Estate No.

NOMINAL BOND OF PERSONAL REPRESENTATIVE

As of this day of , ,

personal representative of the Estate of

. as principal and

as surety are obligated to the

State of Maryland in the sum of Dollars.

This obligation shall be void if the personal representative pays from the estate the

debts due by the decedent, the Maryland inheritance tax, court costs, and registers’ fees.

SIGNED, SEALED, AND DELIVERED IN THE PRESENCE OF:

(Date) (SEAL)
Address
(Date) (SEAL)
Address
(Date) (SEAL)
Address
Surety: (SEAL)
By:
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Fidelity, . o vvvvnnieinnns 2 Individual [J
Probail . ......ovvvnnenns 3 Partnership (]
Refi , PReceiver, etc. . _ . _. 4 -
Courte oo s Form 10 Corporation []

Lo Secuiios 11101011017 APPLICATION FOR BOND—ANY KIND Limited Liaility Company [

Limited Liability Partnership []

Applicant (For parinership, give full names of parirers and trade names) Please print or type Social Security # Age Married [
Single [

Residence Address

(Street and Number) (City) (State) (Zip) (Telephone #)
Business Address

(Street and Number} (City) (State) (Zip) (Telephone #)
Occupation or business How long so engaged? | Previous Surety [ Yes [ No Tt yes, give name and reason for change.
Type of Bond Amount of Bond Effective Date

Complete name and address of Obligee

FINANCIAL STATEMENT as of
Check applicable section on the reverse side to see whether a financial statemnent is necessary.
Check one: [ Business Financial Statement [JPersonal Financial $tatement
ASSETS LIABILITIES
Cash (List Banks) Accounts Payable
Taxes due & accrued
Stocks + Bonds — Describe Notes Payable to Bank
Notes Payable to Others (Describe)
Notes Receivable — Describe Mortgage on Real Estate Al
Merchandise or Material in Stock Mortgage on Real Estate B
Accounts Receivable Other Liabilities — Describe
Real Estate, Homestead A
Real Estate, Investment B TOTAL LIABILITIES
Furniture and Fixtures Capital Stock (Paid in)
Other Assets - Describe NET WORTH OR SURPLUS
TOTAL ASSETS TOTAL Liabilities and Net Worth
Gross Sales - Two Years Apo _— JastYear — Netlncome-Two Years Ago — [ast Year
INDEMNITY
The undersigned applicant and indemnitors herchy roquest Western Sunety Company of any ailiated (with such ies noferred 10 herein as the "Company ™) (o hecome surcty for the above hond. The

undersig ned herchy certily the truth of all stalements in the application, authorizc the Company 1 verify this information and 10 obain additional informagon [rom any source, including obiaining 2 CRCAIL FpOFL AL Lhe Lime of

application, in any review or renewal, al the time of any polential o aclual elaim, of for any other legitimate purposes as detcemined hy the Company in its reasonable discretion, and jointly and severally agree:

(1} Topay the usual premiums. including rencwal premiums. o the Company or its agents. when duc.

(2) Tocompielely INDEVINIFY the Company from nnd agningl any linbilily, los, cost, nliorueys’ Fees and expenses whaisoever which (be Compauy shall ai auy Line susinin a8 surely or by renson of having
heen surely on this bond or any odher bond sued fer applicant, or For the enlorcement of this ﬂgmmmu, or in oblaining a release or evidence of Lerminaiion under such bonds; regardless of whether such
linbility, loas, cosLs, daniapes, allorneys’ fees aund expenses are caused, or alleped Lo be cansed, by the neglipence of (he Company,

(3} To [urnish the Company with sausfaciory and SIve iermi 1hat there s no further Jiahility on this bond or any other bond issucd for applicani,

(4} TUpon demand by the Company for any reason whatsoever, & deposit current funds with the Company in an amount sulficicnt (o saisfy any claim against the Company by rcason of such surctyship,

(5} That the Company shall have the right 1o handle or seule any claim of suil in pood faith. An ilemized stailement of loss and expense incurred by the Company. sworf 1 by an offeer of the Company. shall be prima
Tacie evidence of the (act and exient of the liability of the undersipned to the Company.

(6} That the Company may docling tn boecome surcty on any bond and may cancol or amend any bond without cause and without any liability which might arisc therelrom.,

(73 That the Company shall, without notice, have the Fight 1 alier the penalty, eems and conditions of any hond issued For undersipned, and this agreement shall apply & ary such aliered hond,

(8) That i a contract or performance bond is issucd hereunder, the undersigned herchy assign 1o the Company any monics now duc or hercaller becoming duc under ihe contract, including all deforred payments and
rclained p«.rcmlagc supplics, Kols, plants, cquipment and maerials duc of used on the contract,

(9%  Atthe Company's discrction. this indennity agrcement shall he poverned i all respeets by the Jaws of the Staie of South Dakota and the undersigned applicant and indemnitors consent ky the jurisdietion of the cowrts of
the Sie of South Dakota and the United Suaics District Courl for the District of South Dakota in all actions or proceedings arising [rom or relating @ this indemnity agreement,

(103 That this indcmnity may be cancelled as o subscquent lability by an indemnitor upon writicn nodice (o the Company at Sioux Falls, South Dakota 57104, clfcctive kn (10} days aficr the carlicst date thercaficr upon
which the Company could have cancelled all bonds in foree for applicant,

11 Tn the cvent of an, ment by the Conpany, B the Coimpany inerest on such i is
an amounts at the higyllcp.:.ll'v lepal ra’;c me)::lc d;lc suglla{uymcnl:lg?c’n;udc. Sigred this day of

Agency CNR Insurance InC Sipnature & Business/ Corponte Titk S
Address 166 VWest Streset “Tndemnitor™
Annapolis_ Md 21401 “Incemnitor”
ity State ip
Agent's Code J—g— —0— —0— 3—3—6— Note: Personal indemnitors should sign their names before tie word “indemnitor™ in their own
handwriting, e.g. Irhr. Prt rindemnitor
AGENT'S RECOMMENDATION

Your recommendation will be helpful and may be the difference between getting a refusal or having the hond written. Tell us what you know and think
of the applicant.

AGENT: Check here if this correspondence was previously faxed to CNA Surety. |:|
Form 10-0-2004  ® WSCo. 2004



IMPORTANT NOTICE

Please discuss with the principal the potential use of personal credit history to facilitate the underwriting review process.

PUBLIC
OFFICIAL
BOND
NO FINANCIAL STATEMENT
NECESSARY.

HAVE PRINCIPAL 5IGN
APPLICATION TF $75,000
OR MORE.

FIDELITY
BOND

NO FINANCIAL STATEMENT
NECESSARY.

PROBATE
BOND
NO FINANCIAL STATEMENT
NECESSARY.
HAVE PRINCIPAL SIGN
THIS APPLICATION.

[l REFEREE'S
[0 RECEIVER'S
0 TRUSTEE'S
BOND
NO FINANCIAL STATEMENT
NECESSARY.
'HAVE PRINCIPAL SIGN
THIS APPLICATION.

COURT BOND
OTHER THAN
3 AND 4

FINANCIAL STATEMENT
NECESSARY.
HAVE FRINCIPAL SIGN
THIS APFLICATION.

LICENSE AND
PERMIT BOND

FINANCIAL STATEMENT
NECESSARY WHERE STATE 18
THE OBLIGEE.

HAVE FRINCIPAL SIGN
THIS APFLICATION.

LOST SECURITIES/
CERTIFICATE
OF TITLE BOND

FINANCIAL STATEMENT
NECESSARY.
HAVE FRINCIPAL SIGN
THIS APFLICATION.

S
6

Any person who, with intent
to defraud or knowing that
he is facilitating a fraud|
against an insurer, submits
an application or files a
claim containing a false or
deceptive statement is guilly
of insurance fraud.

Net Worth: Flected 0 Date: Term of Office: Premium will be paid:
$ Appoined [ [] Anmally? [] for term?
Title of Position Main Sonrces of Organization™s Punding

Purpose or Punction of Organi zation

Amnnual Salary Will applicamt sign

checks? [J Yes [0 No |By whom?

Ts countersignature required?

O Yes OO No |Regular awdits? [0 Yes [0 No

By whom?

Are bhank accounts reconciled by someone not authorized to deposit
or withdraw from the accounts? [] Yes [] No

Ever discharged from any employment?

O Yes [0 No Why?

Last position held? How long in present Applicant’s net worth:
Reason for leaving? position? 3
Name of deceased (Ward) Date of death Date of appointment (If over 6 | Is applicant indebted to the estate

orwust? [ Yes (0 No (If yes,
explain on an attached sheet,

mormhs, please explain dely.)

Name and address of attorney (If none, do not write the bond; submit it to our underwriters.)

Telephone #

Will the attomey remain involved throughout the
quragon or s esmre? [ ves [0 No

Assets of estate or trust (describe)

Name, age, and health status of
[] minor(s)
O incompetent

Applicant’s relationship to
[Cldeceased $
[Jward(s)

Applicant's net worth:

Are guardianship funds to be used for support of ward?
[ Yes [J No Approximately how much per month?

(Please send copy of court order authorizing monthly expenditures.)

‘What is the source of the guardianship funds? (If an insurance settlement,
do not execute the bond; instead refer it to an underwriter.)

‘Who are the heirs of this estate?

Has anyone objected to the
applicant's appointment as fiduciary?
1 ves (1 No

Will any going business (excluding farms) of the estate be continued
by fiduciary? (If ves, send a copy of court order.) [J Yes [0 No

Ts this bond required on the dermnd of an interested person?
O Yes O No Who?

Name and address of court:

‘What is the applicant's experience in handling fiduciary responsibilities?

Plaiutiff

Name and address of principal's attorney

Defendant

Name and location of Court

Applicant's net worth:
5

Name and location of Court

Name of Defendant

Name and address of attorney

Tf an Injunction or Restraining Order bond, does applicant
anticipate a foreclosure or collection action against him?

1 Yes [1 No IF so, submit for underwriting.

Explain purpose of bond (submit copy of relevant documents)

Net worth: General liability insurance carried? [ Yes [0 No
{Give limits)
Serial Number and description (Please submit a copy or sample of the Date of instument | Payable to applicamt only? [ Yes [ No
form it was on.) If ot, who is it payable to?
Are sccurities endorsed” | Describe manner of loss Has netice of loss been given? [ Yes [ No

O Yes O No

When? To Whom?

If registered, in whaose name? If a check, has payment been stopped?

If a deed of trust or note, 1as ejther heen involved in a lawsuit?

OYes CINa If s0, when? [ Yes [1 Mo Was a judgment obtained? 1 Yes [ No
Vehicle Make Vehicle Model Wehicle Year Vehicle VIN
SIOUX FALLS OFFICE: o DALLAS OFFICE:

P.Q. Box 5077
Sioux Falls, South Dakota 57117-5077
1-800-331-6053  FAX 1-605-335-0357
www.cnasurety.com
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N

LIRETY

P.O. Box 655908
Dallas, Texas 75265-5908
1-800-331-6053  FAX 1-972-980-1115
www.cnasurety.com



