DES MOINES OFFICE \ AUSTIN OFFICE
2100 FLEUR DRIVE M [—] A |\| P.O.BOX 26720
DES MOINES, IOWA 50321-1168 ERC TS AUSTIN, TEXAS 78755-0720

(515) 243-8171 BONDING C OMPANY {512) 343-9033

FAX (515) 243-3854 FAX (512) 343-8363
COMMERCIAL BOND APPLICATION Bond No.
Applicant (Exactly as it will appear on bond) FEIN/Soclal Security # Married (1
single O
Homs Address City State Zip
Phone Home E-mail | Business E-mail
Business Address City Stale Zip
Type of Business or Individual's Occupalion Type of Organization [ individual ] Corporation | How long in business?
Irarnership [ wc
Name & Address of Owner or Co-Applicant or Indemnilor Social Security # % of Ownership
Name & Address of Qwner or Co-Applicant or Indemnitor Soclal Security # % of Ownership
Obligee Name & Addross Type of Bond Amount of Bond Effeclive Dale
$
Previous Surety [1Yes [OMo i Yes, give name and reason for change. Other Surety Bonds in force? L Yes ClNo I Yes, provide name of Surety:

NOTICE: In requesting a bond from Merchanis Boruding Company (Mufual) you are hereby nofified the Company may request a consumer credit report
for all applicants for underwriting purposes.

INDEMNITY AGREEMENT

This Agreement entered into by and betwsen the undersigned applicant or applicants andlor indemnilors, hereinafter called (he undersigned, and Merchants Bonding
Company (Mutual), of Des Moines, lowa, hereinafler called the Company, wilnesseth:

The undersigned cerlifies that the foregoing slatements and declarations are true and, in consideration of lhe Company execuling as surefy (he herein bond applied for,
does hersby promise and agres to pay 2n annual premium lo the Company until such time as the undersigned shall fernish the Company with evidence salistactory to it of
the complete termination of its liability on said bond.

The undersigned furlher agrees 1o indemnify and save harmlass the said Company, in connection with any bond execuled on behalf of the person or entity named as
applicant, for, from and against any and all losses, costs, damages and expenses of any nature whatsoaver, including counsel fees and expenses, and reimburse said
Company for loss adjusting expenses and compensation at the rate of $100.00 per day for officers and $50,00 per day for 21l olher personnel, which may accrue to the sald
GCompany by reason of the said Company having become surety on said bonds.

The undersigned hereby further agrees thal the vouchers or other evidance of payments made by the said Company under ils obligation of suretyship shall be conclusive
evidencs agalnsl the undersigned of the fact and extent of the undersigned's liability to the said Company under said obligation of the undersigned, whether said paymenls
were made to discharga a penalty thereunder, incusved in the Investigalion of a claim made thereon or adjusting a loss or claim in connection therawith, or in compleling the
work covered thereby, and whether voluntarily made or paid after suit and judgment against said Company.

If tha Company shall set up a reserve lo cover any claim, suit or judgment under any such bonds, the undersigned will, immediately upon demand, deposit with the
Company a sum of money equal o such reserve, such sum 1o be held by lhe Company as collateral security on such bonds, and such sum and any other money or property
which shall have been, or shall hereafter be, pledged as collaleral security on any such bond shall, unless otherwise agreed in wriling by the Company, be available, in the
discration of the Company, as collateral securily on any other bonds coming within the scope of this Agreement.

This Agreemeni shall constilute a Security Agreement to the Company and also a Financing Statement, both in accordance with the provisions of the Uniform Cemmercial
Code of every jurisdiclion whergln such Code is In effect, This Agreement shall, if recorded, conslilute a consensval lien upon any and all real estate owned by the
undersigned ai the time of such recording. However, the filing or recording of thls Agreement shall be solely at lhe option of the Gempany, and the failure to do so shall not
release or impair any of the obligations of the undersigned under this Agreement or olherwise arising, nor shall such failure be in any manner in deregation of the rights of the
Company under this Agreement or olherwlse. The use of this Agreament as a Security Agreement, Financing Stalemant or consensual lien shall in no way abrogate, reslricl
or limit the rights of the Company under this Agreement or at faw or In equily. The undersigned waive all right to claim any property, including homestead, as exempl from
levy, execution, sale or other legal process.

It Is further agreed that the terms and conditions of this application shall also apply to increases and/or decreases in the amount of any and all bonds, and shall also apply
to all renawals whether the bond is continuous, renewed by Continuation Cerlificate or by the fiiing of a new bond.

The Company shall have the right, and is hereby autharized, bul not required to fill up any blanks left herein, and to correct any errors in the description of any of said
bonds, or in sald premium or premiums, or in @ny Name or names, il being agreed that such inserlion or corrections, when so made, shall be prima facie correct. This
application shall be liberally construed 5o es to fully protect and indemnify the Company, ils successors, assigns and reinsurers. The undersigned appoinls any officer of the
Company as the atiomey-in-fact of the undersigned with full right to execule on behalf of the undersigned any document necessary lo carry info effect the intent and purposes
of this Agreament.

Afacsimile copy of thls document or the signatuse(s) thereon, shall be deemed to be an eniginal and/or original signature{s} for all purposes,

Dated the day of A.D.
(Sign Application Twics - as Applicant and indsmnitor)

Witness Applicant's Slgnature

In consideration of the MERCHANTS BONDING COMPANY (Mutual) executing the bond herein applied for, 1 (we) jointly and severally
join in the above indemnity agreement.

Witness tndemnitor
Wilness Indemnitor
Witness Indemnitor
Wilness Indemnilor

=+ COMPLETE APPROPRIATE SECTIONS ON NEXT TWO PAGES ***
SUP 0037 (2/11)




Net Worlh Publi¢ Dability insurance camed? ¥ Proj damage Insurance camed?
LICENSE & PERMIT | (i CIves One Fuperty danag Oves Ovo

FINANCIAL STATEMENT

ECESSARY IF STATE GBLIGEE
OVER $25,000.
Nama of Deceased or Ward Dale of death Date of appointment Is applicant indebled to the aslate or fust?

D PRORATE [1ves CINo (If yes, explain on agfattached sheel)

FINARNC!

O EXECUTOR
[} PERSONAL

OF MINOR

[J GUARDIAN/CONSERY.
OF INCAPACITATED
PERSON

0O OTHER

PLEASE ATTACH COURT
PAPERS TO APPLICATION

Name and addrass of atlomey (If none, do nol write the bomd: submit il 10 eur underwriters)

Will the atiemey rematn involved thaoughoul the
duration of tils estale? (1 Yes [l o

Assots of eslale or frusl {Deseribe}

ﬁe of Minor{s) or incapacilated Person

Age Applicant's relationship to Deoy)r \Ward
$

Nel Worln

Are gdgraianship funds Lo bo used for supporl of ward? [ yes (] No
Approxinigtely how much per month?

What Is he source of the guaniia?‘ﬂds‘?

Who are the trs of this eslale? /
Wil any business of i estale be continwed by fiduciary? [ Yes xe Is this bond rgfjuired on the demand of an Interasted person?
Dosciibe: Cves i yes, who?
Name and address ol Couit County
Whalis the applicant’s experience in wﬁmm obiigations? /
D FIDUCIARY Plainutf Name ard ss of Principal's Allomey
FINANCIAL STATEMENT
NECESSARY IF OVER $50.000 N
B :E(F}EEREEF;? Detondant NEnd tocalion of Courl Not Worth
O TRUSTEE ®
A
Name and tecation of Courl Name of Delendant
[ courT
FINANCIAL STATEMENT
NEGESSARY
[0 REPLEVIN Name and address of Attomey If an Injunclion of Restraining Order bond, does applicant

] ATTACHMENT
1 GARNISHMENT
O OTHER

PLEASE ATTACH COURT
PAPERS TQ APPLICATICN

anticipate a foreclosure or collection action?
[Cves 1 No yes, submit for underwriting.

Explain purpose of bond (SubAiit copy of relevant documenls)

] puBLIC OFFICIAL

FINANCIAL STATEMENT
HECESSARY IF OVER $50.000

Premium witl be paid Wil applicant sign checks? L) Yes O Ne

[1¥esd] No Bywhom?

By whom?

Date: (1 Elected [A Appointed | Termool cifica dates
[ Annually
11985, Is countersignatuce recuired? [Jyes [ No
O For term rietssgnature fegl 0
Are s reconciled monlhly?|  Are regular eudits performed? [yes (O No Data of Mgl sudit | Do you employ deputies? [1ves [} No

How oflen?

Ifyes, are they bonded? [1Ves(] No

[ LosT SECURITIES

FINANCIAL STATEMENT
NECESSARY IF OVER $10.

/en’al Number and descniplion (Please submil
a ¢opy of sample of the fofm it was on.)

Describe manner of loss

Date of [nstrumenl

Payable lo applicant only? ] Yes (] No
Il no, who is i payable o7

Oyes One

Are securilies endorsed? | If registered. inwhese name?

Has notice of loss been given? [ Yes CINo
Yhen?

To whom?

How long has il been lost?

If a cheek, has payment been slopped?
[Yes Cino Iyss, when?

If & daed of lrust of note, has eithet baen involved ina
tewsuit? O YesCINo  Was » Judgment cblained? []yaN o

[0 @ERTIFICATE

OF TITLE
FINANCIAL STATEMENT
MECESSARY IF QVER $25.000

Vahicle Make

Vehicle Model

Vehicla Year VIN

AGENT'S REMARKS:
D Do not know parsenally

D Neaw account

[ clien of this office

Agency Code
Agency Name

D Know personally and recommend, bul do not handle applicant’s general insurance.

Please give us your general comments and further remarks which will be helpful in making our

final declslon;

D Check here if this application was proviously faxed or emalled to Merchants Bonding Company.

Address




FINANCIAL STATEMENT

O Personal O Business Financlal Slatement of

as of

NAME

DATE

CashonHand  CURRENT ASSETS

Cash in Bank(s) (Schedule A)

Stocks, Bonds, etc. (Schedule B)

IRA  Retirement Accounls

Accounts Receivable

GURRENT LIABILITIES
MNoles Payable

(@) To Banks Regular

(b) To Olhers

Accounts Payable
(4) Currenl

(b) Past Due

Real Estate-Business (Schedule C)

Real Eslate-Homestead {Schedule C}

Real Estate-Investment {Schedule C}

All other Asseis (explain fully)
@

)

(©

Notes Recelvable
Supplies
Other Current Assets
Tolal Currenl Assels Total Current Liablilities
FIXED ASSETS LONG TERM LIABILITIES
Equipmenl al Book Value Equipment

Real Estate-Business (Schedule C)

Real Estate-Homestead {Schedule C)

Real Estate-Investment (Schedule C)

All Other Liabililies (explain fully}
(a)

(b)

Total Long Term Liabilities

Tolal Fixed Assets

Total Liabilities

Capital Stock (paid in}

Nel Worlh
Tolal Assels Tolat Liabilities and Nel Worlh
SCHEDULE A - CASH
Name of Bank Localion Amouni en Deposit

SCHEDULE B - STOCKS, BONDS, ETC.

No.

Name of Securily Shares

Par Value

Dividends Paid Past

Market Value Two Years

If Any Pledged, State to Whom
and for What Purpose

SCHEDULE C - REAL ESTATE

Localion and Descriplion of Properfy

In Whose Name

tMonthty
Is Tille?

Revenue

Present Forced

Sale Value Amount of Morigage

Assets of a trust listed on Lhis statement need 1o be specifically described as part of a lrusl or they will be considered a part of Lhis slalement and in the event of a claim will be

subject to the Indemnity obligations described herein.




