
Automobile Tnsura11 ce 

SERVICE CARD 

AGENT 

ADDRESS 

The Travelers Insurm1ce Companies 
Hartford, (onnec7icllt 

FULTON INSURANCE AGENCY 

Mount Airy, N. C. 

OFFICE PHONE ST 6-6200 

AFTER HOURS S T 6-42 68 



POLICY NUMBER ISSUING OFFICE 

M0-7102899 N.C CHAR . 
R AGENT: WINSTON FULTON 

30 30788 
W. E. WOODRUFF 
MOUNT AIRY• SURRY CO.,N.C. 

04-01 
MERCHANT & FLORIST 

AUGo ~-1959 AUG ~ 23. 1960 · 
lA-19 CHEVROLET (210) 4 DOOR SEDAN 
w¥941 75·4Z·· S#54S..·1 2601 4 
n -- .... 



BAIL BOND CERTIFICATE 
The ind ividu al(s) whose signature appea rs below and who is 
an insured under the Auromobile Liabil ity policy described 
on the reverse side hereof, is entirled ro be bonded by T he 
T ravelers Indemn ity Company . This cerrificate is ro be 
accepted only wi th in the period coveretl by the policy, th e 
expiration date of which is show n on the reverse side hereof. 

POWER OF ATTORNE Y: The T ravelers Indemnity Com­
pany, a Connecticu t corporatio n du ly autho rized to transact 
a genera l surety business, does hereby appo int any agent of th e 
Company to whom this certificate is presented b ' the insured, 
its Atrorney- in-Fact wi th au tho rity ro execute on behalf of 
the Company, as su rety, any bail bond not exceeding fi ve 
thousand dollars ($ 5,000.) in the event of th e arrest or 
detenrio n of such insured for or by reason of any accident or 
the violation of a moror vehicle law or regulation involving 
the insu red automobile, except for the offense of driving while 
intoxicated or for any fe lo ny. 

TH E T RAVELE RS I N D EMN ITY COMPANY 

Signature of Named Insu red _____________ _ 

Sign:tture of Spouse _ _______________ _ 

Signature o f Other Insured _ ____________ _ 

............... ............... 
oooo•oooooooou• 

N OTE: Fold this card in half and insert it in you r co py of 
"The Travelers Automo bile Insurance Service Direcrory." 
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