Section 218.05, Wis. Sats. Bond No.
STATE OF WISCONSIN
COMMUNITY CURRENCY EXCHANGE BOND
COMPLETION OF THISFORM ISMANDATORY

KNOW ALL, that , at al locations

(Name of Community Currency Exchange)
licensed under Section 218.05, Wisconsin Statutes, and all locations where records pertaining to such license are maintained, as
principal, and as surety, are
held (Name of Surety)

and firmly bound unto the STATE OF WISCONSIN through the Department of Financial Institutions for Wisconsin, or any person
or persons injured or damaged by any act or omission of the principal covered by this bond, in the sum of
DOLLARS (% ) for

d ourselves, our heirs, execut ministrators,

the payment of which, well and truly to be made, we jointly and severally,

assigns and successors firmly by these presents this

EFFECTIVE DATE OF THISBOND
THISBOND ISCONTINUOUS UNTI

Section 218.05, Wis. Stats., or any subsequent
effect or which may be issued thereunder, and sh
or any liability to any payee of any check,
been imposed under Section 218.05, Wis! all pay any
Institutions of Wisconsin under the provisio
this obligation shall be void, oth i
bond shall be that required by
any additional coverage which m

| orders, rules and regulations in
ility incured by reason of any money orders or checksissued by it
or shall satisfy any penalties that may have
s incurred by the Department of Financial

s shall be considered a preferred claim, then
. It isintended that the coverage afforded by this

or ision of Section 218.05, Wis. Stats., together with

PROVIDED, HOWEVER, AND T#&IS D S EXECUTED UPON THE FOLLOWING EXPRESS
CONDITIONS:

1 It isintended that this bond be o ty of¥payment and not of collection and if any person shall be aggrieved by the
misconduct of any licensee, he orthi may bring suit directly upon the bond of the licensee in any court having

2. That no person, fir
exchange without first
of business shall under the same license, but the secretary may issue more than one license to the same
licensee, and before an se isissued to a community currency exchange the applicant shall file with and have approved
by the secretary a surety bond in the principal sum of $5,000 per place of business to be operated under Section 218.05, Wis.
Stats., issued by an insurer authorized to do businessin this state.

3. That thisbond is continuous. The surety may be released from liability for any future act or omission of said principal after
a written notice stating when the cancellation shall take effect is served on or sent by certified mail return receipt requested
to the Department of Financial Ingtitutions, P.O. Box 7876, Madison, Wisconsin 53707-7876, at least sixty (60) days prior
to the effective date of cancellation. The surety shall remain liable for any or all acts of commission or omission covered by
this bond, which may have occurred up to and including said cancellation date.

4. That within six (6) months after the receipt of claim, the surety shall, by registered mail, deny liability on the claim, unless
said claim has been paid in full or settled.
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Signed, sealed and delivered
in the presence of:

That no action shall be brought on this bond for recovery of any claim unless commenced within four (4) years from the
cancellation date of this bond.

That within ten (10) days after any written demand for payment or satisfaction of any claim arising under this bond is made
upon surety, said surety shall mail to the Department of Financial Ingtitutions for Wisconsin, a statement which shall
include the name and address of the claimant and the amount of claim. Upon denial of liability or disposition of any claim,
the surety shall also notify the Department of Financial Institutions for Wisconsin as to the manner of disposition thereof
and the amount, if any, paid to the claimant.

That regardless of the number of claimants or the amounts of the claims, the aggregate liability of surety on thisbond in the
event of a default on the part of principal shall be limited in all events to the above stated sum of
DOLLARS per licensing year. The principal amount of the bond shall apply
separately to each year in which the bond isin effect.

If the claims for which the surety acknowledges liability exceed the sum stated in 7 above, the surety may discharge itself
from all further liability hereunder by paying said sum to the Department of Financial Institutions f isconsin for the
benefit of the claimants.

IN WITNESS EREOE, We have hereunto set our
ewritt

Community Curren ge

Witness to Principal Signature

(Seel)

er, Officer

(Seal)

Witness of Surety Signature Sur
(Seal)
@ ttorney-In-Fact

IMPORTANT NOTE TO SURETY
PLEASE FURNISH THE FOLLOWING INFORMATION:

1. Power of Attorney/Certificate of Authority or Attorney-in-Fact, attached to the bond.
2. The name and address of the claims agent with whom claims against this bond are to be filed:

(Agent's Name) (Mailing Address)
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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





