CLASSIC BAIL BONDS Lic# 1843662 Lexington National Insurance Corp.
2121 W. Imperial Hwy. Suite E114 La Habra, CA 90631 200 E. Lexington St. #501
(562) 947-1112 (877) 610-2245 Fax (562) 309-8016 Baltimore, MD 21202

Bail Bond Premium Receipt and Payment Agreement

Name of Defendant/Arrestee

Received: Dollars ($ )

from in connection with a Bail Bond for the above named defendant/arrestee.

Bond Premium:

Total Due:

$

Other Charges: $ (recording fees, notary fees, travel fees, other )
$
$

Amount Paid:

Balance Due: 3$

I understand | am responsible to make the payments for money due on the premium for the bail bond. | understand that finance
charges (interest) are waived if | make the agreed payments on time, and that if | am more than five days late on any one payment,
interest will be charged on all unpaid amounts until the entire balance due is paid in full. In the event that interest is charged, it will be
computed on unpaid balances on the 30th day of each month, at a rate of 10% per annum (0.833% per month). In addition, | agree to
pay a late charge of 10% of the late payment, for any payment not received by Classic Bail Bonds within five days of the due date.
Unless otherwise agreed, all payments are due on the first day of each and every month until the entire balance due is completely paid.

In addition to the amount paid above, $ is due immediately upon defendant/arrestee being released from jail.
The balance, $ is to be made in payments of no less than $ per month, starting no
later than

I understand that scheduled payments are due and payable whether or not a statement is sent or received. | understand that this
payment agreement does not fully explain the terms and conditions related to the fees for this bail bond, and that additional
information is listed on other pages.

Additional Terms:

Indemnitor Signature Print Name Date
Indemnitor Signature Print Name Date
Indemnitor Signature Print Name Date

Defendant/Arrestee Signature Print Name Date



