Executed In Duplicate

Department of Labor and Industries

- { ]
Contractor Registration Contl nuous ContraCto rs

PO Box 44450 Sure Bond
Olympia WA 98504-4450 ty
This form is required by the Contractor's Registration Act RCW 18.27. This form must be typed.
UBI Number (optional) ‘

Registration Number (optional) Bond Number (required)

i 62492943

Kyle Blakeman doing business as KBA Land Clearing
as Principal, and WESTERN SURETY COMPANY a
corporation organized and existing under the laws of the State of SOUTH DAKOTA

and authorized to transact surety business in the State of Washington, as Surety, by this bond bind ourselves
and our heirs, executors, administrators, successors, and assigns, jointly and severally, to pay the State of
Washington _$12,000.00 dollars lawful money of the United States of America.

The Principal has applied for a Certificate of Registration, from the Contractor's Registration Section of the
Washington State Department of Labor and Industries, to carry on the business of a contractor in the State of
Washington. The Principal is required by chapter 18.27 of the Revised Code of Washington (RCW) to furnish
a bond in the penal sum of $12,000.00 dollars with good and sufficient surety. The bond must be
conditioned as required by RCW 18.27.040.

If the Principal, in compliance with the provisions of chapter 18.27 RCW, pays all (1) wages and benefits to
persons furnishing labor to the Principal, (2) amounts that ay be adjudged against the Principal by reason of
breach of contract including negligent or improper work in the conduct of the contracting business, (3) persons
who furnish labor and materials or rent or supply equipment to the Principal, and (4) taxes and contributions
due to the State of Washington, the obligation of the Principal and the Surety shall be null and void. If the
Principal does not pay the above claims, the bond shall remain in full force and effect. In no case shall the
Surety be liable for any claim not included in RCW 18.27.040.

Any person that has a claim against the Principal, arising from the failure of the Principal to pay any of the four
items referred to in paragraph 3, may bring suit upon this bond in the superior court of the county in which the
work was done, or of any county in which the court has jurisdiction over the Principal. The suit must be
brought within the time and the manner required by RCW 18.27.040.

The aggregate liability of the Surety under this bond for claims against this bond shall not exceed the penal
sum of this bond. No extension by continuation certificate, reinstatement, reissue, or renewal of this bond shall
increase the liability of the Surety. If the claims against the bond that are pending at any one time exceed the
remainder of the aggregate liability minus the amounts previously paid by the Surety because of other claims
against this bond, the claims shall be satisfied in accordance with the provisions of RCW 18.27.040.

This bond shall become effectiveon _08 / 12 /2015 and shall be void if not filed with the Contractor's
Registration Sectionby 09/ 12 / 2015 and shall remain in force continuously unless the Surety gives
written notice to the Director of Labor and Industries of its intent to cancel the bond. A cancellation or
revocation of the bond or withdrawal of the Surety from the bond suspends the registration issued to the
registrant until a new bond or reinstatement notice has been filed and approved as provided in the statute.

IN WITNESS OF THIS CONTRACT, the Principal and surety have affixed their hands and seals this date:
08 , 11 , 2015

Principal's Name Surety's Name and Seal ;
KBA Land Clearing WESTERN SURETY COMPANY:
BY: BY: .

F625-003-000 Continuous Contractor's Surety Bond 07-2014




Executed In Duplicate

Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Kendall J Massie of Kalispell )
State of __Montana . with limited authority, its true and lawful Attorney-in-Fact, will full power and
authority hereby conferred to sign, execute, acknowledge and deliver for and on its behalf as Surety and as its act and deed, the
following bond:

One Contractors License Standard Rate

bond with bond number 62492943

for Kyle Blakeman DBA KBA Land Clearing
as Principal in the penalty amount not to exceed: $12,000.00

Western Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety Company
duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Vice President with the corporate seal affixed this 11th  dayof August ,
2015 .
ATTEST WE RN SURETY COMPANY
d. U ex o oy / e A7
A. Vietor, Assistant Secretary / Paul T. Bruflat, Vice President

tiE: ]

STATE OF SOUTH DAKOTA
COUNTY OF MINNEHAHA

On this 11th  dayof Auqust ) 2015 pefore me, a Notary Public, personafly appeared

Paul T. Bruflat and A. Vietor
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as Vice President

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the

voluntary act and deed of said Corporation.
$anhhnnnhhnnnhhhhhhhhhhht,

S. PETRIK

NOTARY PUBLIC /22

$
$
$
5 SEAL
g SOUTH DAKOTA y
Frnnnnnannahunahahhhhhneg $ .
My Commission Expires August 11, 2016 e ’
Form 672-8-2012

D o

Notary Public



Executed In Duplicate

CNA SURETY

Thank you for placing this business with CNA Surety. This obligee requires that the
Surety Company place its Corporate Seal on the bond form. They will accept a raised
embossed seal or a gold wafer seal.

Please place a Corporate Seal of Surety on this bond form before delivering it to your

client to ensure its acceptance. You should have a supply of gold colored wafer seals
in your bond kit.

If you have any questions, or need a supply of gold wafer seals, please call us at
1-800-331-6053.



C€NA SURETY

CNA Surety
PO Box 957289
St Louis, MO 63195-7289

Montana First Ins., Inc.
1088 N. Meridian Rd.
Kalispell, MT 59901

Transaction Report & Invoice
Principal Information: ID:

Kyle Blakeman DBA KBA Land Clearing
PO Box 1277

Battle Ground, WA 98604
Agency Code: 25-16185

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

Transaction Description:
Bond/Policy #: 62492943

Written By: Western Surety Company
Description: Contractors License Standard Rate

Obligee: State of Washington

Effective Date: 08/12/2015
Expiration Date: 08/12/2016
Current Penalty: $12,000.00
Renewal Method:

Transaction Effective Date: 08/12/2015

Gross Premium Charge: $240.00
Commission Amount: $72.00
Net Amount Due: $168.00

Change Detail:

Agent: You may remove stub below to use as a billing/credit invoice

CNA Surety
CO. # BOND/POLICY # EFFECTIVE DATE ANNIVERSARY DATE PROCESS DATE PENALTY
0601 62492943 08/12/2015 08/12/2016 08/11/2015 |$12,000.00

PRINCIPAL Kyle Blakeman DBA KBA Land Clearing
Box 1277, Battle Ground, WA 98604

WRITTENBY Western Surety Company

RISKSTATE WA
DESCRIPTION Contractors License Standard Rate

OBLIGEE State of Washington

” AGENCY CODE
25-16185

Your agent is:

Montana First Ins., Inc.
1088 N. Meridian Rd.
Kalispell, MT 59901

$240.00

Western Surety Company



Guidelines for Completing and Signing a Form 10 Application For

c”A S U RETY Bond—Any Kind and Form 10-E—Easy Application

APTHEANE (Fou purer g, give 3 wanes o pastoen acd e sames isse et o vge

PETE APLCARLE

i o CNASURETY

Form 10
APPLICATION FOR BOND—ANY KIND

We have examples showing five ways to sign an application.

a) INDIVIDUAL OR SOLE PROPRIETORSHIP

Complete Section One @ in the Individual's name showing the business
trade name, if there is one, e.g. John Doe DBA Doe Company.

For Cice Uss 0oty

" Saciai Seaity

Residencs Aodsess B
o K @ i e @ Signed this day of , RO
- ASwan oot Muster) . g S i P
‘Ocoupation or business  How icng 5o cagaged? | Previows Swery £ Vou £ N0 v
e of Bomd B Kuicmms: of o Signature & Business/Corpoaat( Title”” )
" 3 "

[ Compless mame aaa address of Coligee K Indemnlmr

. "'W's’in_'wmu, STATEMENT s of “Indemnitor"

e section on e severse side 1 see whetter # fisssenl
Busimes: Fmocial Stsioment 1

I
[ NOTE: Personal ind itors should sign their names Wefore the word "indemnitor”. I
[

i

29 {Lsit Banksy

Stoske - Bonds - Dessribe

b) PARTNERSHIP

Nows Koveivabie - Decrive
M

Complete Section One @ using the full names of all partners indi-
cating the business trade name, e.g. John Doe and James Doe DBA Doe

Company. .
a_,m.L

or Matesial in

TOTAL LIABILITEES
Capital Sicck (Paud in}
{

day of , A0/

"Indemnitor"

Signed this o?D*L.
Signature & Businesw Z‘TB "
A 3
v

"Indemnitor"

"Indemnitor"

i

Ann Do, Todamaitey

Address

E
[NO’I‘E: Personal indemnitors
[

should sign their names before the word "indemnitor".

| agems Onde

AGENT'S RECOMMENDATION i
Your seconsmendatin wiil be helpfs) and wiry te the Jiffervace broweon geting @ refusal or Bavig e bed weinen, Tell us wha you ke aed (i
of e agricant,

AGENT: Cheek here if this correspondence was previously faxed to CNA Surety.
£ 55208 GWSCo 203

CORPORATION

Complete Section One @ using the name of the corporation only, e.g.
Doe Corporation, Inc.

Signed this

Am'oLJ’

‘M_dayof__‘a’nab, /-
Jin D, A

Signature & Businesw TlE "

HELPFUL HINTS "Indemnitor"
a) INDIVIDUAL OR SOLE PROPRIETORSHIP—The individual or O‘afm O.c. "Indemnitor"
sole owner and spouse should sign Section Two @ before the * " e
word "Indemnitor". = When providing financial statements, ndemnitor

separate business and personal statements are preferable.

b) PARTNERSHIP—Each partner and his or her spouse should sign

* i De, Indumastey

I
t

Section Two @ before the word "Indemnitor'. If additional

NOTE: Personal ind itors should sign their names before the word "indemnitor".

personal indemnity is required, the individual may sign their
name and write the word "Indemnitor" after their name in their
own handwriting. When providing financial statements, send a
financial statement for the partnership along with personal
statements for each partner.

¢) CORPORATION—An officer should first sign Section Two @ on

[ s
* In some cases the owners' spouses may also need to sign.

d) LIMITED LIABILITY COMPANY (LLC) OR PARTNERSHIP (LLP)

Complete Section One @ in the name of the limited liability company or
partnership only, e.g. Doe Company, LLC or Doe Company, LLP.

|
|
|

behalf of the corporation (indicating his/her corporate title; ' - on z 0
however, "owner" 1s NOT an acceptable title) and then sign a Signed this day of a“r -
second time as a personal indemnitor, before the word \L".& DoL LWWM

"Indemnitor”. All other owners should also sign as personal Signature & Businbss/ rateﬂﬁ )
indemnitors before the word "Indemnitor" on each line. *In most %_ r "Indemnitor"
cases, the owners' spouses also need to sign. If additional "
personal indemnity is required, the individual may sign their JQM OoL "Indemnitor"
name and write the word "Indemnitor" after their name in their Uy B ;
own handw;liting. \lNhen px‘ovidingl ﬁnancia\}ll inft:il;mgtio?, isiupply '«i Indemnitor"
corporate financial statement along with individual financia’ * ¥

stgements and current addresses for the owners. b A‘M\E’I.nlm:'nv

d) LIMITED LIABILITY COMPANY (LLC) OR PARTNERSHIP

l NOTE: Personal indemnitors should sign their names before the word "indemnitor".

(LLP)—An authorized manager, member, or partner should first
sign on behalf of the Limited Liability Company or Partnership
(indicating his/her company/partnership title; however, "owner" is
NOT an acceptable title) and then sign a second time as a
personal indemnitor, before the word "Indemnitor". All other
members/owners/partners should also sign as personal
indemnitors before the word "Indemnitor” on each line. In most
cases the members'/owners'/partners' spouses also need to sign. If
additional personal indemnity is required, the individual may
sign their name and write the word "Indemnitor" after their name

-

H

* In some cases the /owners'/partners' sp may also need to sign.

OUTSIDE INDEMNITY (Relatives, Friends, etc.)

Complete Section One @ in the applicant's name following (a), (b) or (c)
above.

Signed this m day of a‘TM‘L

i i 1

, ROIR_

in their own handwriting.

Signature & Business/ rate 1 .
"Indemnitor"

e) OUTSIDE INDEMNITY (Relatives, Friends, etc.)—When outside
indemnity is required, the proposed indemnitors should sign

Qsinc: Dk,

Section Two @ below the applicants' signature(s) and before the
word "Indemnitor”. If additional personal indemnity is required,

the individual may sign their name and write the word
"Indemnitor" after their name in their own handwriting. The

pEw TS :

"Indemnitor"

[
ot Moy _"Indemnitor”
/7

1

outside indemnitors should provide their personal financial
statements and current addresses.

NOTE: Personal indemnitors should sign their names before the word "indemnitor".

NOTE: Financial statements may be submitted on the FORM 10 APPLICATION or on CNA Surety's Form #60—Financial Statement. Copies
of Bank or Accountant prepared financial statements are also acceptable.

Form 1509-4-2012



