VERIFY FIRST - THIS DOCUMENT'S FACE IS PRINTED IN DARK BLUE AND RED INKS. DO NOT ACCEPT WITHOUT NOTING SECURITY FEATURES LISTED ON REVERSE SIDE.
POWER NUMBER 015-10653725

MAXIMUM AMOUNT**$15 ,000.00%*

l J- UNIVERSAL FIRE & CASUALTY
</ INSURANCE COMPANY POWER OF

3214 Chicago Drive, Hudsonville, M1 49426 ATTORNEY
Phone: 616.662.3900 Fax: 616.662.4460

VOID IF NOT EXECUTED BY u 31-2021
KNOW ALL MEN BY THESE PRESENTS that Universal Fire & Casualty Insurance Company, a corporation day organized and
existing under the laws of the State of Indiana, does hereby constitute and appoint the below named executing Agent as its
true and lawful Attorney-in-Fact in its name, place and stead, to execute, seal and deliver on its behalf, a surety bail bond for
the below named Defendant. In witness whereof, Universal Fire & Casualty Insurance Company has caused this instrument to
be signed and sealed by its duly authorized officer.

i This Power of Attorney is for use with Bail Bonds for State, County and Municipal Courts only (not valid in Federal Court) and not to exceed 5
| the above stated amount. This power must be filed with the bond as a permanent court record to obligate the surety, for court appearance
only, of the named Defendant. This Power shall not obligate the surety for Defendant’s future lawful conduct, court imposed conditions,
restrictions or fines, costs, restitution or any other circumstances not specifically related to court appearance. This Power is void if its
original format has been altered. if it exceeds the maximum amount listed, is used with other Universal Powers to cover one bond amount.

. oris used by an individual who is not authorized to execute surety bail bonds on behalf of Universal Fire & Casualty Insurance Company.
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Filed in District Court
State of Minnesota

FEB 22 2021

BAIL BOND FORM —~ APPEARANCE ONLY (also known as FORM 702)

STATE OF MINNESOTA, Plaintiff Court File No.: 37 (LR RO ~1RY 75~

v

2'5 %? chﬁl ‘ﬁ e &%# Defendant

Filed in &'klala&-?‘ha County District Court Bond AmounM\VﬂW‘d ¢ L Q(@ )
Charges: O\ )L

(including améndments and lesser included charges)

BOND OBLIGATION AND CONDITIONS

The Defendant, as Principal, E wu\) &.6\ x/\ 6 (print name)

and Universal Fire and Casualty Insgrance Company, as Surety, hereby agree and acknowledge that they are indebted to pay to the
above named District Court the Bond Amount if the Defendant fails to personally appear in Court at such times and on such dates as
specified by the Court to answer the charge(s) identified in this Bond, including any amendments of these charges or lesser included
charges.

The obligation of the Surety becomes null and void upon the occurrence of any of the following events:
1. The dismissal of the charge(s) identified on this form and accompanying Bond;
2. The finding or verdict that Defendant is not guilty of the charge(s) identified on this form and accompanying Bond; or
3. The sentencing of Defendant (whether imposed or stayed) with respect to the charge(s) identified on this form and
accompanying Bond.

This is an appearance bond only and does not guarantee compliance with conditional release requirements imposed upon the
Defendant by the Court. This bond shall not be used for payment of any fines, surcharges, costs, or other financial obligation(s)
lmposed/up n the Defendant by the Court.

) — éx}/uw&’/{ Kaove de L/’L?—- 1.,

Dé‘f’ fd incipal signature Printed Name Date

1
L X Jay 2 ZAw g ey L(L\C’\Daue 2-222(
Atotney in FactT’fr Surety Company (Bz'(?%ﬁ&gent) signature Printed Name Date

ACKNOWLEDGMENT OF SURETY RELATIONSHIP

This instrument remains valid for 180 days after the date signed below by the Bail Bond Agency (e.g., Owner/President/CEQ).

This instrument acknowledges that the abovc-named Attomey in Fact, g ‘13_&34 \__.u,&gg(ue_ (print name)

is employed by Bail Bonds Doctor, [nc. and is authorized to post bonds on behalf of Universal Fire and Casualty Insurance

Company.
//,l/l / /‘
@ / &/ /%,/ Z President 2/3/2021
Bail Bond Agency (e.g., Owner/President/CEO) Job Title Date
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