@

T LEXINGTON NATIONAE INSURANCE CORPORATION

Po Box 6098 - Lutherville , Maryland 21094 - (410) 625-0800
GENERAL SURETY APPEARANCE BOND

SEND ALL COURT NOTICES TO:

g ioj %DDOO;);};;{?CFOOOE;?SA Tyr Ozggg‘éeg iﬁ’ isionds
STATE OF TLORDA Gainesville, Florida 32641
JERMAINE JACOB BT s o
Name
T —— Street
: . TN City____ State Zip
.
I ALACHUA County

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 § $40,000.00

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 obliﬂgﬁtion 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 BDATT: PRIOR CONV FELON BATT COMMIT 2ND SUB BATT 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 2 day of ,AD., 20 %
Taken before me and approved by me; ( : (/ / /!Z {L.S5.)
2 A IR 1 £ 9 ‘i&' . PRINCIPAL
PEUFALY Db e X el § Glerk/Sheriff ! GTON NATIONAL INSURANCE CORPORATION

Byﬂpﬂ{gM‘k [lMM{ i
| W PNt AN

4 (ATTORNEY-IN-FACT) (Surety)

STATEMENT OF THE BONDSMAN

I, 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) has {given
(.2 40,000 y

or promised to give) the sum of . .
Dollars as consideration for the foregoing bond, filed with the Clerk of the above captioned Court,_‘ locat% in said

County, together with the {(promise or receipt) of security belonging to: . ':":
T ";’ :’fa'b Py
=1
! it
- [l s, '
as follows: (detail description and source of collateral security) (if none, so state) e
g ,

s T o
- b= | L
. =

{also been) given a receipt for the security described above.

Q’VFM @)V\m
Agent's Signature

Agency -
White - Court Copy Yellow - Agent's Copy Appearance 03/19 ‘,




h

#d
et

-1

6 rekdi w

N




Formn # LNIC-Bail-83

The face of this document has microprinting and “VOID” when copied. Paper
has a printed watermark, invisible fibers, and coin reactive authentication.
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~ - POWER OF ATTORNEY
S i suty o oAy vl LEXINGTON NATIONAL INSURANCE CORPORATION  power No.2025-DD- U007 2.
P.0O. Box 6098, Luthervme, Maryland 21094 - 410-625-0800 THIS POWER OF ATTORNEY NULLAND VOID UNLESS UssD BErFore 1/1/26

info@lexingtonnational.com

KNOW ALL MEN BY THESE PRESENTS, that LEXINGTON NATIONAL INSURANCE CORPORATION, a corpotation duly organized and existing under the laws of the State of Florida, hereby constitutes and
appaints, subject to any General Qualifying Power of Attarey or other legal prerequisite, as its frue and lawful atforney-in-fact the person signing below as Attorney-in-Fast, with fuff power and authority to sign
the Company’s name and affix its corporate seal fo, and deliver on its behalf as surety, any and all obligations as herein provided, and the execution of such obligations in pursuance of these presents shall be as
binding upon the Company as fully and to all intenis and purnoses as if done by the regularly slected officers of the Company at its home office in their own proper person; and the Compiany hereby ratifies and
confirms ali and whatsosver its attomey-in-fact may lawfully do and perform in the premises by virlue of these presents.

THE OBLIGATION OF THE COMPANY SHALL NOT EXCEED THE SUM OF FIFTY FIVE THOUSAND DOLLARS (55,000.00). PQWER OF ATTORNEY IS VOID IF
ALTERED OR ERASED, VOID {F USED TO FURNISH BAIL ON THE SUBJECT BOND IN EXCESS OF THE STATED MAXIMUM AMOUNT OF THIS POWER AND VOID 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 ONCE AND MAY BE EXECUTED ONLY FOR RECOGNIZANCE ON CRIMINAL BAIL BONDS.

a IN WITNESS WHEREQF, LEXINGTON NATIONAL INSURANCE CORPORATION,
Bond Amount: $ q Q } G O ‘ l NOY VALID FOR IMMIGRATION BONDS t by irtue of authority conferred by its Board of Directars, has caused thess presents
—— tgfhe sealed with its corporate seal, signed by its Chief Executive Offiser and atlested
Defendant: A é r ! YO ¢ h g L 5 &_L D b y its Secretary on Apdt 9, 1996,
! ) 075 (Fe0a SV = —
First Court Date: h N Case Number: 0 1 !‘)Z-q ? Qo4& P e )

Chiaf Executies Oficer

Defendant’t rp‘:e' \+ ‘. o y .
Court: \ r"“ Cotnty/City: G -~V \‘9 % Z/gé

[y { '\ . 5 c ? _v * . % t\ Beoelay K

Offansels): _g_j.\*‘\ \' . @ { N1 Q"(\\) N ¢ \ RAAN Q(f\’ (o ™ r‘\‘ . f Aot s ot ey st tiif o borg et e
. J owers of Attomay must ot be returmed to attorney-{a-fact, but ehould remaln in a permanent part of cou
\ ~ ~ g . 3 «Q &) Q .,3‘ records,
Date of Execution: .. Q .1 Court Assignied Agent # ’)'f\h s A \‘ 3. The authyty o such attonapinactis limedtosgpesrenca bonds and camol be canstued to guaraen
{ F =~ Q \\Qr W Bﬁw/\ defendant’s future lawlul conduct, adherence to release conditions, travel limitations, payment of fines,

Attomey-in-Fact: V\ 0 R restitutien, or penalties, of any other conditions imposed by a court net specificatly related to court appearance,

M Primt Hams v =t Sigonture
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THIS POWER OF ATFORNEY NULL AND VOID UNLESS USED BEFORE 1£1 126 / /
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