Lost Note/Deed Bond q@
Application FINANCIAL PACIFIC INSURANCE COMPANY waeeSSS,,

TEL 916-630-3843 rax 916-630-3743 P.0. Box 292220 Sacramento California 95829-2220 | DATE THIS FORM WAS FILLED OUT
APPLICANT’S LAST NAME FIRST INITIAL SOCIAL SECURITY NUMBER | DAY TELEPHONE NUMBER
SPOUSE’S LAST NAME FIRST INITIAL SOCIAL SECURITY NUMBER | EVENING TELEPHONE NUMBER
OCCUPATION DO OWN YOUR HOME? EQUITY IN HOME

[J Yes InNo
HOME STREET ADDRESS CITY STATE ZIP

Note Information

MAKER (TRUSTOR)

BENEFICIARY
AMOUNT DATE MADE DATE PAYABLE DATE PAID
$
Trust Deed Information
TRUSTEE
RECORDED IN COUNTY ON IN BOOK PAGE

Escrow Information

ESCROW COMPANY

FILE (ESCROW) NUMBER DAY TELEPHONE NUMBER

( )

Bond Information

NOTE: Bond amount is determined by $ (bond amount) x %=9% (premium)

Trustee, not Surety or Escrow company.

$ (bond amount) x %=9% (premium)

Please provide the following additional items:

1. A copy of a recent Preliminary Title Report on the property.

2. A copy of the note, if available.

3. If available, send copies of canceled checks, payment books, etc., that prove that payment was made.
4. A personal financial statement if bond will be in excess of $25,000.00.

5. A check for the bond premium.

Summarize the facts related to the loss of the note on back of this application.

IMPORTANT: PLEASE READ AND SIGN INDEMNITY AGREEMENT ON REVERSE SIDE.

PRODUCER INFORMATION - First year’s premium is fully earned upon issuance.

NAME TELEPHONE NUMBER
STREET ADDRESS FAX NUMBER

CITY STATE ZIP AGENT’S NUMBER




Summarize the facts related to the loss of the note. PLEASE TYPE OR PRINT

INDEMNITY AGREEMENT—READ CAREFULLY AND SIGN
The undersigned applicant(s) and indemnitor(s) hereby:
A. Certify the information in this application is true and request Financial Pacific Insurance Company to become surety for the above named applicant.

B. Authorize banks and other firms and corporations to furnish any information requested concerning any transactions, including personal credit checks, with the
undersigned, and specifically waive any confidentiality requirements.

Should Financial Pacific Insurance Company execute said bond the undersigned agree as follows:
1. To pay the Company the premium for said bond.

2. To indemnify the Company and hold it harmless against all loss, liability, costs, and expenses of whatever kind and nature including but not limited to investigative,
accounting, and the fees and disbursements of counsel which the Company sustains or incurs for or by reason of said bond.

3. If requested, to immediately place with the Company funds to meet any claim or demand before the Company shall be required to make payment.

4. To authorize the Company to adjust, settle, or compromise any claim or demand, suit or judgment upon said bond and to defend such suits and appeal such judgments.
5. To accept as prima facie evidence, voucher(s) and itemized statement(s) sworn to by officers of the Company in the event of payment(s) by the Company.

6. The Agreement shall bind the undersigned, their heirs, executors, administrators, successors and assigns.

SIGNATURE(S) OF APPLICANT(S) FOR BOND

Signed this of , Signed this of
APPLICANT APPLICANT




