Bond No.

INSURANCE COMMISSIONER
STATE OF WASHINGTON

SURPLUS LINE BROKER'S BOND

(In Favor of the People of the State of Washington)

KNOW ALL MEN BY THESE PRESENTS, That we

7 as principal

of
City State

and
Bonding Company
a corporation duly authorized to transact surety business in the State of Washington, as surety, are held and firmly

bound unto the Sate of Washington, in the full and penal sum of
lawful money of the United States, for the payment of which, well and truly to be made, we, and each of us, bind ourselves,

our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

day of ,

Sealed with our seals and dated this

THE CONDITIONS OF THE ABOVE OBLIGATION ARE SUCH, That, whereas, the above bounden principal is
now or is about to become licensed to engage or continue in the business of an Insurance Broker, in accordance with the

provisions of The Insurance Code of the Sate of Washington, and desires to give bond as required by section .15.07 of

said Insurance Code.

Now, Therefore, If the said
the above bounden principal shall, in conformity with the provisions of said section .15.07, account to all persons

requesting said principal as Surplus Line Broker to obtain insurance, for moneys or premiums collected in connection

therewith, then this bond shall be void and of no effect, otherwise to remain in full force and virtue.

Provided, That the aggregate liability hereunder for all causes of action arising during the period for which this

bond iswritten shall not exceed the total sum of

IN WITNESS WHEREOF, The said principal has hereunto set his hand and seal, and the said surety has caused
these presents to be signed by its duly authorized officers and its corporate seal to be hereto affixed the day and year first

above written.

(Principal)

(Bonding company)

By

, Attorney-in-Fact
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