v BOND NUMBER v

SURETY BOND

NOTE: TO BE COMPLETED BY BONDING COMPANY. FAILURE
TO ACCURATELY COMPLETE THIS FORM WILL CAUSE
DELAY. PLEASE TYPE OR PRINT LEGIBLY WITH INK.

LET IT BE KNOWN:

THAT

(OWNER, PARTNERS, LLC OR CORPORATION NAME)

DOING BUSINESS AS

(ASSUMED BUSINESS NAME, IF ANY)

HAVING PRINCIPAL PLACE OF BUSINESS AT

(ADDRESS, CITY, STATE, ZIP CODE)

WITH ADDITIONAL PLACES OF BUSINESS AT

(ADDRESS, CITY, STATE, ZIP CODE)

(ADDRESS, CITY, STATE, ZIP CODE)

STATE OF OREGON, AS PRINCIPAL(S), AND

& 866- -663
JTELEPHONE NUMBER

(ADDRESS, CITY, STATE, ZIP CODE)

gTATE OF

SURETY, ARE HELD AND FIRMLY
ENT OF WHICH WE HEREBY BIND
FIRMLY BY THESE PRESENTS.

AND AUTHORIZED TO TRANSACT A SURETY BUSINESS IN THE §
BOUND UNTO THE STATE OF OREGON IN THE PENAL SU, F g
OURSELVES, OUR RESPECTIVE SUCCESSORS AND ASSIGN,

THE ABOVE N@%CIPAL HAS BEEN ISSUED A CERTIFICATE

TO CONDUCT, IN THIS STATE, A BUSINESS WRECK SUBSTANTIALLY ALTERING THE FORM OF

VEHICLES, SAID PRINCIPAL SHALL CONDUCT SU SS W UD OR FRAUDULENT REPRESENTATION, AND
WITHOUT VIOLATION OF ANY OF THE PROVISION E OREGO LE CODE SPECIFIED IN ORS 822.120(2) THEN AND
IN THAT EVENT THIS OBLIGATION TO BE VOI RWISE TG REM IN FULL FORCE AND EFFECT UNLESS CANCELED

PURSUANT TO ORS 743.755.

THIS BOND IS EFFECTIVE

( BOND MUST EXPIRE ON THE)

DAY, YEAR) (MONTH, DAY, YEAR) LAST DAY OF THE MONTH.

&4 Y AL N VOIDS THIS BOND --

IN WITNESS WHEREOF, T RINCIPA D SURETY HAVE EACH CAUSED THESE PRESENTS TO BE EXECUTED BY
ITS AUTHORIZED REP@ ATIVE ORR TATIVES AND THE SURETY CORPORATE SEAL TO BE HEREUNTO AFFIXED
THIS OF A ,
(MONTH)

(YEAR)

SIGNATURE OF OWNER, PAR

X

TITLE

TITLE Attorney-In-Fact

X

SURETY'S AGENT OR REPRESENTATIVE MUST COMPLETE THIS SECTION: PLACE SURETY SEAL BELOW

IN THE EVENT A PROBLEM ARISES CONCERNING THIS BOND, CONTACT:

NAME TELEPHONE NUMBER

866-282-6637

ADDRESS

CITY, STATE, ZIP CODE

APPROVED BY ATTORNEY GENERAL'S OFFICE
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