L WASHINGTON STATE DEPARTMENT OF - - -
c!- LICENSING Private Investigative Agency

PUBLIC PROTECTION UNIT

P.0. BOX 9649 Surety Bond

OLYMPIA, WA 98507-9649
(360) 664-6611
FAX:(360) 570-7888 Bond Number

KNOW ALL PERSONS BY THESE PRESENTS: That (
doing business as

AGENCY NAME
as Principal, at the following address V and

a corporation organized and existing under the laws of the State of
and authorized to transact surety business in the State of Washington, as Surety, are held firmly bound unto the STATE
OF WASHINGTON in the sum of ten thousand (10,000.00) Dollars lawful money of the U e‘f America to be paid
to the said State of Washington, for which payment well and truly to be made, wedind ourselves, ‘our heirs, executors,
administrators, successors and assigns, jointly and severally firmly by these pres

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH THAT: Whereas, rincipal has made application for a
Private Investigative Agency license by Business and Professions Divisio f Washington for carrying on the
business of a Private Investigative Agency within the State of Washifigton; quired by Title 18 RCW, Laws of 1991,
to furnish a bond in the penal sum of ten thousand (10,000.00) Dollars wij
by said law.

NOW, THEREFORE, If the said principal will comply with all the
Washington and with all rules and regulations adopted by the
to the provisions of Title 18 RCW, Laws of 1991, an
of violation of Title 18 RCW, Laws of 1991, or any ru
business as a Private Investigative Agency then the ab ob
and effect.

PROVIDED: That any person having a clai
agent of Title 18 RCW, Laws of 1991 or
Superior Court of the County in which
be had.

PROVIDED FURTHER: That the a
the penal sum of this bond. PROV
prior to the cancellation of thi

Title 18 RCW, Laws of 1991 of the State of
Department of Licensing, of said state pursuant
nts that may be adjudged against Principal by reason

D FURTHER: That Business and Professions Divisions shall be notified ten (10) days
long with the reason for cancellation or termination. No bond filed shall be approved
unless it expressly provi e effective for one year following the effective date of its cancellation or termination,
whether because of expi ion, or revocation of the license, or otherwise, as to any covered act or acts and
omission or omission he curring on, or prior to, the effective date of cancellation or termination.

IN WITNESS WHE , the Said Principal and the Said Surety have affixed their hands and seal this

day of
NATURE OF PRINCIPAL SURETY

Name

Attorney-in-Fact

Corban Enns

Agency Name _Surety Solutions, LLC

Resident Agent

Address 1661 Edgewater St NW, Suite 200 Salem, OR 97304

The Department of Licensing has a policy of providing equal access to its services. If
PI-689-003 (R/8/06)W you need special accommodation, please call (360) 664-6611 or TTY (360) 664-8885.
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