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WHEREAS, WILSHIRE INSURANCE COMPANY ., s MUSEME corporation, (hereinafter called TeEURETY)
at the request of the undersigned, and upon the surety hereof, hags or is about to bccorw SURETY on an appecarance bonr

for. LAY c. fLeed in the sum of ~ 322 _S—

bond or undertaking, a copy of which ‘is: attached hereto and made a part hereof:

NOW THEREFORE, in consideration of the premxses ‘and the sum ‘of one-dollar in hand paid, receipt whereof by each
of us is hereby acknowledged, the undersigned do..__hereby undertake, ugree and bind themselves, their legal representa-
tives, successors and assigns, as follows:

1. That the undersigned will have the aforesaid. &f( /"? e ..forthcoming belore

the above court named in said bond, attached hereto, at the tlmo therein fnxed and from day to day and term to term there-
after, as may be ordered by the said court.

2. That the undersigned will at all times indemnify and save the said SURETY harmless from and against every and all
claim, demand, liability, cost, charge, counsel fee, expense, suit order, judgment or adjudication whatsoever which the said
SURETY shall or may for any cause at any time sustain or incur, by reason or in consequence of the said SURETY having
executed said bond or undertaking, will, upon demand, place the said SURETY in funds to meet every claim, demand, lia-

bility, cost, charge, counsel fee, expense, suit, order, judgment or adjudication against it, by reason of such Suretyship, and
before it shall be required to pay the same.

Dollarn by its certam

3. The conditien of said Indemnity Agreement provides that as long as there is any liability or loss of any nature what-
ever to the Company upon the bond referred to herein, the_undersigned will not make any transfer, or any attempted trans-
fer of any of the property, real or personal, given as security or Which the™ tindérsigned may subsequently acquire or of any
m:’éf'é?(thcrem and it is further agreed that the Company shall have ‘. lien upon all property of the-undersigned for any
sums due it or {or which it has bccome or may become, liable by reason 6f its having eXeciited the bond referred to herein.

~4. That the voucher of other evidence of any payment made by the said SURETY, by reason of such Suretyship, shall be
conclusive evidence of such payment against the undersigned and the:undersigned’s estate....
thereof and as to the extent of the liability thereof to the said SURETY.

5. That the said SURETY may withdraw from its Suretyship upon said bond or undertaking at any time that it may see
fit, upon giving the principal named in said bond notice to that eifect.

6. That the agreement shall not be returned by the said SURETY at the time it shall be satisfied of the termination of

its liability under said bond or obligation, but shall be retained as security for any liability that may at any time there-
after occur.

. both as to the propriety

7. That the failure of any of the undersigned to comply with the provisions of this agreement of indemnity shall be bind-
ing upon the others.

8. If any provision or provisions of this instrument be void or unenforceable under the laws of any place governing its
construction or enforcement, this instrument shall not be void or vitiated thereby but shall be construed and eniorced with
the same effect as though such provision or provisions were omitted.

IN WITNESS WHEREOF, the undersigned have duly executed these presents :ms-ff_ day of. --._:5/91&/ 1926 5’
Signed and Sealed in the presence of:
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On this

, 19, before me personally appeared

,-to me k:rxown to be the person... described in and

¢ |
who executed the foregoing instrument and__._____._thereupén acknowledged to me that._.___ ____executed the same.
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Notary Public

My Commission Expires

Power of Attorney
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