V. SPINO BONDING SERVICE
and
LMI Notary Service

ALL TYPES OF CIVIL BONDS
208 James Street, Suite B

Seattle, WA 98104

GUARDIANSHIP MORRIS L. SCHARHON
ADMINISTRATOR

NOTARY (206)622-2643
SHERIFFS INDEMNITY (800)886-5299
LICENSE RONDS FAX(206)628-46%0
CONTRACTOR E-Mail webondui@yahoo.com
PERFORMANCE www,webondu.com

CONTRACTORS BOND APPLICATION INFORMATION

* Please include a contact telephone number on all bond applications.

* In the space for "Company Name", please put the name of the applicant and specify exactly
the way you want the business name to read on your license (John Smith dba Smith
Construction).

* Please fill out and sign the application. If it is filled out incorrectly it will slow down the
process and delay the issuance of your bond.

* No part of the application or financial statement may be dated past the effective date of the
bond itself.

* Co-signers are not usually allowed unless they are directly involved with the business.
* The original copy of a license bond must be filed with the state to obtain a license.

* Payment for all bonds is due at the time the bond is issued. Contractors license bonds are
annually renewable and will be billed prior to their renewal date. Money received with the
application does not constitute bond approval and will be held pending processing.

* If you have any questions concerning this application for a bond, or any bond, please call V.
SPINO BONDING SERVICE, at: 622-2643. Thank you for your business.

*** BONDS OVER $25,000.00 WILL REQUIRE AN ORIGINAL SIGNED
APPLICATION. IF THIS APPLICATION IS BEING FAXED TO YOU, IT
MUST BE RECOPIED ONTO PLAIN PAPER BEFORE BEING FILLED
OUT. ISSUANCE OF THE BOND MAY BE DELAYED IF THIS IS NOT
FOLLOWED., ##%#

CONTRLIC.FRM

Licensed in Washington, Idaho, Montana, Alaska, Indiana, Nevada and Kansas



Home Office:

Aors 5 1213 Valley Street
P.O. Box 9271

i ™ Seattle, WA 98109-0271
For the CBIC branch
IS RANGE FOR LICENSE & MISCELLANEOUS BONDS nearest you, call toll free:
(888) 283-2242
(BBR) 293-2242 FAX

Agent/Broker Nane Phone # FAX #
M V. SPINO BONDING (208 622-2643 (206) 628-4890
Address CiE State Zip Code
208 JAMES STREET SUITE B SEATTLE WASHINGTON| 98104
CHNEE Type of Bond (Attach Bond Form) Contractors License Bond ONLY Amount Effective Date
Jtyear (OZyear [3year [J4year | § / /
Cempany Name (Must be exactly as it is to appear on bond) Business License # Year LicensedIn WA
Company Address City State Zip Code Business Phone #
C )
Mature of Business [0 Proprietorship O Corporation Date Formed (Corporation or LLC) | # of Owners, l'artners How Long in
O Partnership OLLC ! ! or Members Business?
Annual Business Income Annual Other Income Previous Bonding Company
§ §
Reason for Changing Bending Company
ndividual's Name Soctal Security # Date of Birth
: MR /
Spouse's Name Soclal Security # Date of Birth
/
Spouse’s Employer ’ FEnployer Phone # Length of Employment Monthly Income
(S §
“Residence Address City State [ Zip Code Residence Phone How Long at Residence?
{ ) Yrs./Mos,
Previous Resldence Address Clty State Zip Code How Long at Previous
Residence? Yrs./Mos.
O Own [ Renting [OApt. Mon thily Payment |Residence Mortgage Holder T'urchase Date [Furchase Price | Current Mkt. Value | Loan Balance(s}
1 Buying D House | § ! 5 3 3
Ate You the Trustee, Trustor [ Yes | rwer Declared O Yes Pending or ['rior 0 Yes Any Lawsuits Pending [ Yes | Ever Failed O Yes
or Beneficiary of any Trust? [ No | Bankruptey? O No RS Liens? O No Against You? O No | i Business? O No
Bank (Personal Account) Phone # Checking Acct, # Balance §
{ 3 Savings Acct. # Balance §
Nearest Relative/Relationship Address City | State | Zip Code TPhone #
)

[ Check here if you would be interested in our fiability insurance program. (Bond and fiability insurance are required to be licensed with the State.}

IMPORTANT! Signature Instructions - The indlvidual who complatas this form mustalsa sign tha indemnlty agreement balow. |f married, spouse mustalso sign; however,
INDEMNIFICATION | no missing signature shallinvalldate this agresmant. Sole Proprietorship - Owner must sign below, If married, spouge mustaiso sign. Partnership - Pariners ara slgning
AGREEMENT 4 autharized agents of the parmership and as Individually iabla indemnitors. If married, spause mustalso slgn. Corporation or LLC - If corporate officer er LLG memhar
ar manager signs indicating his or her LLG capacity, it is nonetheless specifically understood that such individual Is signing in his or her corporate or LLC capaclty and
as an individually liable indemnitor, If married, spouse must also sign. Complete a separaie application for each owner, parther, stockholder or LLG member,

I requestihat Gentractors Bonding and Insurance Company (CBIC") executeaBandand considerexecufing fufure Baondsfor(Company Name)
** (Principal’). | authorize GBIG or its agents to investigate my credit and Principal's credit, now and at any tima in the future, with any creditor, suppfier, customer, finaneal institulion, or other person or entity. Authorization is
hereby granted t amy of the aforementioned, now and at any time in the fulure, to refeasa informalion 1o CBIC pertaining ta eredit. | make the follawing promises so hat CBIC will execute a Bond and consider executing future Bands:
1, | agree it the following definitions apply: (2} Bond means (i) any surety hond, undertaking, or uther express or implied obligation of guarardy or suretyship, signed or committed to by CBIC at the request of Principal, or any
of the indemnitors (regardless af what business entity is named on the Bond), on, before, ar after the dale of this agreement pursuant to which CBIC is or may be made (lable for Loss, whether of not Principal is algo liable; and
(i) all ¥iders, endorsements, continuations, renewals, substitutions, modifieations, extensions, replacements and reinstatements thereto; and ehanges in the penal sum therelo; and (b) Lass means any payment ar expense either
incurred aranticipated by GBIG in connection with amy Band or this agreement, including butnot limited to: payment ofhand proceeds orany other expense in cannection with elaims, petential claims, ordernands; claim fees; peralties;
{nlerest, court costs; caliection agency fees; costs relaled to taking, protecting, administering, realizing upon, or releasing collateral: and attorneys' fees (including but natfimited to those incurred in defense of bend dlaims orpursuing
any rights of indemnification or subrogalion and In gbtaining and entoreing any judgment arising from those rights),

2.1, individualy, and jointly and severally with Principal and all cther indemnilors, agree to hold GBIG harmless from all Loss and 10 pay back or reimburse CBIC for all Loss.

3. | agrae to provice adequiate collateral to CBIC in the event 1hat CBIC is required or deems it necessary to establish a reserva for Loss for any Bond, The reserve for Loss may vary from lime ta time as CBIC deems necessary 1o
protect itsel from Loss. Gash callateral equai to the reserve for | oss shall be adequate. Dther collateral hall be adequate if the niet equity value of the collateral is equal to 166% af e regerve for Loss and the collateral is ctherwise
acceptable to CBIG. GBIG may Insist upon cash collateral. Callateral may be held by CBIG unitll CBIC has determined it is no langer exposed lo Loss as a matter of law, and CBIC may retain or sell collateral lo reimburse itself for
Loss, Specific perfarmance of this paragraph shall be a remedy availabie 1o CBIG, and all procedures for executing on judgments may be used to enforce CBIC'S decree(s) of specific performance In the event hat CBIC suffers
a Loss, prior to being provided with collateral, CBIC may enforce any decree of specific performance, up to the amount of such decree, as a money judgment (in addition 10 any other judgments) 1o reimburse itself for such Loss
without furlher notice or motion.

4.1 agree to pay to OBIC each annual premium due according to the rates in effect when sach payment is due, | agree that prerium for a Boad is fully earned upen execulion of a Bond and is not refundable,

5, | agree ihal a facsimile copy of this agreement shall be considered an origina! and shall be almissable in a courd of [aw to the same extent as the eriginal agreement.

6. | agree Lnat CBIC may oltain a release fram its obfigations as surety an a Bond whenever any such release is authorized by law.

7. Urlless a Bond specifically states () that it eannct be cancelled, or (i) the manner in which nofice of cancellation must be given, GBIC may cancel a Band by mailing anofics of cancelfatien In the ragular U.5. Mails to the ohligee and
to Principal, or Principal's regresertative, at the latest address provided to CBIC, and | agree fo acoept service of notice In such manmer. | designale my insurance agerit as my represeriative and Principal's represantative for such service.
Unless a Bond, stafule or lawfL! govemmantal requiaticn spacifically provides otherwise, cancellation shal be effective 30 days afler CBIC deposits the requisite notice of cancellafion in the U.S. Mails. | WATVEANY GLAIM AGAINST £BIC
FOR DAMAGES which | may suffer as a result of cancellation of a Bond or any release fram any obligatian of GBIC on any Band.

8.1 agree that CBIC has the exclusive right to decide whether ts pay, comaromise, dafend, or appeal any claim agalnst a Bond.

4. ] agree that | GANNOT TERMINATE my LIABILITY 1o CRIC crealed by this agreement excepl by sending writen nofice of intent to terminate to GBIC. Written nafice to teminale shall be sentta GBIG atits home office, 1213 Valley
Streel, P.0. Box 5271, Seattle, WA 58109-0271. | AGREE that the terminalion will e effeciive thirty werking days afler actual receipt of such notica by GBIG, but only for Bands signed of commiited \o by CBIC after the effective
date. This, | agree that | wil REMAIN LIABLE to GBIG for LOSS on BONDS SIGHED OR COMMITTED TG BY CBIC PRIDR TO THE EFFECTIVE DATE OF TERMINATION. ]

10. | agree that GBIG can bring any legal acticn arising out of or n any way related to any Bond or this agreement in King County, Washingten, and that Washingtan law shall apply where CBIC makes such election.

11, | agree that CBIC shall have the right to fillin any bianks left herein and Lo correct any emors mads by me in filling in any blanks.

12. | agree that | have READ AND UNDERSTOOD this agreement, thatl am :ﬁgmﬁf 2 PERSOMAL INDEMNITOR, on hehalf of my MARITAL COMMUNITY, and in my CORPORATE, PARTNERSHIP. or LLC CAPACITY, if any.
The invalidity or inenforceability of any provision heresf shall in o way affect the validity or enforcesahility of any other provision. No missing signature shall invalidate this agreemenit.

Bond Premium Payment Method: Account No. Expiration Dale ** Insert Principal's name exacily as it is to appear in Bond.
[] Gash [1Visa ] MasterCard :
Date COMPANY
NAME (Prinl)
Indemnilor's X Indemnilor's
Signature* Name* (Print)
Spouse Indemnitor's Spouse Indemnitor’s
Signature™ Name* (Print)

~Each indemnitor and spouse is signing in his and her individual capacity and alse in his and her capacity as an awner ‘and/or officer and/or stockholder and/or pariner and/or joint verturer andior LLC membes andfor Managar.
ApiQLMB.04-WA121895




