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Western Surety Company

OFFICIAL BOND AND OATH

THE STATE OF TEXAS |

. . S8
County of Rains

KNOW ALL PERSONS BY THESE PRESENTS: BOND No. 72058513

That we, Allen Wayne Davis II , as Principal, and
WESTERN SURETY COMPANY » a corporation duly licensed to do business in the State of Texas, as Surety, are held

and bound unto !The Governor and the Governor's successors in office , his successors in office,

in the sum of *One Thousand Five Hundred and 00/100 DOLLARS ($1,500. 00 ),
for the payment of which we hereby bind ourselves and our heirs, executors and administrators, jointly and severally, by
these presents.

Dated this 24th day of December , 2025

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the above bounden Principal was on

the day of ; , duly Elected
(Elected—Appointed)

to the office of Constable in and for 2 Rains County, State of Texas, for
a term of one year___ commencing on the _ 31st day of December , 2025

NOW THEREFORE, if the said Principal shall well and faithfully perform and discharge all the duties required of
him by law as the aforesaid officer, and shall 4
faithfully perform the duties imposed by law.

GWEVER, that regardless of the number of years this bond may remain in force and the number of

ade against this bond, the liability of the Surety shall not be cumulative and the aggregate

ny and all claims, suits, or actions under this bond shall not exceed the amount stated above.
bond*a@mount shall not be cumulative.

‘ y be cancelled by the Surety by sending written notice to the party to
Ug.oond Ispayable stating that, not less than thirty (30) days thereafter, the Surety's liability hereunder shall
terminate as subsequent acts of the Principal.

Principal
OMPANY

Larry Kasten, Vice President
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THE STATE OF TEXAS | SS
County of J,

The foregoing bond of as
in and for County and State of Texas, this day

23|20

approved in open Commissioner's Court.

ATTEST: Date/

o Clerk A County Judge,
/ K S
County Court County 5(/] 4 S County, Texas
THE STATE OF TEXAS e
County of j
I, , County Clerk, in and for said County, do hereby certify
that the foregoing Bond dated the — dayof , , with its certificates of
authentication, was filed for record in my office the day of , , at
o'clock ___ M, and duly recorded the day of , , at
o'clock ___ M., in the Records of Official Bonds of said County in Volume , O page
WITNESS my hand and the seal of the County Court of said County, at office in ,
Texas, the day and year last above written.
Clerk
By Deputy County Court County
ACKNOWLEDGMENT OF SURETY
(Corporate Officer)
STATE OF SOUTH DAKOTA |
> SS§
County of Minnehaha j
Before me, a Notary Public, in and for said County and State on this _ 24th day of December ,
2025, personally appeared Larry Kasten to me known to be the identical

;%%‘-“. BB NGG GG GaGaneG, 4
i __ S.PETRIK | .
¥ NOTARY PUBLIC /Z==\ 7 - m
$r</SOUTH DAKOTA *
$ Notary Public

fhhf»ﬁhh%%'ﬁ‘ghhh'z%ﬁ%'s%ﬁ%‘-h +
My Commission Expires August 11, 2028
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Figure: 28 TAC § 1.601(a)(2)(B)

Have a complaint or need help?

If you have a problem with a claim or your premium, call your insurance company or HMO
first. If you can't work out the issue, the Texas Department of Insurance may be able to help.

Even if you file a complaint with the Texas Department of Insurance, you should also file a
complaint or appeal through your insurance company or HMO. If you don't, you may lose
your right to appeal.

Western Surety Company, Surety Bonding Company of America or Universal
Surety of America
To get information or file a complaint with your insurance company or HMO:

Call: Customer Service at 1-605-336-0850
Toll-free: 1-800-331-6053

Email: uwservices@cnasurety.com
Mail: P.O. Box 5077, Sioux Falls, SD 57117-5077

The Texas Department of Insurance
To get help with an insurance question or file a complaint with the state:
Call with a question: 1-800-252-3439
File a complaint: www.tdi.texas.gov
Email: ConsumerProtection@tdi.texas.gov
Mail: Consumer Protection, MC: CO-CP, Texas Department of Insurance, P.O. Box
12030, Austin, TX 78711-2030

Tiene una queja o necesita ayuda?

Si tiene un problema con una reclamacion o con su prima de seguro, llame primero a su
compania de seguros o HMO. Si no puede resolver el problema, es posible que el
Departamento de Seguros de Texas (Texas Department of Insurance, por su nombre en
ingles) pueda ayudar.

Aun si usted presenta una queja ante el Departamento de Seguros de Texas, tambien debe
presentar una queja a traves del proceso de quejas o de apelaciones de su compania de
seguros o HMO. Si no lo hace, podria perder su derecho para apelar.

Western Surety Company, Surety Bonding Company of America or Universal
Surety of America
Para obtener informacion o para presentar una queja ante su compania de seguros o HMO:

Llame a: Servicio al Cliente al 1-605-336-0850
Telefono gratuito: 1-800-331 -6053

Correo electronico: uwservices @cnasurety.oom
Direccion postal: P.O. Box 5077, Sioux Falls, SD 571 17-5077

El Departamento de Seguros de Texas
Para obtener ayuda con una pregunta relacionada con los Seguros o para presentar una
queja ante el estado:

Llame con sus Preguntas al: 1-800-252-3439

Presente una queja en: www.tdi.texas.gov

Correo electronico: ConsumerProtection@tdi.texas.gov
Direccion postal: Consumer Protection, MC: CO-CP, Texas Department of Insurance,
P.O. Box 12030, Austin, TX 78711-2030
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