
Bond No. _____________

UNIVERSAL SURETY COMPANY
P.O. BOX 80468Lincoln, Nebraska 68501

PROBATE BOND

State of ______________________
ss.                        IN ___________________ COURT

County of ____________________

IN THE MATTER OF THE ESTATE OF Deceased
Minor

_____________________________________  Incapacitated Person Estate No. ________________

KNOW ALL MEN BY THESE PRESENTS:

That we, _____________________________________________________________________ , as Principal, and the

UNIVERSAL SURETY COMPANY, a corporation duly licensed to do business in the State of_____________________ , as

Surety, are held and firmly bound to the State of __________________________ , to and for the use of all persons interested

in the estate, in the sum of _______________________________________________________ DOLLAR ($                        )

for the payment of which we bind ourselves, our heirs, executors, administrators and assigns jointly and severally.

Signed and dated this ___________________ day of __________________________20 ________.

THE CONDITIONS of the foregoing obligations are, that, whereas the above named principal has been duly
appointed ____________________________________________________________________ in the above entitled matter,
shall faithfully administer said estate, account for, pay and deliver of all money and property of said estate and perform all
other things touching said estate required by law, or the order or decree of any Court having jurisdiction, then the above bond
to be void, otherwise to remain in full force.

_______________________________________

UNIVERSAL SURETY COMPANY

By _______________________________________

ACKNOWLEDGMENT OF PRINCIPAL

State of _____________________________
ss

County of ____________________________

On this ________ day of ______________________________ , 20 ___________ , before me personally appeared

________________________________________ , to me known to be the person(s) described in and who executed the

foregoing instrument, and acknowledged that __________________________________________ executed the same as

_________ free act and deed.

___________________________________________ Approved this ____ day of ________________, 20____.

My Commission Expires __________________ 20 _____. ___________________________________________________

(seal)
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