OG-12 (12/00)

PERFORMANCE BOND
for Outfitter ¥Designated Agents

Bond No.
KNOW ALL MEN BY THESE PRESENTS;
THAT whose address is
(Name of Sole Proprietor or Company/Designated Agent(s))
, as Principal, and whose addressis

, as Surety, are held and

firmly bound unto the Principal's outfitted client or clientsin the sum of $
for payment made, we hereby bind ourselves, our and/each of our heirs, executors, administrators, successors and assigns,
jointly and severally by these presents.

WHEREAS, Principal has applied to the STATE OF IDAHO Outfitters and Guides Licensing Board for alicense:

NOW, THEREFORE, Principal, and his agents or employees shall conduct Principal's business as an Outfitter pursuant to the
terms required by Title 36, Chapter 21, Idaho Code, otherwise known as the Idaho Ouitfitters and Guides Act, and will faithfully
perform his contracts with and duties to his patrons without fraud or fraudulent representation. If Principal shall do so this
obligation shall be void and of no effect; otherwise it shall be and remain in full force and effect, subject however, to the
following conditions:

1. The term of this bond shall be indefinite, subject to termination as hereinafter provided.

2. The aggregate liability of the Surety for all or any defaults of the Principal hereunder shall In no event exceed the
above set forth penalty of this bond.

3. Thisbond may be cancelled by the Surety at any time as to the accrual of future liability hereunder by giving
thirty (30) days advance written notice to the Obligee such to be forwarded by registered mail to the Obligee. It being
understood and agreed, however, that the Surety will be liable for any liability accruing up to the effective date of said
cancellation notice, in no event, however, in excess of the penalty of this bond.

SIGNED AND DATED this day of ,
Principal
COUNTERSIGNED: By
By
Licensed Idaho Resident Agent
Surety
Address By

, Attorney-in-Fact
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