2007PrestwickCourt
Longmont,CO 80501-2326
Phone: (303)834-8072
Fax: (303)834-8074
MountainHighSurety.com

Probate & Fiduciary Bond Application

Type of Bond: Bond No.:
Hearing Date: Amount:
Case No:
Estate Name:
Name: Tel. #
Address:
City: State: Zip Code:
Social Security No. Driver’s License # State
Your Net Worth Your Annual Income Your Date of Birth
Do you own a home? Rent? Other
Your Bank Bank Account #
Are you currently employed?
Employer Position/If retired, previous position
If self employed, explain nature of business
Address City State Zip
Tel#(_) Length of employment/ownership

What is your relationship to the Decedent, Conservatee, or Minor?
What is your share of this estate (Decedent’s estate only)

Have you had a criminal conviction? Lost a civil judgment?
If yes, explain

Have you or your spouse filed personal bankruptcy? If yes, when?

Are you indebted to Decedent/Conservatee? If yes, amount $

ESTATE INFORMATION

Name of Decedent/Conservatee/Minor

Date of Birth of Conservatee/Minor

Amount of cash in estate

Other Assets

Value of securities Value of Real Property
Annual Income (All Sources) $

Bank where ESTATE ACCOUNT will be opened

City

State Zip code

Where will securities be kept?

Does estate contain an ongoing business? HCCSCA |f yes, name

Type

(Safe deposit box, Brokerage — Including Name & Address)

Will it be continued?

If yes, do you understand the Surety will require you to obtain a court order to continue business?

Continued on other side ... = HCCSCAT12A06/06



APPLICANT’S ATTORNEY INFORMATION

Your Attorney’s name

Law Firm: Phone No.
Address:

City State Zip code

Do you understand that the first year’s bond premium is not refundable?

Do you understand the court must order all increases and reductions to the bond?
Do you understand the bond is in effect until a final discharge is signed by the judge and a copy delivered to the surety?
Do you understand the bond premium is to be paid annually?

Do you understand you must retain an attorney throughout the administration of this estate?

REQUIRED
AUTHORIZATION TO CHARGE CREDIT CARD (IN THE EVENT OF NON-PAYMENT OF PREMIUM.)
HCC Surety Group and its subsidiaries, will continue to provide bonds and service to its clients on a timely basis, requiring that guaranteed
premiums be paid within (45) days after issuance of any bond(s) and within (45) days after date of renewal each year until we are
furnished, by you or your attorney with a final discharge of other judgment exonerating the bond or surety in this matter. The authorization
information below will be held on file in confidence. The credit card number may be checked for validity before issuance of the bond. No
charge will be made unless or until non-payment of premium as described below.

HCC Surety Group and its subsidiaries, will hold this authorization information on file until there is a non-payment of premium through
normal means of billing practice. If, after a billing cycle of thirty (30) days from the date of issuance of the bond (specifically the date of
execution on the bond form), premium is not received in this office by close of business on the 30th day, then you authorize us to charge
the card below for "premium(s) due".

Once the "premium(s) due" becomes (31) days late, the card number below may be used to pay the premium for the bond or service which
was provided to you by HCC Surety Group.

Applicant agrees that HCC Surety Group and its subsidiaries, may pursue all avenues of collection, including use of collection agencies,
and authorizes HCC Surety Group and its subsidiaries to submit credit card charges using the charge card listed below to recover all
payments due and all other unpaid amounts due to non-payment of premium.

Card Type: VISA M/C Card No: Exp Date:

| hereby declare that | am the holder of the above credit card, or have been authorized by the holder of said card, to use it to pay
premium(s) or services provided by HCC Surety Group and its subsidiaries. | also understand that this credit card may be charged for any
future invoice renewal premiums that become more that (30) days past due as described above.

Name on Card: Cardholder Signature: Date

INDEMNITY AGREEMENT
The undersigned applicant and/or indemnitors hereby request that HCC Surety Group, comprised of American Contractors Indemnity
Company, U.S. Specialty Insurance Company and Texas Bonding Company, and its affiliates, subsidiaries, and reinsurers (hereinafter
collectively referred to as “the Company™) become surety for and furnish the above bond and such other bond or bonds as may now or
hereafter be required by or on behalf of the above named applicant. | understand that a consumer report may be obtained about me now
and from time to time in the future, and if | ask, I will be told if a consumer report has been obtained and the name and address of the
agency that supplied the report.
The undersigned declares under penalty of perjury that the information and statements contained in this application are true, and the
undersigned jointly and severally, in consideration of the Company being a surety, or executing or guaranteeing any bond or bonds for the
applicant, do for value received hereby covenant, promise, and agree to pay the Company the usual annual premium; and we each jointly
and severally agree to indemnify and keep indemnified the Company from and against any liability and all costs, charges, suits, damages,
counsel fees and expenses of whatever kind or nature which said Company shall at any time sustain or incur, for or by reason, or in
consequence of said Company having become surety or entering into such bond or bonds and agree to place the Company in funds to meet
any claim or demand before it shall be required to make payment.
Unless otherwise indicated herein, the bond applied for shall not be applicable to guarantee or insure the applicant’s operation,
management, or control of an ongoing business operation. Additionally, the Company may at its discretion impose a “joint control”
requirement as a condition of the issuance of the bond to the undersigned applicant. In any event, issuance of a bond to the undersigned
applicant is conditioned upon the applicant’s retention of competent legal counsel throughout the duration of any period of time, which the
bond is in effect.

Signed this day of 20

By: X

HCCSCA112A06/06
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PERSONAL FINANCIAL STATEMENT
NOT TO BE USED FOR BUSINESS STATEMENTS.

To induce COMPANY to become surety for the Undersigned, or to accept
the Undersigned as Indemnitor, the Undersigned submits the following Financial Statement

Personal financial statement of SS. NO.
(Name)
(Street Address, City, State, Zip)
HOME PHONE NO. () BUS. PHONENO. ()
NAME OF SPOUSE
AS OF ,
(Date)
CURRENT ASSETS CURRENT LIABILITIES

Cashonhand (notinbank)........... ......

Cash in following banks (names and addresses):

Stocks and bonds (Schedule 1). ..............

Accounts receivable (Schedule 2).............

Notes receivable (Schedule 3). ...............

Other current assets (Schedule 6)

Notes payable to (names and addresses):

Accountspayable.........................

Current portion of long term debt . . . ..........

Other current liabilities (Schedule 6) ..........

Current Year’s Income Taxes Unpaid . . .......
Prior Year’s Income Taxes Unpaid ... .........
Real Estate TaxesUnpaid ... ................

TOTAL CURRENT ASSETS

TOTAL CURRENT LIABILITIES

FIXED ASSETS

LONG TERM LIABILITIES

Real estate (Schedule 4):
Residence . ................ ... ...,

Real estate debt (Schedule 4):
Residence........... ..o

TOTAL LONG TERM LIABILITIES

TOTAL FIXED ASSETS

NET WORTH

TOTAL ASSETS

TOTAL LIABILITIES AND NET WORTH

CONTINGENT LIABILITIES

FOR ENDORSEMENTS OR GUARANTEES $

FOR OTHER PURPOSES $

GIVE DETAILS




	ph: 
	 #: 

	emp ph: 
	 #a: 
	 #b: 
	 #2: 

	firm zip: 
	firm state: 
	firm city: 
	firm address: 
	law firm: 
	attorney: 
	how: 
	indebted amt: 
	crime explanation: 
	bank act #: 
	homeowner other: 
	length of employment: 
	employer zip: 
	employer state: 
	employer city: 
	employer add: 
	position: 
	employer: 
	dob: 
	net worth: 
	dl state: 
	dl#: 
	ss#: 
	zip: 
	state: 
	address: 
	name: 
	estate name: 
	hearing date mo: 
	type of bond: 
	PF-name: 
	PF-social security: 
	PF-address: 
	PF-name of spouse: 
	PF-area code: 
	PF-phone no: 
	PF-area code bus: 
	PF-phone no bus: 
	cash on hand: 
	cash in what banks: 
	cash in what banks b: 
	cash in what banks c: 
	stocks and bonds: 
	accounts receivable: 
	notes reeivable: 
	other current assets: 
	other current assets2: 
	other current assets3: 
	other current assets4: 
	other current assets5: 
	other current assets6: 
	total current assets: 
	real estate residence: 
	real estate other: 
	cash value insurance: 
	cash value insurance2: 
	other assets: 
	other assets2: 
	other assets3: 
	other assets4: 
	other assets5: 
	other assets6: 
	total fixed assets: 
	total assets: 
	notes payable: 
	notes payable2: 
	notes payable3: 
	notes payable4: 
	Sales contracts: 
	accounts payable liability: 
	current portion of debt: 
	current liabilities: 
	other current liabilities: 
	current years income liability: 
	prior years end: 
	real estates taxes unpaid: 
	total current liability: 
	lg term liabilities real est residence: 
	lg term liabilities real est other: 
	lg term liabilities borrow on life ins: 
	lg term liabilities borrow on life ins2: 
	lg term liabilities other debt: 
	lg term liabilities other debt2: 
	lg term liabilities other debt4: 
	lg term liabilities other debt3: 
	lg term liabilities other debt5: 
	lg term liabilities total: 
	lg term liabilities net worth: 
	lg term liabilities net worth total: 
	Contingen liabilites - endorsements or guarantees: 
	Contingen liabilites - other purpose: 
	Contingen liabilites - given details: 
	Contingen liabilites - given details2: 
	MHS-Button: 
	MHS-Info: 2007 Prestwick Court
Longmont, CO  80501-2326
Phone:  (303) 834-8072
Fax:  (303) 834-8074
MountainHighSurety.com

	PF-curr-date: 
	bondno: 
	bondamt: 
	caseno: 
	grosspremium: 
	Text67: 
	yearlyincom: 
	home: 
	rent: 
	other: 
	yourbank: 
	bankaccount: 
	currently employed: 
	employer add_self: 
	homeown: 
	homeown2: 
	bankrupcy: 
	civil judgement: 
	indebted: 
	decedent: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text78: HCCSCA112A11/04 pg2
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	HCCSCA112A05/06: HCCSCA112A06/06


