 1 do hereby attest to the fact that the
correctian of this lawfully fled Homestead Exempuon Application detaited above 13 needed 0 fully comply with Section 27 33 1 et seq

Misssaipp Code of 1972 and the taxpayer whose name appears on
notfied of this correction

SIGNED

saud apphcation and the Board of Supervisors of this county have been

(FOR A DELETION)

-

Being the duly elected and/or acting Clerk of the

Board of Supervisors for the above named county 1do hercby certify that the Board of

Supervisors af this county has r
from the Supplemental Roll of allowed exemption for this county ac

ested and approved the DELETION of the lawfully filed Homestead Exempuon Application dewiled above
oy o cording 10 Section 27 33 1 et seq  Mississippr Code of 1972

Witness my signature and official seal This the ji ) day of ( gz%ﬁ/d

7
soxes ,/%./ffﬁ__ 4% A

FOR MSTC
USE ONLY

APPROVED REJECTED

Why rejected
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;ﬁ|q3ﬂ 200 Re 12004
cmey 03 CORRECTIGN/DELETION
of the

HOMESTEAD EXEMFTION APPLICATION
DELETION ¢ x ) CORRECTION  ( )

FOR MSTC LSE ONLY

N R N CRMATCN XACTLY AS T APPEARS ON THE ORIGINAL APPLICATION

. COUNTY __ “LAT
ACCT NO
year_ A 2459
NAME 1 kolcombe Albert E ]
(last name) (first name) (middie name)

(social security no )

ECOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED.

ECR & DEIFTION FNTER THFE INFORMATION EXACTLY AS ON THE ORIGINAL APPILICATION

MUNICIPALITY ScIOOL . West Point
INAMVE 1 doleombe Albert E.
(LAST) (FIRTS} {MIDDLE)
INAME 2 ~“olcombe Joyce Patterson
{LASTH {FIRTS) (MIDDLEY
EXEMPTION CODE NO
ADDRESS _4ps7 gy S0 Fasr (P, O, Bow 14583
(STREET) 1 Regular 4 Dr Cent
2 Over 85 5 DAV
Weatr Pnint Ma 10771 3 Letter 6 Comb Reg & Add
(ICITNY (STATE) 2R

PARCEL NUMBER(S)

F A PARCEL NUMBER [5 TQ BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1 _QR4D 178  ~2200.00

REASON FOR CORRECTION/DELETION

Deeded nroperry =,av

AUTHORIZATION

(FOR A CORRECTION)

Bewng a duly authorized agent of the State Tax Commussion or of the above named Counry [ do hereby antest to the fact that the
correcuon of tus lawfully filed Homestead Excuption Application detailed above 1s needed to fully comply with Section 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whoss name appears on sau apphication and the Board of Supervisors of this county have been

notfied of this correcthion

SIGNED

{FOR A DELETION)

Being the duly elected and/ar acung Clerk of the Board of Supervisors for the above named county [ do hereby certify that the Boacd of
Supervisars of thus county has requested and approved the DELETION of tha lawfutiy filed Homestead Exempuon Application detaded above
from the Supplemental Roll of allowed exempuon for this county according to Section 27 33 1 erseq  Mississippt Code of 1972

Witness my signature and officrat seal Thus the jZ) day of /@&; iy '/d

SIGNED, ///;/?’?Z‘Lt // 4(,,_,__—

FOR MSTC APPROVED

LSE ONLY Why rejected

REJECTED




Form 6100202 1 1000 Rey 1204

Formarty 72002 CORRECTION/DELETION FOR MSTC LSE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION { ) CORRECTION { X ¥
ENTER INFORMATION EXAGTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY CLAY

ACCTNO
YEAR__ 2010 2.02)
NAME 1 Parker Johno H ] ——
{last name) {first name) (middle name) (social security no )

SCHOOL
MUNICIPALITY DISTRICT _yrsT paInT
NAME 1_Parker John H ssN_ I
(LAST) {FIRTS} {MIDDLEY
NAME 2 Parker Elsze Lenor ssnE
ILASTY (FIRTS) (MIDDLE)

EXEMPTION CODENO 2
ADDRESS 8977 Decker Rd —_—

(STREET) 1 Regular 4 Dr Cert
2 Over65 5 DAV
West Point Ms 39773 3 Letter 6 Comb Reg & Add
[(=134] (STATE) @
PARCEL NUMBER(S)
F A PARCEL NUMBER 1§ TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR REASON FOR CORRECTION/DELETION

LIST CORRECTED NUMBER BELOW

1 089-25-02700 00 John Parkaer 1s deceased

2 Changed Homestead to wife
3 Elsie Lenoir Parker

4

5

AUTHORIZATION

(FOR A CORRECTION)

Being 2 duly authorized agent of the State Tax Commussion or of the above named County Ido hereby actest to the fact that the
correction of this lawfully filed Homestead Exemption Application detaited abave 1s nesded to fully comply with Section 27 33 1 et seq

Mississippt Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this county have been
noufied of thus correction

SIGNED

(FOR A DELETION)

Beng the duly elected and/or acting Clerk of the Board of Supervisors for the above named county 1 do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully filed Homestead Exemption Application detailad above
from the Supplemental Roll of allowed exempuion for this county according to Section 27 33 1 et seq Mississippi Code of 1972

Witness my signawure and official seal This m::’ ﬁ{y/of 20

SIGNED

FOR MSTC APPROVED REIECTED
USE ONLY Why rejected
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Farm 6100202 11000 Aey 12204
Fam ry 2003 CORRECTION/DELETION
of the

HOMESTEAD EXEMPTION APPLICATION
DELETION  ( e } CORRECTION  ({ )

FOR MSTC LSE ONLY

H ER MFORMAT ON eXACTLY AS T APPEARS ON THE ORIGINAL APPLICATION

COUNTY

ACCT NO

NAME 1 Reed Wendell

CLAY

YEAR___ i 2.007

(Last name) (first name)

{middle name)

(soclal security no )

EOR 3 CORRECTION ENTER ONLY THE INFORMATION TG BE CORRECTED

EOR A DELETION. FNTER THE INFORMATION EXACTLY AS O THE ORIGINAT APPLICATION

{F A PARCEL NUMBER IS TO BE CORRECTED DLE TQ TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

] 086 13 03011 0O

MUNICIPALITY SD(I:S}'IFQR?(I:'T u Poi
i,\,\\[El Reed Wendell W Jr SSN _
{LASTY (FIRTS) {MIDDLE)
MNAME 2 Reed Patricia SSN _
toAST) (FIRTS) (MIDOLE)
EXEMPTION CODE NO
ADDRESS
{STREET) 1 Regular 4 Dr Cert
2 Over65 5 DAV
West Point Ms 39773 3 Lemer 6 Comb Reg & Add
€ITY) (STATE) {21
PARCEL NUMBER(S)

REASON FOR CORRECTION/DELETION

Applicant sold property with

the house on 1t

AUTHORIZATION

{FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commssion or of the above named County 1do hereby attest to the fact that the
correction of this lawfully filed Homestead Exempuon Application detailed above 15 needed to fully comply with Section 27 33 | et seq
Mississippr Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this county have been

noufied of this correcrion

SIGNED

(FOR A DELETION)

Betng the duty clected and/er acting Clerk of the Board of Supervisors for the above named county [ do hereby cerufy that the Board of
Supervisors of this county has requested and approved the DELETION of the fawfully filed Homestead Exemption Appiication detatled above
from the Supplemental Roll of allowed exemption for this county according to Section 27 33 1 et seq  Mississippr Code of 1972

g ? -
Witness my signature and offictal seal This the 32 i day of I 4/72}{ (“:”
7

SIGNED

FOR MSTC
LSE ONLY

APPROVED

Why rejected

REJECTED
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Form ry 12003 CORRECTION/DELETION FOR MSTC LSE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X ) CORRECTION { }

NTER INFORMATION EXACTLY AS T APPEARS ON THE QRIGINAL APPLICATION

COUNTY__ clay

ACCTNO

YEAR___ oo 2.009

NAME 1_3;11  ams Eddia Lee .ir,
(last name) (first name) {muddle name)

SCHOOL
MUNICIPALITY DISTRICT West Pcint
NAMETL yulliams Eddie Lae lIr. SSN__“
(LASTY (FIRTS) (MIDDLE)
INAME 2 SSN
(LaST) (FIRTS {MIDDLEy

EXEMPTION CODE O
r—\I’JI}RESS P O BRew 1520

{STREET} 1 Regular 4 Dr Cent
2 Over65 5 DAV
West Poink Ms 39773 3 Lener 6 Comb Reg & Add
LT (STATE) iziP
PARCEL NUMBER(S) REASON FOR CORRECTION/DELETION
F A PARCEL NUMBER IS T0 BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

LT CORRECTED NUMBER BELOW

1 Da2C 26A 01400 0Q Deed property awav

AUTHORIZATION

(FOR A CORRECTION)

Bewng 2 duly authotized agent of the State Tax Commission or of the above named County 1da hereby arest 1o the fact that the
correction of ths lawfully filed Homestead Exemption Applicanon detarled above 15 nécded to fully comply with Secuon 27 33 1 et seq
Mississippt Code of 1972 and the wxpayst whose name appears on sad application and the Board of Supervisors of this county have been
notfied of this correction

SIGNED

FOR 4 DELETION)

%lemg the duly elected andror acting Cletk of the Board of Supervisors for the above named county 142 hereby gerufy that the Board of
Supers sors of this councy has requesied and zpproved the DELETION of the lawdully fled Homesiad Exempuon Apphication dewsiled above
from the Supplemental Roil of allowed exempsion for this county according to Section 27 3341 21seq  Missssgipps Code of 1972

Witness my signature and official seal Thus the i gd.ay af ) 20 S O
s I
SIGNED /% * i T~ . Agm e i =
ST R =

FOR MSTC APPROVED REIECTED

USE ONLY Why rejected
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ORDER OF THE BOARD OF SUPERVISORS

STATE OF MISSISSIPPI

COUNTY OF %

[N THE MATTER OF THE HOMngEAD EXEMPTION GRANTED TO THE TAXPAYER(S)
LISTED ON THE OTHER SIDE OF THIS FORM

ORDER
Thus day came on for hearing and consideration by the Board of

Supervisors of /} County, Mississippi,

petition of M &Ji— 77X Nrrerart—

for adjustment(s) in the homestead exemption(s) previously granted to

said taxpayer(s) on the page and line on said ;200 f Homestead

{year)
Exemption Supplemental Roll as shown n said petition

And 1t appeaning to the Board of Supervisors from the evidence,
both oral and documentary, offered in support of said adjustment(s)
that the exemption(s) should be adjusted

IT IS THEREFORE QRDERED by the Board of Supervisors of

p g County, Mississippt, that the

adjustment(s) on the other side of this form be adopted for the year

oo

IT IS FURTHER ORDERED, that the Clerk of this Board cerufy two
copies of thts order to the State Tax Commuission, for its approval or
disapproval, and if the foregoing order be approved by the Suate Tax
Commusston, the Clerk of this Board 1s hereby authorized and directed
to change the copy of the Homestead Exemption Supplemental Roll in his !
otfice and the Tax Collector of this County 1s hereby authortzed and
directed to change the copy 1n his possession to conform with the
provisions of this order

Ordered and adjudged thl%f
,?5%&3’ @ R .20 /0
signed 4’ 1)‘\ &k—’\—/

CLERK'S CERTIFICATE

L :/?é&ﬁh /54 M{ﬂ’- Clerk of the Board of
(e

Supervisors of L& County, Mississippt, do

hereby certify that the foregoing 1s a true and correct transcnpt of

an order ot said Board of Supervisors

Witness my hand and official seal, this the {% day of

.20 /0

Yctte ot mne

/¢ Clerk of the Board of Supervisors
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RN

PETITION TO ADJUST EXEMPTION ON

i [ L VR B H 1 R L P

Ly s HOMESTLEAD EXEMPTION SUPPLEMENI AL ROLL

MARK THE TYIE OF ADJUSIMINT ONIY ONF I YPEOI ADJUSITMINT PERIACE ONTY ONT MUNICIVAVTIY TT R PACT

yvEAR 2009

ADDITION () DU LIONS (X )

COUNTY CLAY SCHOOL DISTRICT_ CLAY COUNTY MUNICIPALITY

B PARCEI N} VAL UE VALULE | RLGULAR | ADDITIONAL | MUNICIPAL B

NAME NUMBLE ACKL LD | BUILDING [ ALLOWED | atiowin | CNIMPT HEASONTOR ADIUSIMIN

Criddle Loretta Dendy 024-02-02500 00 10 785 2549 3342 | ———=- Sold Property
Cummings Frances 074-09-01200 00 60 1949 -0~ -0- 1949 Sold Property )
Washington General 101-28-00500 00 9 892 2844 3536 Both Applicants are deceased
Washington Ricky D 101-28-00501 G0 1 650 4273 4923 -0- -0- Applicant move to California
Owens Josie Brisco 101-21-02800 00 1 60 782 4940 -0~ 5722 -0~ Applicant ne longer lives in house

INSTRUCTIONS

PAGE & LINL NUMBLRS ARE NOT REQUIRED

L ths page s bung used 1o ADD an entry 1o the Homeste w Exemption Supplemendl kol
tlt sut the sbove mloimation 15 1 SHOULD™ appuar on e original supploment il ol

I this page 1s beng used 10 DELL EE™ an uniry {rom the Flomestead Exemplion Supplemantal Rodl
il out the ibove mtormation LXACTLY" as 1t appeats on the o1 igmal supplomiom] vl

_ FORMSIC USE ONIY
bot b Netl Heal
ol adjusuncni

T (gl & dwoy



LUWVRRLUIAVINY UTLE LY T T s e

of the
, HOMESTEAD EXEMPTION APPLICATION !
DELETION ( ¥ ) CORRECTION ()

ENTTR INFORMATICN EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION

COUNTY__ Ccray
ACCT NO

YEAR 2ot T0 F

NAME 1 Criddle Lorette Dendy
(1ast name) {first name) (muddle name)
FOR A CORRECTION, ENTFR ONLY THE INFORMATION TQ RE CORRECTED

{social secunty no )

EQR A DELETION ENTER THE INFORMATION EXACTLY AS ON THE ORIGINAL APPLICATION

SCHOOL
MUNICIPALITY DISTRICT_ r1av cAmmTY

NAME L Craddle lLorette Dendy SSN
(LASTY (FIRTS) (MIDOLE)

INAME 2 SSN
{LASTY {FIRTS1 (MIDDLE)
- EXEMPTION CODE NQ
ADDRESS__ Box 94
(STREED) 1 Regular 4 Dr Cen
2 Qver 65 5 DAY
Montpelier Ms 39755 3 Leter 6 Comb Rep & Add
Q1T (5TATE) (2IP}
PARCEL NUMBER(S) REASON FOR CORRECTION/DELETION
IF A PARCEL NUMBER 5 TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,

LIST CORRECTED NUMBER BELOW

1 024 02 02500 00 Sold properly

AUTHORIZATION

(FOR A CORRECTION)
Bemng a duly autharized agent of the State Tax Comumssion or of the above named Counry Tdo hereby attest to the fact that the
carrection of tus lawfully filed Homestead Exemption Application detaifed above 15 necded to fully comply with Section 27 33-1 et seq

Mussissippi Code of 1972 and the taxpayer whose name appears on said application and the Board of Supervisors of this county have been
notified of this correction

SIGNED

(FOR A DELETION)

Being the duly elected andfor acung Clerk of the Board of Supervisors for the above named county I do hereby cerufy that the Board of
Supervtsors of this county has requested and approved the DELETION of the lawfully filed Homestead Exemption Application detailled above
from the Supplemental Roll of allowed exemption for this county according to Secuon 27 33 1 et seq  Missispppr Code of 1972

"
Witness my signature and official seal This the 3;; day of

’ /0
StoNED /V/ﬁé/ﬂ/_ ; %/p_—ﬁ i

FOR MSTC APPROVED REJECTED
LSE ONLY

Why rejected
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Form §1-002-02 1 1-000 Rev 12,04

Formarty 72000 CORRECTION/DELETION FOR MSTC USE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( % ) CORRECTION ( }

ENTER INFORMATION EXACTLY AS [T APPEARS ON THE QRIGINAL APPLICATION

COUNTY___ CLAY

ACCT NG

NAME1_ Cymmizes Frances Redmond
{last name) {first name) (middle name)

MUNICIPALITY
NAME 1 Cummings Frapces Redmnnd
{LASTY {FIRTS) (MIDDLE)
INAME 2 SSN
(LASTY (FIRTS) (MIDDLE)
EXEMPTION CODE NO 2
ADDRESS 2021 Vail Rd
(STREET) 1 Regular 4 Dr Cent
2 Over 65 5 DAV
Phaba M 19755 3 Letter 6 Comb Reg & Add
(AT (STATE) {ZIM

PARCEL NUMBER(S)

IF A PARCEL NUMBER 1S TC BE CORRECTED DUE TO TYPOGRAFHICAL ERROR REASON FOR CORRECTION/DELETION
LIST CORRECTED NUMBER BELOW

I _074-09-01200.00 SOLD TaND

2

3

4

5
AUTHORIZATION
(FOR A CORRECTION)

Bewng a duly authorized agent of the State Tax Comumussion or of the above named County 1 do hereby arest to the fact that the
correcuon of tus lawfully filed Homestead Exemption Application detailed above 1s needed to fully camply with Section 27 33 1 et seq

Mississippt Code of 1972 and the taxpayer whose name appears on said applicanion and the Board of Supervisors of this county have been
notified of this correction

SIGNED

(FOR A DELETION)

Being the duly elected and/or acting Clerk of the Board of Supervisors for the above named county I do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully filed Homestead Exempuon Application detailed above
from the Supplemental Roll of allowed exemption for this county according to Section 27 33 1 et seq  Mississipps Code of 1972

0/

A/
SIGNED w/}%/‘ﬂ—ﬁ—:

=

0

Witness my signature and official scal This the day of

FOR MSTC APPROVED REJECTED
USE ONLY

Why rejected

-3




Fom §1-002-02 1 1-000 Rev 12/04

Fomamy 72003 CORRECTION/DELETION FOR MSTC USE ONLY j
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( x ) CORRECTION { 3
NTER INFORMATION EXACTLY AS [T APPEARS ON THE QRAGINAL APPLICATION
CQOUNTY
ACCT NO T
YEAR___ 35 ?f"?
NAME 1_ Washineston General
(last name) (first name) {muddie name) (social securiry no

ML SCHOOQL
MUNICIPALITY DISTRICT CTAY COUNTY
NAME I Washington General ssN I
{LASTY {FIRTS) (MIDDLEY
NAME 2 Washington Obera Browm ssN I
[LAST) (FIRTS) (MIDDLE)
EXEMPTION CODE NO 2
ADDRESS
(STREET) 1 Regular 4 Dr Cen
2 Qver 65 5 DAV
Pheba Mg 39755 3 Lerter 6 Comb Reg & Add
@ (5TATE) (1P
PARCEL NUMBER(S)
F A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR REASON FOR CORRECTION/DELETION
LIST CORRECTED NUMBER BELOW
1_ 101-28-00500 00 Joth gpplicants aze decsased
2 prigr to the vear 2010,
3
4
3
AUTHORIZATION

(EOR A CORRECTION)
Being a duly authorized agent of the State Tax Commussion or of the above named County I do hereby anest to the fact that the
correcuion of thus lawfully filed Homestead Exemption Application detarled above 15 needed o fully comply with Section 27 33 | et seq

Mississippt Code of 1972 and the taxpayer whose name appears on saxd apphcation and the Board of Supervisars of this county have been
notified of this correction

SIGNED

{FOR A DELETION}

Baing the duly elected and/or acung Clerk of the Board of Supervisors for the above named county 1 do hereby cerufy that the Board of
Supervisars of this county has requested and approved the DELETION of the lawfully filed Homestead Exempuon Application detatled above
from the Supplemental Roll of allowed exempuon for this county according to Section 27 33 1 et seq Mississipp: Code of 1972

2 I
Witness my signature and official seal This the ﬁday of 20 /cD

SIGNED =

FOR MSTC APFPROVED REJECTED
USE ONLY Why rejected

736



Famr §1-002-02 1 1-000 Rew 12/04

Fo Sron CORRECTION/DELETION ' FOR MSTC LSE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION { X ) CORRECTION { )
NTER INFORMATION EXACTLY AS IT APFEARS ON THE ORKSINAL APPLICATION !
COUNTY CLAY

ACCT NO
YEAR o1y 2007

NAME 1 Washington Ricky D ]

(last name) (first name) (middle name) (social security no )

FOR A CORRECTION, ENTER ONLY THE INFORMATION TO BE CORRECTED

EQR A DELETION ENTER THE INFORMATION EXACTLY AS OON THE ORIGINAL ABPL ICATION

H
MUNICIPALITY %?ST%(%T CLAY COUNTY

NAME 1 _Yashingtan Backy D
(LasTy (FIRTS) (MIDDLE)

IMME 2_VLashineton ¥Nita A

(LAST) (FIRTS) (MIDDLE)
EXEMPTION CODE NO .
ADDRESS_ Street Qpe
(STREET) 1 Regular 4 Dr Cert
2 Over 65 5 TAV
Pheba Mz 1575s 3 Letter 6 Comb Reg & Add
@ (STATE) KT

PARCEL NUMBER(S) REASON FOR CORRECTI IN/DELETION
IF A PARCEL NUMBER [S TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR

LIST CORRECTED NUMBER BELOW

1 101-28-00301.00

—Applreant vd—t
- L -t

5 Califormia

AUTHORIZATION

{FOR A CORRECTION)
Being a duly authorized agent of the Sate Tax Commission or of the above named County I do hereby attest to the fact that the
correction of tis lawfully filed Homestzad Exemprion Apphcauon detarled above 15 needed to Rully comply with Section 27 33 1 et seg

Mississippr Code of 1972 and the taxpayer whose name appears on said appiication and the Board of Supervisors of this county have been
noufied of thus correction

SIGNED

(FOR A DELETION)

Being the duly elected andfor acung Clerk of the Board of Supervisors for the above named county Ido hereby ceruify that the Board of
Supervisors of thus county has requested and approved the DELETION of the lawfully filed Homestead Exemption Application detailed above
from the Supplemental Roll of allowed exempuon for this county according 1o Section 27 33 1 et seq  Mispssippt Code of 1972

Wimness my signature and official seal Thus the day of & _
SIGNED /%L
REJECTED
FOR MSTC APPROVED
LSE ONLY Why rejected

73




Form 51-002-02 1 {-000 Rav 12/04
00

Fom S CORRECTION/DELETION FOR MSTC USE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION (4 ) CORRECTION ( )

ENTER INFORMATION EXACTLY AS (T APPEARS O THE ORIGINAL APPLICATION

COUNTY_ CLAY

ACCT NO

vear_240 e 007

NAME 1 Owens Josie Brisco

(1ast name) (first name) (muddle name) {social secunty no )

SCH

MUNICIPALITY DISTR.ICT CLAY COUNTY
NAME 1 OJwens Josie Brisco SSN ]
(LAST) (FRTS) (MIDDLE)
INVAME 2 SSN
(LAST} (FIRTH (MIDDLE)

ADDRESS 77_9 Straet

YA

EXEMPTION CODE NO a

(STREET) 1 Regular 4 Dr Cent
2 Over 65 5 DAV
Pheb
eha Ms 39755 3 Letter 6 Comb Reg & Add
€ STATE) Zh
ARCEL NUMBER(S)

A PARCEL NUMBER I3 TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,
LiST CORRECTED NUMBER BELOW
1

a Ao an Applicant no longer lives

Ha
i

REASON FOR CORRECTION/DELETION

in the house-no electricity

AUTHORIZATION

(FOR A CORRECTION)

Bemng a duly authorized agent of the State Tax Cormumusston or of the above named County I do hereby attest to the fact that the
correction of thus lawfully filed Homestzad Exemption Application detailed above 15 needed o fully comply with Section 27 33 1 e seq
Mississippt Code of 1972 and the taxpayer whose name appears on sad application and the Board of Supervisors of this county have been
notfied of this correction

SIGNED

(FOR A DELETION)
Beuwng the duly elected and/or acung Clerk of the Board of Supervisors for the ahove named county [ da hereby certify that the Board of

Supervisors of this county has requested and approved the DELETTION of the lawfully filed Homestead Exempnion Application detalled above

from the Supplemental Roll of allowed exemption for this counry according to Section 27 33 1 et seq  Mississippt Code of 1972

Witness my signature and official seal This the ;9 day of /%%/‘” ZO/CJ

o L P

FOR MSTC APPROVED REIECTED

USE ONLY Why rejected
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COPY

ORDER OF THE BOARD OF SLPERVISORS

STATE OF MISSISSIPPL

COUNTY OF %/

v
[N THE MATTER OF THE HOMESTEAD EXEMPTION GRANTED TO THE TAXPAYER(S)
LISTED ON THE OTHER SIDE OF THIS FORM

ORDER
This day came on for heaning and consideration by the Board ot
Supervisors of § f_{élzf County, Mississipgy,
/
petition of L ;M é‘%
4 rd
tor adjustment(s) in the nomestead exemption(s) previously granted to

said taxpayer(s) on the page and hne on said o@@ 2 Homestead

(~ear)
Exemption Supplemental Roll as shown in said petition

And 1t appeanng to the Board of Supervisors from the evidence,
both orat and documentary offered in support of said adjustment(s)
that the exemption(s) should be adjusted

IT IS THEREFORE ORDERED by the Board of Supervisors of

County Mississippy that the

adjustment(s} on the other side of this form be adopted for the year
Laos

[T IS FURTHER ORDERED thar the Clerk of thus Board certify two

voptes ot this order to the State Tax Comumission for 1ts approval or

- disapproval and if the foregoing order be approved bv the State Tax
Commussion the Clerk of this Board s herebyv authonzed and directed
1o change the copy of the Homestead Exemption Supplemental Roll in tus

— office and the Tax Collector of this County 1s herebyv authorized and
direeted 1o change the copy mn his possession te conform with the
provistons of this order

Ordered and adjudged this the

2 & dayof [ {/f%)ﬁ;&f 20 /‘D
signed W‘b/‘?/% /}/ﬁﬁk—“—*’

CLERK'S CERTIFICATE
! f%f’m ~ A ﬂ;’ﬂ?— Clerk of the Board of
Supervisors of C[éf ) County, Mississippt do

hereby cerufy that the foregoing 1s a true and correct transcript of
an order of said Board of Supervisors
Witness my, hand and official seal, this the 30 %' day of
i - 20 /©

: e i

¢ Clerk ot the Board of Supervisors
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AL

PETITION TO ADJUST EXEMPTION ON

I omsl W proupgey

o7 e HOMESTEAD EXEMPTION SUPPLEMENTAL ROLL

MARK THI TYPL OF ADTUSTMENT ONIY ONE TYIE Ol ADIUSTMFNT PTRIACL ONLY ONI MUNICHHALITY LER PAC |

YIAR 2000

ADDITION () DEILFTIONS (y )
COUNTY oo SCHOOL DISTRICT MUNICIPALITY _ WEST POINT
PARCTI N VALUI VAL UF REGULAR | ADDITIONAL MURNICIPAL
NAML NUMBIL R Ol ol [8]] VALUL VALLUL $ AMOUNT RCASON FOR ADJUSTMENT
ACRI LAND  [BUILDING [ALLOWED| AlLOWID | EXLMPT
Kelley Katrina 083B211C 08800 00 -0- 750 7587 1337 69 00 Applicant moved
INSTRUC FTONS

PAGE & [ INE NUMBERS ARC NOT REQUIRI D

Hthis py s boang uscd o "TADD i entry to the Homeste W Excmption Supplemental Roll
Il out the bove mfmmtion w it SHOULD  appoar on the ongmol suppleiental roll

Hthis pige o bong used to DELE FL ' an entry from the Homested Txempiion Supplumental Roll
hout 1he shove mfmminon LYACTLY w0 yppears on the ougmal supplonom| ol

_ FORMSICUSL ONLY
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Fomn 89-002-02 1 1-000 Rev 12/04
Formerty 72-003

CORRECTION/DELETION FOR MSTC USE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION (¢ ) CORRECTION ( )
ENTER INFORMATIOM EXACTLY AS T APPEARS ON THE ORIGINAL ARPLICATION
CouNTY _ CRAY
ACCT NO
YEAR 3040 29
nawig 1__Selley Katrina —
(last name) (first name) (muddle name)

(social security no )

|
- MUNICIPALITY

SCHOOL
DISTRICT_WEST POINT
NAME 1_Kelley Katrina sSN_[
(LAST (FIRTS) (MIDDLE)
VAME 2Xelley Leon ssN_2N
(LAST) (FIRTS) (MIDOLE)
EXEMFTION CODE NO
WDDRESS 133 Hill Street
(STREET} 1 Regular 4 Dr Cen
2 Over65 5 DAV
West Point Ms 39773 3 Leter 6 Comb Reg & Add
{CITYY (STATE) (217

PARCEL NUMBER(S)

F 4 PARCEL NUMBER IS TO BE CORRECTED DUE TC TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

1 083B211C 08800 00

REASON FOR CORRECTION/DELETION

Applicant moved to new

2 locagion and receives
- 3 homestead op new parcel
4
5
AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commussion or of the above named County I do hercby anest to the fact that the
correction of this lawfully filed Homestead Exemption Application detailed above 15 needed to fully comply with Section 27 33 1 et seq
Migsissippt Code of 1972 and the 1axpayer whose name appears on saud application and the Board of Supervisors of this county have been

nonfied of ths correction

(FOR A DELETION)

Being the duty elected and/or acting Clerk of the Board of §

Supervisors of this county has requested and approved the DELETION of the lawfully filed

SIGNED

upervisors for the above named county 1do herchy certify that the Board of
Homestead Exemption Application detailed above

from the Supplemental Roll of allowed exempuon for this county according o Section 27 33 1 et seq  Mississippn Code of 1972

Witness my signature and official seal This the é&) day of ;

SIGNED@‘

A

y7n

FOR MSTC APPROVED

USE ONLY Why rejected

REJECTED

741




corPY

ORDER OF THE BOARD OF SUPERVISORS

STA{E OF MISSISSIPPI

COUNTY OF CZL{Q/

I~ THE MIATTER OF THE HOME%EAD EXEMPTION GRANTED TO THE TAXPAYER(S)
LISTED ON THE OTHER SIDE OF THIS FORM

ORDER
This day came on for ng and consideration by the Board of

Supervisors of County, Mississippi,

petition of ﬁ ﬁ@g@’f{f 7_ /f/ W‘L

for adjustment(s) w1 the homestead etempuon(s) previcusly granted 1o

said taxpayer(s) on the page and line on sald_'MHomestead
{year)

Exemption Supplemental Roll as shown in said petition

And ut appearing to the Board of Supervisors from the evidence
both oral and documentary offered in support of said adjustment(s)
that the exemption(s) should be adjusted

[T IS THEREFORE QORDERED by the Board of Supervisors of

4 County, Mississippi, that the

adjustment(s) on the other side of this torm be adopted for the year

;Zz?d?E

[T IS FURTHER ORDERED that the Clerk of this Board certify two
copies of this order to the State Tax Comrmussion for its approval or
disapproval and 1t the toregoing order be approved by the State Tax
Comnussion the Clerk of this Board 1s hereby authorized and directed
to change the copy of the Homestead Exemption Supplemental Roll m hus
office and the Tax Collector of this County 1s hereby authonized and
directed to change the copy 1n his possession te conform with the
provisions of this order

Ordered an djudced this the ;’
gddavof/ %}L .20 /0

signed %ff/}# K_a-/

CLERK'S CERTIFICATE

| A-é/r’;aw}u ﬁ{ M-ﬁ Clerk of the Board of

Supervisors of CgW County, Mississippt do

herebv certify that the foregoing 1s ﬁe and correct transcript of

an order of said Board of Supervisors %

Witness my hapd and offictal seal this the %ﬁ} — day of

L% 20 /O

C lerk of thE Board of Sufrers 1sors
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MARK THI Y11 OF ADJUSTMI NT ONLY ONF TYIE OF ARTUSTMENT PER FACE ONIY ONL MURICHALTIY TTRIAC]

CEAY U iR A

Iy 7 ol

ADDITION )

PETLIHON TO ADJUST EXEMPTION ON

HOMESTFAD EXEMPTION SUPPLEMENTAL ROIL |

DILELIONS ( X )

SCHOOL DISTRIC T WEST POINT

viar 2009

COUNTY MUNICIPALRVY
T PARCEL NO VAL UL VALUL | RLGULAR | ADINTIONAL | MUNICIPAL
NAME NUMBER 9]} Ot Ol VALUL VAL LI % AMOUNT REASON 1 ORADJUSTML NI
At RE LAND BUILDING | Al LOWLED|  ALI OWLD I XLMPI
Calverr Mary Helen 065-06-00300 00 2 770 380 1150 —_— - improvement gone
Kerr Julia Eldizabeth 063C-02A-00200 00 10 264 -0- _— 294 -— Applicant 1s deceased
Kina Jessie 091B-19B-0010L G0 1 490 5904 —— 5904 - Applicant(Jessie) deceased

INSTRUCTIONS

PAGE & LINL NUMBERS ARE NOT REQUIRED

It tus page 1s bung, uscd o "ADD * an ety 10 the Homcstcad Txemption Supplement b Roll
Nt out the above mlorm on as 1t "SIOULD  ppear on the oniginagl supplemontlzall

[ 1his page 1s buing used to DLLETE

e entry reim the Homaestod Fxomplion Supplament i Rell

Wil out the aboyve mlormation EXACLTLEY™ g5 1t ippe s on the vripmal supplomentd 1ol

FOR MS1C USE ONLY
lotal Net Lileet
ol adjustnents

mpal & datcy




Form §1-002-02 1 1-000 Rew 1204

Fomerty 72-003 CORRECTION/DELETION FOR MSTC USE ONLY
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( e ) CORRECTION ( )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION
COUNTY__ CLAY
ACCT NO
YEAR 2010 298 ?
NAME1 KING JESSTE
(1ast name)} (first name) (ouddle name) (s0c1al securitv no )

ADDRESS _ P, O, Box 752

MUNICIPALITY %??rqn%r
— WSk Poant |
NAME 1 King Jessie ssN_
(LASTY (FIRTS) (MIDDLE)
NAME 2 King Gladney R ssv_
(LAST) {FIRTS) {MIDDLE)

EXEMPTION CODE NO _3

{STREET)

s p St Mo 39773

L} W DLTT T
1

! Regular 4 Dr Cent
2 Over65 S5 DAV
3 Leter 6 Comb Reg & Add

STATE} R
PARCEL NUMBER(S)

REASON FOR CORRECTION/DELETION

IF A PARCEL NUMBER [S TO BE CORRECTED DUE TQ TYPOGRAPHICAL ERROR.
J.IST CORRECTED NUMBER BELOW

1 091B 198 00101 Q0 Applicant (Jessgie) deceasged

AUTHORIZATION

(FOR A CORRECTION}

Being a duly authorized agent of the State Tax Commussion or of the above named County I do hereby attest to the fact that the
correcuon of this lawfully filed Homestead Exemption Applicanon detalled above 1s needed to fully comply with Section 27 33 1 et seq
Mississippt Code of 1972 and the 1axpayer whose name appears on sad application and the Board of Supervisors of this county have been
noufied of this carrection

SIGNED

(FOR A DELETION)

Being the duly elected 2nd/or acting Clerk of the Board of Supervisors for the abave named county I do hereby certify that the Board of
Supervisors of this county has requested and approved the DELETION of the lawfully filed Homestead Exempution Application detailed above
from the Supplemental Roll of allowed exemption for this county according to Section 27 33 1 et seq  Mussissipp Code of 1972

» /%fm/a

@%%//éa ,/f%w

Witness my signature and official secal This the

APPROVED REJECTED

FOR MSTC

USE ONLY Why rejected

744



H

Fom 81007 1T 1488 R 1 .o0%

Formerty 72-003

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION

POK MDIC UDE UNLY

DELETION  { X ) CORRECTION  ( )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE ORIGINAL APPLICATION CLAY
COUNTY
ACCT NQ
YEAR 2009
NAME 1 Calvert Mary Helen ]
(1ast name} (first name} (muddle name) (social security no )

SCHOOL

F\’[UN[CIPALITY DISTRICT
g s =

(LASTY {FIRTS) {MIDDLE)
NAME 2 SSN

{LAST) (FIRTS) {M|DDLE)

EXEMPTION CODE NO 1
ADDRESS 7279 Subdivision Rd
(STREET) 1 Regular 4 Dr Cent
2 Qver 65 5 DAV
| Cadar Bluff Mg, 39741 3 Leger 6 Comb Reg & Add
(=17 (STATE} {ZIP

1

s

PARCEL NUMBER(S)
PARCEL NUMBER 1S TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR,
T CORRECTED NUMBER BELOW

085-06-00300.00

REASON FOR CORRECTION/DELETION

Jlmprgvement pone,

AUTHORIZATION

{FOR A CORRECTION)
Being a duly authorized agent of the State Tax Comumussion or of the above named Counry 1 do hereby amest o the fact that the
carrection of this lawfully filed Homestead Exemption Application detatled above 15 needed w fully comply with Secuon 27 33 1 et seq

Mississippt Code of 1972 and the axpayer whose name appears on saxd application and the Board of Supervisors of this county have been
notified of this correction

SIGNED

(FOR A DELETION)
Being the duly elected and/or acnng Clerk of the Board of Supervisors for the above named county 1 do hereby cerufy that the Board of
Supervisors of thus county has requested and approved the DELETION of the lawfully filed Homestead Exempuon Application detarled above
from the Supplemental Reoll of allowed exempuon for this county according to Section 27 33 1 et seq  Mississippt Code of 1972

Winess my signature and official seal This 35 Ty of

SIG

FOR MSTC
USE ONLY

APFROVED
Why rejected

REIECTED




Form e1.002.32 1 1000 Rev 1204 FOR MSTC USE ONLY

CORRECTION/DELETION
of the
HOMESTEAD EXEMPTION APPLICATION
DELETION ( X )] CORRECTION  ( )
ENTER INFORMATION EXACTLY AS IT APPEARS ON THE QRIGINAL APPLICATION
COUNTY CLAY
ACCT NO
YEAR 2009
NAME 1 Kerr Julia Elizabeth
(last name} (first name) {middle name)

MUNICIPALITY DISTRICT
NAME 1 Rerr Julia Flizabeth
(LASTY (FRTH (MIDDLE)
NAME 2 SSN
(LAST {FIRTS) {MLDDLE)

EXEMPTION CODENO 5
ADDRESS 6495 Pea Ridege Bd

{STREET) 1 Regular 4 Dr Cent
2 Over85 5 DAV
West Point Mg _39773 3 Leuer 6 Comb Reg & Add
(€11 {FTATE) T

PARCEL NUMBER(S)
JF A PARCEL NUMBER IS TO BE CORRECTED DUE TO TYPOGRAPHICAL ERROR
LIST CORRECTED NUMBER BELOW

REASON FOR CORRECTION/DELETION

1 _063C 02a 00200 {0 Applicant—aedaceasad — —

AUTHORIZATION

(FOR A CORRECTION)

Being a duly authorized agent of the State Tax Commssion ot of the above named County [ do herchy atest to the fact thag the
correcnion of this lawfully filed Homestead Exemption Application detailed above 15 needed o fully comply with Section 27 33 1 et seq
Mississippt Code of 1972 and the taxpayer whose name appears on sail application ard the Board of Supervisors of tis county have been
nonfied of this correction

SIGNED

(FOR A DELETION)

Being the duly elecred andfor acting Clerk of the Board of Supervisors for the above named county [ do hercby cerufy that the Board of
Supervisors of this county has requesied ard approved the DELETION of the lawfully filed Homestead Exempuon Application detailed above
from the Supplemesmal Roll of allowed exemption for this county according to Section 27 33 L et seq  Mississippr Code of 1572

Witness my signature and official sgal This the 5;":
SIGNED m/%
This Board doth adjourn until 9 am on September 7%, 2010

746 %/ ) ik

PRES

o
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