STATE OF ALABANA
ALABANVA MEDI CAI D AGENCY Bond #

KNOW ALL MEN BY THESE PRESENTS, that

of

as Principal,

and

a surety conpany organi zed under the laws of the State of

Al abama and |icensed to do business in the State of A &ama, as
Surety, are held and firmy bound unto th abanq} h&ai d
Agency in the aggregate sum of

ollars, for
whi ch sum said Principal and Surety ' the o e, their
heirs, executors, admnistrators, c®ssor s assi gns,
jointly and severally, for the u bepe the residents
of said Facility who deposit depo t;d or managed for
t hem ' %
|nC|

resi dents funds.
VWHEREAS t he above-n Qa nursi ng hone

Adm ni strator, fully I|c 4 20- 2, Code of Al abana
(1975).
VWHEREAS sa |paI hoRds Facility resident's funds in a

fiduciary capac must (1) faithfully account for
all residents fu so re r managed, and di sbursed or
expended and (€) shall d truly hol d separately and in
trust al RJDts fun nd (3) shall render true and conplete
accounts e patl e depositors, and the obligee when
requeste stermnation of each said deposit shal
accoun aII celved t her eunder expended and held on

hand.

TH , If said Principal shall faithfully maintain

sai unds intrust for facility residents then this
obl i gat j | be null and void.
Th abama Medicaid Agency or, with the witten consent of

t he Comm ssioner of the Al abama Medicai d Agency, any aggrieved
patient or depositor, may maintain in his own nane, an action on
this bond, to recover for Principal's alleged breaches of

condi tions hereof.

In the event there is litigation based on any part, of this
agreenent, whether initiated by Principal, Surety, or the
Al abama Medi caid Agency, it is agreed that such litigation shal
be conducted in either the Grcuit Court of Mntgonery County,
Al abama, or the United States District Court for the Mddle
District of Al abama, Northern D vision, according to the
jurisdiction of those respective courts. This provision is not



intended, nor shall it operate, to enlarge the jurisdiction of
either of said courts, but is nmerely an agreenent and
stipulation as to venue.

This bond shall be effective as of 12:01 a.m of

., and shall continue in full force and effect

unti | . This bond may be cancel ed by the Surety
by giving six (6) nonths notice in witing of its intention to
do so to said Principal and the Conm ssioner of the Al abama

Medi cai d Agency. Surety shall be relieved of any further
liability under this bond six (6) nonths after recelpt of said
notice by the Principal and the Conm ssioner of the A bana

Medi cai d Agency. Notice nust be sent V|a |f|ed | It

equi valent and wll not be effective un cel

Principal and the Comm ssioner of the gency
y | | aIready
he n

and Surety will not be discharged fr
accrued upon the date of the recei
cancel | ation.

| N WTNESS WHERECF, I pal h Eused t hese presents
to be executed by aff|X|ng hIS/ gnature and the
Surety has caused these s t cuted by the signature

of its Attorney in Fact Attorney I n Fact of
Surety) and its seal d he@ _ day of

S
=) e"

(Attac I’tlflbg SURETY

copy pomer
or th ent
ney
ecu |s

Bond ) Q v AGENT or ATTORNEY | N FACT
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