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hereafter
dollars
) for which payment we bind ourselves, jointly and severally.
for which payment we bind ourselves, jointly and severally
THE CONDITION OF THIS OBLIGATION IS SUCH,
.
Correspondence or claims relating to this bond should be sent to the surety at the following address:
By
NOTE: Signatures of those executing for the surety must be properly acknowledged.
Note: Signatures of those executing for the surety must be properly acknowledged.
CERTIFICATE OF ACKNOWLEDGMENT
Certificate of Acknowledgment
State of California
SS
before me
, personally appeared
,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to this instrument as
, and acknowledged to me that he (she)
subscribed the name of the said company thereto as surety, and his (her) own name as Attorney-in-Fact.
(SEAL)
Seal
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