INSURANCE DIVISION
AGENTSLICENSING SECTION
INDEPENDENT ADJUSTER SURETY BOND

Bond Number
KNOW ALL MEN BY THESE PRESENTS, That (1),
Socia Security No. as Principal, having an office at
in the State of New Mexico and a Corporation organized
under the laws of the State of and duly authorized to conduct surety

insurance business in the State of New Mexico (as Surety), are held and firmly bound unto the State of New Mexico (hereinafter
called the Obligee) in the penal sum of Ten Thousand Dollars ($10,000.00) to be paid to the Obligee for the benefit of any person
or persons who may have a cause of action against said Principal, or Surety, for which payment, well and truly to be made, we bind
ourselves, our heirs, executors, successors and assigns, jointly and severally.

The condition of this obligation is such that if the Principal is granted a license as an adjuster and complies with the provisions of

the New Mexico Insurance Code pertaining to insurance adjusters, then this obligation is tgbe null and void; otherWise, it shall
remain in full force and effect, subject to the following express conditions:

. \
1. Thetotal aggregate liability of thisbond islimited to the sum of Ten Thousand \L0,000.00).‘\\

2. This bond shall continue in force and effect for the duration of the license tR@ Surety sh@h y (30) days written

certified notice to the Obligee of its right to terminate this bond. Such can the Sur e thirty (30) days after
mailing written certified notice of cancellation to the Obligee.
The effective date of this Bond shall be é

(Principal)

OND A GEMENT FORM
Acknowledgement of Principal

STATE OF NEW MEXICO
COUNTY OF
Thefor@i rufnent as@ledged before me this day of , ,

By * on behalf of

(Name tt -in-Fact) 1 (Name of Principal)
My Comn%tpira O

NOTARY PUBLIC

ACKNOWLEDEMENT AND JUSTIFICATION OF SURETY

The foregoing instrument was acknowledged before me this day of , ,

By as Attorney in Fact on behalf of
(Name of Individual)

as a Surety.

(Name of Corporation)

NOTARY PUBLIC
My Commission Expires;
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