- ey | FIRE & CASUALTY 3214 CHICAGO DRIVE, HUDSONVILLE, Ml 49426
ma | - Telephone 616-662-3900  Fax 616-662-4460

INSURANCE CO.

ASSIGNMENT OF SAVINGS ACCOUNT / CERTIFICATE OF DEPOSIT / OTHER FUNDS

KNOW ALL PERSONS BY THESE PRESENTS: For value received and as Collateral Security for a Surety Bail
Bond(s) described as follows:

DEFENDANT BOND AMOUNT

COURT

CASE NO. POWER NO.

THE ACCOUNT OWNER(S) HEREBY ASSIGNS, TRANSFERS AND CONVEYS THIS ACCOUNT TO
UNIVERSAL FIRE & CASUALTY INSURANCE COMPANY

its No.

in

to the extent of $ of said Account, upon presentation of this document to Depository,
along with a completed bank withdrawal ticket.

THE DEPOSITORY IS HEREBY ORDERED TO PLACE A “HOLD ON” AND PRESENT UPON DEMAND ANY
AMOUNT, UP TO AND INCLUDING THE STATED AMOUNT, TO UNIVERSAL FIRE & CASUALTY INSURANCE
COMPANY AND/OR ITS ASSIGNS AND REPRESENTATIVES.

The Account Owner(s) hereby waives any and all rights of recourse, against this Depository, in connection with such
payment. This Assignment is executed in duplicate and shall remain in full force and effect until said Company has
been fully indemnified and reimbursed for all loss, cost and expense, and until all liability has been terminated, upon
the Bond(s) hereinbefore described. No change or termination of this Assignment shall be valid unless prior written
consent is granted by UNIVERSAL FIRE & CASUALTY INSURANCE COMPANY.

Dated at

By Account Owner(s):

STATE OF COUNTY OF

On this day of ; , before me personally appeared

known to me to be

the person(s) described in and who executed the foregoing instrument and who acknowledged the same.

Commission Date Notary Public

ACCEPTANCE OF NOTICE BY DEPOSITORY
This Depository hereby acknowledges receipt of this Assignment and agrees that its rights, to any
offset, are waived and agrees to abide by its terms.

Signed this day of , at o'clock, M.

DEFGRITORY STAME Depository Name

Bank Officer Signature and Title



