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1920 S. Church
 
.Jonesboro, All. 72401
 

Cont~lct: Martha ~lci\lillin
 

870-932-7238 or 870-219-5311
 

Kids' Kabbie is a child's transport service for children ages I to 16. Our service 
will be to transport children to and from school, to ballet, music lessons, soccer practice, 
etc. 

Our service will be available from the hours of 6am to 7pm. The cost will be 
approximately $5.00 to S15.00 per trip. And I will only service the Jonesboro area. 

I \vill be the only driver at this time and will add more vans and drivers as needed. 
All my vans \vill be brand ne\v, and all vans will be equipped with child safety scats, fire 
extinguishers, and first aid kils. They will be inspected daily by me to insure things such 
as blinkers, lights, wipers, etc are working properly. They will be inspected on a regubr 
basis by the car dealer where the vans arc purchased. 

All driver applicants will have a motor vehicle record check done on them by my 
insurance company, Nationwide. This check will be required before they can be insured, 
or hired. I will also have the police department perform a background check for any 
felony \'iolations to make sure they are not sex offenders. 

I really plan on hiring only family members at this time. Attached arc a copy of 
my current motor vehicle driving record and a copy of the insurance I will be carrying. 

Jwill also have money available for 111) business, which is currently being held in 
an employee-sponsored retirement account at Mid-South bank. Attached is a recent 
statement of this account. After I terminate my employment, this will be held by my 
bank in my name and my business name. The attached statement also states that this 
current account is to belong to me at my termination since I am fully vested with my 
place ofemployment. 



NATIONAL LIABILITY & FIRE INSURANCE
 

INSURED: Martha McMillin 

Jonesboro AR 

AGENT: l\ichols, Bob Insurancc Agcncy 
])Ollox41 

Joncsboro, AR 72403 

Ar-l.20 I 10/19/2000 

Vehicle Description 

Phonc: 
Fax: 

])honc: (870) 972-8875 
Fax: (870)935-2135 

ID: 961 

l'rcllliulII Total 

2000 Dodge 8 Pass Van 20G~ 

Liability 1,000,000 CSL 1036 
t;:\I/llll\l (BI & I'D) 300,000 CSL 106 
CO;\J1'/COLL 500/500 ded 73~ 

Vehicle Valuc S30,000 
Ibdius 0-50 :\lilcs 

Liability 1036 

l\lcdical !'ot Elccted 

Ul\]/UIi\I 108 

In-Tow Covcrage INot Elccted 

PhysicaJ Damage 734 

Agency Brokc.- Fcc 188 

Total ])remiu III 2066 

Quoted By: Vicki f\lcClcndon 
ARGENIA, INC. 
POBOX 17370 

UTILE ROCK, AR 72222 
PHONE - (507) 227-9670 

FAX-(501) 227-S105 --. 

***SUBJECT TO INFORMATION ON COMPLETED APPLlCATION AND REPORTED i\lVR QUALITY*** 

Ihled as kiddic IranSllorl. .. NOTE: TilE FOLLOWING CONDITIONS MUST BE I\JET IN onDER TO QUALIFY FOn KIDDIE 
TRANSPORT. 

A i\linivan or \,an uscd on a prearrangcd basis 10 EXCLUSIVELY trailsllort ClIlLDREN (untlcr agc 16) to doctors' appuintments, schuol, 
IIInsic (essons, sports practiccs, elc. Risks includcd arc sUbjcct to a lIIaxinllllll radius ofopcration of25111i1es AND a 111a x111111 III of25,000 
lIIi1cs drivcn Ilcr ,"chiclc aUllually. Thc auto lIIay NOT bc uudcr dispatch and lIIust NOT opcratc bctwccn 9 Pi\! allli 6 AI\!. A Taxi COlllpany 
may NOT bc listcd as additional insured. 

NOTE: Owncr Opcrator crcdit applicll. If additionalilrircrs arc added thc crcuit willbc rcmond 



MOTOR VEHICLE REPORT PAGE 01 OF 01 

Name/Address 
MCMILLIN, MARTHA, JANE, 
2104 PAULA DR 
JONESBORO, AR 72401 

Quoteback 
000444403 
487541293 

28697323821103
AR1 

010002 

Driver License Number Rpt Date Systems Use Account Number 
AR 487541293 10/06/00 472336 

Social Security Number DMV Account Number 

DOB Sex Height Weight Eyes Hair Requested As/Also Known As 
02/10/50 F MCMILLIN,MARTHA 

DRIVER LICENSE INFORMATION 

Class Issued Expire Status Restrictions 
D-NON-COr1MERCIAL 020700 021004 VALID 

MISCELLANEOUS AND STATE SPECIFIC INFORMATION 

** OBTAINED FROM CUSTOMER DUPLICATE FILE ** 
ORDER LICENSE ff: 487541293 
PLEASE NOTE: ADL SUBMITTED WAS 487541293 

DRIVING RECORD 

Vio/Sus Conv/Rein Description Vio/Conv Pts 
Type Date Date Code 

« CLEAR DRIVING RECORD » 



--

MIDSOUTH BANK
 

TRUST DEPARTMENT
 

p.o. Box 5040 • 870-931-0100 
Jonesboro, Arkansas 72403-5040 

November 27, 2000 

To Whom It May Concern: 

This will confirm that Martha McMillin has two accounts with us as a 
participant in the Heart Surgery Associates retirement plans. The current 
balance in the two accounts totals to approximately $36,718.00. Ms. McMillin 
is 100% vested in these accounts which means that upon her termination of 
employment with Heart Surgery Associates, the full account balances would be 
distributable to her. 

Sincerely,- . 

dGn-'LLJj~ 
Lorre Gookin
 
Asst. Vice President - Trust
 



Quantity 

10,205.59 

Description 

Money Market Funds 

MidSouth Bank Mllney Fund 

"Total 

Grand TotDI 
,Net Cnsh J 

Totnl Mar"ket Vnllle 

Account IIohlings Page 2 
Scptcmhcl· 30, 2(HHI 

HEART SURGERY MIP AGENCY-l\IARTIIA MCMILLIN 
Account Numhcr: 12()1) 

Tax Cost Market Value 

10,205.59 10,205.59 

10,205.59 10,205.59 

~10,205.S9 10,205.59 

0.00 

10,205.59 

TIlE VALUATION INFORMATION CONTAINED HEnEIN WAS OBTAINED FIWl\I SOURCES 
CONSIJ)EHEU TO BE HEU,\BLE. THEin ,\CCUH,\CY CAN NOT liE GU,\/t-\NTEEn. 



Quantity Description 

Account Holdings 
SCI>lemhcr 3(), 2(H)O 

HEART SURGERY PIS AGENCY-MARTHA MCMILLIN 
Account Numhcr: 1213 

Tax Cost Marl<et Value 

Page 3 

Grand Total 

Net Cash 

Total Marl{et Vallie 

$33,175.16 36,256.04 

0.00 

36,256.04 

, 
J 

TIlE VALU,\TION INFORl\I,\TION CONTAINED IIEHEIN W,\S OUT,\INEI> FIWl\1 sounCES 
CONSmEREI> TO BE HEUABLE. THEin ACnmACY C:\N NOT BE (;U:\It,\NTEEI>. 


