Division of Occupational and Professional Licensing 160
East 300 South, PO Box .146741 Salt Lake City, Utah
84114-6741 Fax: 801 530-6511

FACTORY BUILT HOUSING DEALER BOND

KNOW ALL PERSONSBY THESE PRESENTS: That we, of

(City) , (State)
and

losses which may occur by reason of violation of t
aggregate sum of Fifty Thousand and NO/100 Dolla

total aggregate liability of thisbond to all
stated herein.

THE CONDITION OF THI

WHEREAS, the abov nd
housing within the Sfate of

n as adealer of factory built
, registration has been or is about to be

made.
NOW THEREFORE, if ove bou iRei all obtain said registration to do business as a
dealer of factory built housing undes th sions of THE UNIFORM BUILDING STANDARDS

ACT providing for the regulatio
provided by Chapter 56, Title 58,

e Ann. (1999), the above bounded Principal and Surety
shall indemnify persons, fir poratbons in accordance with Utah Code Ann. 58-56-16 (2) (¢)
(1999) for losses which may e result of the above bounded Principal's violation of any of the
unlawful or unprofessi n@uct provisions of Chapter |, Title 58, and Chapter 56 Title 58 Utah

any violation O
renewals. Said bou

ions of said laws or rules during the time of said registration and all lawful
Principal shall also pay
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reasonable attorney's fees in cases successfully prosecuted or settled against the Principal or
Surety if the bond has not been depleted.

The Surety herein reserves the right to withdraw as such surety except as to any liability aready
incurred or accrued hereunder and may do so upon giving written notice of such withdrawal
to the Principal and to the Division of Occupational and Professional Licensing, provided, however,
that no withdrawal shall be effective for any purpose until sixty (60) days shall have elapsed from and
after the receipt of such notice by the said Division, and further provided that no withdrawal
shall in anywise affect the liability of said Surety arising out of any violation or violations of said laws or
rules by the Principal hereunder prior to the expiration of such period of sixty (60) days, regardless of
whether or not the loss suffered has been reduced to judgment before the lapse of sixty (60)

days.
Signed and sedled this _dayof

Q in-Fact <
(Bonding company must be listed i ment of Tr , Fiscal ice, Circular 570, current
revision, entitled "Compani Iding es of Authafity as Acgeptable Sureties on Federal

Bonds and as Acceptable Rel

S
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SURETY BOND APPLICATION
AGENCY CONTACT

E-MAIL:

AGENCY NAME:
AGENCY PHONE:
AGENCY ADDRESS:

AGENCY FAX:

(Street) (City) (State) (Zip)

CURRENT OR EXPIRING QUOTE WE ARE LOOKING TO BEAT?
NAME OF PREVIOUS SURETY COMPANY WRITING THE BOND?

SECTION |: BOND APPLIED FOR:
TYPE OF BOND:

OBLIGEE:

AMOUNT:
EFF.DATE:

EXP.DATE:

OBLIGEE ADDRESS:
BUSINESS NAME:

{Street) (City) (State) {Zip)

BUSINESS PHONE: BUSINESS FAX: Client E-mail

BUSINESS ADDRESS:
TYPE OF COMPANY CORP O

(Street) (City) (State) @n)
LLc [ DBA [ PARTNERSHIP [1 HOW MANY OWNERS?

DATE BUSINESS ESTABLISHED:
HAS ANY COMPANY REFUSED TO ISSUE

BUSINESS TAX ID:
YES [0 NO [0 DO YOU HAVE ANY LIENS, CLAIMS, OR JUDGEMENTS YES O No O

BONDS FOR ANY PURPOSE? AGAINST YOU?
HAS APPLICANT EVER FAILED IN BUSINESS? YES [J NO [J HAS APPLICANT EVER FILED BANKRUPTCY? YES O NO O
SECTION [I: GENERAL INFORMATION
OWNER'S NAME: SPOUSE NAME
SSit SPOUSE SS# HOME PHONE:
RESIDENTIAL ADDRESS:
(Streat) {City) {State) @
ADDITIONAL OWNERS / PARTNERS
OWNER'S NAME: SPOUSE NAME
Ss#: SPOUSE Ss# HOME PHONE:
RESIDENTIAL ADDRESS:
(Street) {City) (State) (2Zip)
PERSONAL FINANCIALSTATEMENT OF ASSETS & LIABILITIES AS OF
ASSETS LIABILITIES
CASH IN BANK $ NOTES PAYABLE TO BANKS $
CASH ON HAND [ NOTES PAYABLE TO OTHERS $
STOCKS & BONDS $ ACCOUNTS PAYABLE $
ACCOUNTS RECEIVABLE $ FEDERAL & STATE INCOME TAX DUE $
NOTES RECEIVABLE $ ALL OTHER TAXES 3$
INVENTORY $ ACCRUALS, PAYROLLS, ETC. $
CASH VALUE OF LIFE INSURANCE $ DUE ON EQUIPMENT $
EQUIPMENT 3 DUE ON REAL ESTATE $
REAL ESTATE $ OTHER LIABILITIES 3
OTHER ASSETS $ CAPITAL STOCK (IF A CORPORATION) [
SURPLUS & UNDIVIDED PROFITS $
TOTAL ASSETS $ TOTAL LIABILITIES $
NET WORTH 3
NAME OF OWNERS NAME & TITLE OF OFFICERS PERCENTAGE OF OWNERSHIP

Completion of this form constitutes permission for worldwide insurance specialists inc. to obtain consumer information which will be used to determine bonding eligibility.

Worldwide Insurance Specialists, Inc Toll Free: (888) 518-8011

2424 W. Missouri AVE
Phoenix, AZ 85015

Local (602) 749-0702
Fax: (602) 674-8235

E-Mail SAM@WWISINC.COM





