BOND NUMBER:

SURETY BOND

KNOW ALL MEN BY THESE PRESENTS THAT

as Principal and
a Surety Conpany

organi zed under the laws of the State of
and licensed to do business in the State of
as Surety, are held and firmy bound unto

in the total sum of dollars ($
| awful noney of the United States of Anerica, for which sum well and

truly to be paid said Principal and Surety bind thensel ves, ei
heirs, executors, adm nistrators, successors and as ns, |j oi nt%a
i f

severally firmy by these presents.
NOW THEREFORE, the condition of this obli |s SU%
t he above naned Principal shall: (1) well an y ately

and in trust all patients' funds deposited ws a nursing
hone and (2) shall adm nister said funds b8 patients in
patients, the

t he manner directed by
on termnation

and (3) shall render true and conple
depositors and the (bligee when requ

of each said deposit, shall accou f al | Qecei ved thereunder,
expended and held on hand, then t obllgatl all be null and void,
otherwise to remain in full fo eff

This bond is executed ept ed,su ct to the foll ow ng
condi ti ons: *
(1) The Governor o e Sta

or with his itten c any aggrieved patient or
deposi t ON$S y mai nt |n "hi's own nane, an action to this
bond, t oyer f cipal's alleged breaches of the
condi '@hereof i ny Court of conpetent jurisdiction in
t he % , however, the
I y of rety under this bond shall not exceed in

at e, Q nal sum of the bond herein above set out.

(2) Sure y cancel this bond at any tinme by filing with
the thirty (30) days witten notice of its desire
eI eved of liability. The Surety shall not be dis-
cha fromany liability already accrued under this bond,
or whi®h shall accrue hereunder before the expiration of

the thirty day peri od.

IN WTNESS WHERECF, the parties hereto have affixed their hands
and seals this day of

PRI NCI PAL:

BY:

SURETY:

BY:

Attorney in Fact
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