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GENERAL SURETY APPEARANCE BOND

SEND ALL CdURT NOTICES T0:
POWER NO. Q LL‘ A\ﬁ%t/gg(

ARREST/ casE No. Q20 L Loolor £ | . Tyre . Sakes

STATE OF FLORIDA - Dﬁiiﬂ}?onés )
© el sE 1etn Streel

N VS, o~ ;np, e SFL 3264
5 f / LMLz e ansreR Acent

Name

Street

City ' State Zip
inThe

[ /LC()(, (7 (oynty Court
A*Q/(v(—(//ﬂl“ County

7

KNOWN ALL MEN BY THESE PRESENTS: That we, the above captloned defendant, as Principal,. and

Florida, and its successors, to the pepal sum of $
Doliars, for the payment whereof well and truly to be-made we bmd cfﬁrseives -our hexrs representatives, successors,

and assigns, jointly and severally, firmly by these presents. ((,/\/
The‘ccnditio%,o&t/h?ij obligation is such that if the said principal shall appear on q\ , 20 at

{ att ext reg_ular or special term of the above captioned court only and
shall: submit to the said court to answer a charge of ; 4 f:‘, only and

shall submit to orders and process of said court and not depart same out leave, then this obligation to be void, else to
remain in full force and virtue. ¥

Lexington National Insurance Corporation, a Florida corporation, as S ur<y are held and firmly bond unto the State of
/ .

SIGNED AND SEALED this

En before me and approved by me:

o SOV #1275

ocag .

STATEMENT OF THE BON DSMAN

I, THE UNDERSIGNED AM A DULY LICENSED BAIL BONDSMAN and have reg!stered fo.r thé»-cu%nt year with
the office of the Clerk of Courts of the aforementioned county, and have filed a certified copy of ‘my pointment by
Power of Attorney for the Surety with the office of the Clerk of Court of the. aforementioned county. : .

{ATTORNEY !N FACT

That the Principal named in the foregoing bond, of (Address) : - : . has (given

or promised to give) the sum of (5 g 4 3
Dollars as consideration for the foregoing bond, filed with the Clerk of the above_ captioned Court, located in said
County, together with the {promise or receipt) of security belonging to: : )

as follows: (detail description and source of collateral security) (if none, so state) ]/’)/D"{’M /#C*S ﬂ ﬂlpﬂ—ﬁ/\

_A)d1;

That a duly signed receipt has been_given to the said prmcxpal for the consxderatson given and/or that the sald mdemmtor has
{also been) given a receipt for the security described above.
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) P.O. Box 6098, Lutherville, Maryland 21094 + 410- 625-0800 -
. mfo@lexmgtonnattonai com ,

¥

KNOW ALL MEN BY THESE PRESENTS, that LEXINGTON NATIONAL INSURANCE CORPORATION, a corparation dify-organized and exxstmg urider the laws of the State of! Fionda hereby constitutes and
‘appoints, subject to any General- Quahfymg Power of Atforney oF other legal prerequisite, as its true and lawful attomey-in-fact the person signing below as Aﬂomey—m-Fact with fui! power dnd authority o sign 5
‘the Company's name and affixit's corporate seal fo; and deliveron its behalf as surety, any and all obhgauons asherein provided, and the execution of such obiigations’in'purstiance of these presents shallbe as -

. binding upon the Company as fully and to allintents and purposes as if done by the regulatly slected officérs of the Company atits home office in thelr own proper person; and-the Company hereby ratifies and
confirms alf and whatsosver its attorney-in-fact may lawfully do and perform in the premises by virtue of these presents

THE OBLIGATION OF THE COMPANY SHALL NOT EXCEED THE SUM OF FIVE THOUSAND FIVE HUNDRED DOLLARS {5, 500 00). THIS POWER OF ATTORNEY IS VOID IF
ALTERED OR'ERASED, VOID IF USED TO FURNISHBAIL ON THE SUBJECT BOND IN EXCESS.OF THE STATED MAXIMUM AMOUNT OF THIS POWERANDVOID IF USED
WITH OTHER POWERS OF THIS COMPANY OR OTHER POWERS OF,OTHER COMPANIES TO MAKE BAIL ON-‘THE SUBJECT BOND. EACH POWER OF'ATTORNEY CAN;.
'ONLY BE USED ONGE AND MAY BE EXECUTED ONLY" FOR RECOGNIZANCE ON CRIMINAL BA!L BONDS

N WSTNESS WHEREOF, LEXINGTON NAT!ONAL INSURANCE CORPGRATlON. £l

Bond Amount er ,@ [ 9 0 CQ 3 ‘ __ | NOT VALID FOR IMMIGRATION BONDS by virtue of autharity conferred by its Board of Directors, has caused these presents -

B T(w /\/ /U r / o /‘\6 f ( IR . - - B g;?xes s;:;fgmwr;:r; gmrlp:r?;eggeai ‘sxgng'dzby us Cf’uef%xecuuve Omcerandatteste('f‘

) jl:FsrstCounDate d\M - CaseNumber O h 95, LS
Defendant’sAddress -
Courtr-: (' TﬂQ L"ﬁ‘—’ /d v A/ h\’( c:ounty;cuy (> ULC[//’

'Offér;se(S)'- = L4’ mﬂ ﬂ‘Y r\d(/( /7(” /} A 5- T/Y’Z,L ( '.1. ; Pover of Alomey st be tiashed o ezch bond exéc;:i

& 5 s . N
[ g( ff 2. Powers of Attofney must not be returaed to attorney-n-tact, but shouldremamm apﬂrmanent parto{com
" Date of Execution: _ Courthss; QQ ok . fpcords
ate of Exect GFL B 1! 3. Tha authority of such attorney-in-fact s limited te appearance bonds and cam\os be canstrued o guarantes

defendant's futurs lawlul conduct, adherence to release conditions, travel limitations, payment of Hines,
Attomey -in »Fact‘ P S‘ M L = A ) w "gé / w\\\ (esmuhon, of pena‘tses o any niher condmcns imposed bya court nolspacifically velated o court appesr;mce

TN POWER OF ATTORNEY NULLAND VOID UNLESS USED BEFORE 1/1/25
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LEXINGTON NATIONAL INSURANCE CORPORATION

¥
* DEFENDANT

EXECUTION REPORT

DISCHARGE

P e

(PRINT OR TYPE NAME)

Bond Amount: $

Defendant:

.

Case Number: N

First Court Date:

' Defendant’s Addrass:

Court

County/Chty:

Offense(s)

Date of Execunon

o,

b CcurtAssxgnedAgent# L

Attormey-in-Fact:.

e
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Power No. 2024-AA B 45 25

THIS POWER OF ATTORNEY NULL AND VOID UNLESS LISED BeFORE 1/1/25

DISCHARGE DATE

COURT SIGNATURE

Altermey.

indemnitor:

Address:

Phone Number:

Gross Premium:

Collateral;

Print Name N SBignature




