LEXINGTON NATIONAL INSURANCE CORPORATION
Po Box 6098 + Lutherville , Maryland 21094 + (410) 625-0800
GENERAL SURETY APPEARANCE BOND

SEND ALL COURT NOTICES TO:

A I
ARREST/CASE NO, ~012024CF0035804 ~ ‘Buil Bonds
STATE OF FLORIDA L BB ith Suset
VS & Hlm s k‘L 3&'{5—«.‘».
TYSON, ANTHONY TRANSFER AGENT
Name
s 2834 o Street
LT —
3 In The
Ak CIRCUIT/COUNTY Court
’ ALACHUA T couny

KNOWN ALL MEN BY THESE PRESENTS: That we, the above captioned defendant ‘as Principal, and
Lexington National insurance Corporation, a Florida corporation, as Surety, are held and firmly bond unto the State of
Florida, and its successors, to the penal sum of $ $50,000.00 .
Dollars, for the payment whereof well and truly to be made we bind ourselves, our heirs, representatives, successors,
and assigns, jointly and severally, firmly by these presents,

The condition of this ab!'ilgggon is such that if the said principal shall appear on TBN , 20 at

at the next regular or special term of the above captioned court only and
shall submit to the said court to answer a charge of AGGRAV ASSLI - WEAPON W DEADLY WEAPON WITHOUT INTENT 10 KUk only and

shall submit to orders and process of said court and not depart same without leave, then this obligation to be void, else to
remain in full force and virtue,

SIGNED AND SEALED this 27 day of , OCT AD. 20 2

~~~~~~~~~~~~~~ }4?‘;%/7 q(/? /;L.S )
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, ‘ N PRINCIPAL
::QEMQEBK-AW%GNNE’;#‘erk/s*‘e"ﬁ X;.\XINGTON ATIONAL INSURANCE CORPORATION

Taken before me and approved by me:

) o

sy D }D @N .;ef/?&%.

By

(ATTORNEY-IN-FACT) (Surety)

STATEMENT OF THE BONDSMAN

1, THE UNDERSIGNED, AM A DULY LICENSED BAIL BONDSMAN and have registered for the current year with
the office of the Clerk of Courts of the aforementioned county, and have filed a certified copy of my appointment by
Power of Attorney for the Surety with the office of the Clerk of Court of the aforementioned county.

That the Principal named in the foregoing bond, of (Address)

or promised to give} the sum of
Dollars as consideration for the foregoing bond, filed with the Clerk of the above captioned €
County, together with the {promise or receipt) of security belonging to:

& 2 R
as follows: {detail description and source of collateral security) {if none, so state) INDEM AGR+ PRONE

inflounitor has

That a duly signed receipt has been given to the said principal for the consideratio ven and/or that the 3
(also been) given a receipt for the security described above. / )
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Agent's Signature
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Form # LNIC-Bai-33

.'5,;xy'{he5};@”;{’;%;0@;;;”1@%. 8T BOWER OF ATTORNEY‘ |
| ety ihe Orginat Poyierof LEXINGTON NATIONAL INSURANCE CORPORATION - Power No. 204

The face of this documnent has microprinting and *VOID” when copied. Paper “I" l II ” l "I " l“
has a printed watermark, invisible fibers, and coin reactive authentication. r
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P O Box 6098, Lutherville, Maryland 21094 » 410-625- 0800 THIS FOWER GF ATTGRKEY NULL ANDVOID UNLESS USED BEFORE 1/1/28
mfo@iexmgtonnatmnal com -

KNOW ALL MEN BY THESE PRESENTS that LEX(NGTON NATIONAL INSURANCE CORPORATION, a. corpcrauon duiy trganized and sxisting under the: Jawg of . Stateof F}cmda, shereby constitutes and ~ Tt
appoints, subject fo any General Qua!xfymg Power of Attomay or other legal prerequisite, as its true'and, lawful attorneysin-fact the person signing below as Atfomey-lnFac& thh full power and authority o sign
the Company's name and-affix it's corporalesealito, and delivér on its behall as surety, afiy.and all obligations as:heréin provided, and the execution of-such obligations in‘pursuarice of fhese presants shall be as
binding upon the Company-as fully and to all inténts and pirposes as ifdone by the reguiariy elected bfficars of the Camipany atits home office in theiy own propér person; and the Company hereby ratifies and
confirms all and whalsoever its atforney-infact may lawfully do and perform in the premises by virtue of these presents.

THE OBLIGATION OF THE COMPANY SHALL NOT:EXCEED THE SUM OF FIFTY FIVE THOUSAND DOLLARS {55,000.00), THIS POWER OF ATTORNEY 1S VOID IF N
ALTERED OR ERASED VOID IF USED TO FURNISH BAIL ON, THE- SUBJECT BOND IN EXCESS.OF THE-STATED ‘MAXIMLJM AMOUNT OF THIS POWER AND Vo, 5

d. CD 'E
Ws:a/u
mber, {9(2 <

- WITNESS HEREOF, LEXINGTOM NATIONAL INSURANCECORPORAT}O}J.
I “ml VAUB FOR IMMIGBI\TION BﬂNﬁS i by virtue of authority conferred by its Board of Directors, has caused these presents
to be sealed with its corpcmte seal slgned by its Chief Executive Officerand altested

Bond Amount: $ !‘\ (9 7
]

Defendsnt

First Court Date; (\3‘ (if‘*?

Defendant's Address: ;
Lapa !
Court: W{\(/UB’Y C/O WU )'( =
Oﬂense(s) J*) M ({ T G FF b . 'g oier o Altomﬂymus{ be attached to sach bond execu{ed, '
i O /7 /w Kf {}0 Lg/ - - -:Z Pme‘rss -of Altosnieymust not be returned to altomay-in-fact, but Should remain mapesmanent part of coirt”
Date of Execution: ourt Assxgned Agen{ #: fecords,

/} 3. The authority of such attormey-in-fact is lmited to appeatance bonds and camnot bo construed to ?uarantee
Attomey-inFact: . S “ 9"{*/ [ /L/ (/U WZJ

o~ o defendant’s futues fawhl conduct, adherence o release conditions, traval limitations, raymem of tines
v' PrniName W T oSigrature | ' - """’,‘

restitution, or penames, o any other canmuens 'mpnsed by md mx specificaly related to court appnarance.
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THIS POWER OF ATTORNEY NULL AND VOID UNLESS USED BEFORE 1/ !!2_5_

0092374

A Y]

Attormey-in-Fact:

,S:gnalure -

|
i_
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X DISCHARGE DATE
o DISCHARGE
é COURT SIGNATURE
:
| DEFENDANT AGENT
‘_, ' {PRINT OR TYPE NAME)
i. Bond Amount: $ .. L - Aftorney:.
3 ki oL -~ - 3 L
ET Defendant: . indemnitor:
[[ First Court Date: Case Number: Address:
E‘ Defendant's Address: Phone Number:
| Court:. . County/City.. Gross Prémiun:
E § Offense(s): _ . l : ’{) o Mﬂ?ﬂf” Iggo!lateral
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