West Virginia Offices of the Insurance Commissioner
Discount Medical Plan Organization
Surety Bond

Bond No.:

KNOW ALL PERSONS BY THESE PRESENTS that, as Principalgan

as Surety, a corporation duly organized and doing business under and by virtue of t
the State of West Virginia, and duly licensed for the purpose of making, guaranteeing or becoming sole surety upon bo
undertakings required or authorized by the laws of the State of West Virginia, as Surety, are held and firml
West Virginia Insurance Commissioner and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THE FOREGOING OBLIGATION IS SUCH THAT:

WHEREAS, the above bounded principal has made application to the West Virginia Insuranc m a Discount

Now THEREFORE, the Surety shall be obligated to pay the amount o
West Virginia Insurance Commissioner in the event that the Pg i

D HAS BEEN FILED WITH THE WEST VIRGINIA INSURANCE
DATE OF SUCH CANCELLATION IS APPROVED BY THE WEST

Type or print name of Surety

Signature of Surety , Attorney in Fact

scribed and sworn to before me this day of ,

(seal)

otary Public)

NOTE: Please attach to this bond a properly certified copy of the Surety Company’s Power of Attorney.
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Dave
Typewritten Text
, Attorney in Fact
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