BEFORE THE
DEPARTMENT OF BUSINESS OVERSIGHT
OF THE STATE OF CALIFORNIA
EXHIBITB

BOND OF FINANCE LENDER AND/OR BROKER
FINANCIAL CODE SECTION 22112

Bond No57BSBGU6044
KNOW ALL MEN BY THESE PRESENTS:
That we Mission Financial, LLC DBA National Cash Lenders

as Principal, whose address for service is
736 Brawley Schoof Road, Suite H, Mooresvifie, NC 28117 i

{Street Address, City, State and ZIP Code)
and _Hartford Fire Insurance Company _ ; corporation, '
created, organized and existing under and by virtue of the laws of the State of Connecticut and an
admitted Surety insurer authorized to transact a general Surety business in the State of California, as Surety whose
address for service is_Qne Hartford Plaza, Hartford, CT 06155 :

(Street Address, City, State and ZIP Code)

are held and firmly bound unto the Commissioner of Business Oversi ght of the State of California, for the use thereof
and for the use of any person or persons who may have a cause of action against the Principal under the provisions of
the California Finance Lenders Law and all laws amendatory thereof and supplementary thereto now and hereafier
enacted, in the total aggregate penal sum of Twenty-Five Thousand Dollars ($ 25.000.00 ) (see Financial Code
Section 22112), lawful money of the United States of America, to be paid to the Commissioner of Business Oversight
of the State of California, or to any person or persons, for the use and benefit aforesaid, for which payment well and
truly to be made, we bind ourselves, our heirs, executors, administrators, successors and assigns, Jjointly and severally
firmly by these presents.

The condition of the above obligation is such that —

WHEREAS, The above-named Principal has made application to the Commissioner of Business Oversi ght of
the State of California for a license to engage in business under and pursuant to the provisions of the California
Finance Lenders Law, and is required under the provisions of the California Finance Lenders Law to furnish a bond in
the sum above named, conditioned as herein set forth:

NOW. THEREFORE, The Principal, and any and all agents and employees representing the Principal, shall
faithfully conform to and abide by the provisions of the California Finance Lenders Law and all laws amendatory
thereof and supplementary thereto now and hereafter enacted. and of all rules and regulations lawfully made by the
Commissioner of Business Oversight of the State of California under the California Finance Lenders Law and shall
honestly and faithfully apply all funds received and shall faithfully and honestly perform all obligations and
undertakings under the California Finance Lenders Law. and shall pay to the Commissioner of Business Oversight of
the State of California and to any person or persons, for the use and benefit aforesaid. any and all moneys which
become due or owing the State or to any such person or persons from the Principal under and by virtue of the
provisions of the California Finance Lenders Law.

This bond is subject to the following provisions:
1. That any person who sustains an injury covered by this bond may, in addition to any other remedy that he or

she may have, bring an action in his or her own name upon this bond for the recovery of any damages sustained by
him or her.
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2 That the total aggregate liability of the Surety or sureties herein shall be limited to the payment of

Twenty-Five Thousand Dollars (§ 25.000.00 ) (insert amount of the bond).
3. This bond may be canceled by the Surety in accordance with the provisions of Sections 996.320 and 996.330

of the Code of Civil Procedure of the State of California.

4, That, in the event either the Principal and/or the Surety under this bond are served with notice of any action
commenced against the Principal or the Surety under the bond, the Principal and Surety as each is served with notice
of action shall respectively and, within 10 days, give written notice of the filing of such action to the Commissioner of
Business Oversight of the State of California, at the Los Angeles office of the Department of Business Oversi ght.

3. That, in the event the Surety under this bond makes full or partial payment on this bond the Surety shall
immediately give written notice of such full or partial payment to the Commissioner of Business Oversight of the
State of California, at the Los Angeles office of the Department of Business Oversight,

6. That the effective date of this bond shall be Septe ; e} * ,2 014.

(L

Signature/of Principal
Adrian Lel-EéerryhiH

Typed or Printed Name of Principal
Mooresville, NC

Executed at (City and State)

[ certify (or declare) under penalty of perjury under the laws of the State of California that [ have executed the
foregoing bond under an unrevoked power of Attorney.

Executed in _Rancho Cordova, CA on_08/27/2014

e Dafe) \ N\ / y
(City and State) H artfo(rdp@té /‘%’ra}‘ce c<>mpany
"\ j p

Signature of Attbm\iyé/iml:act ﬂ
for Surety

Christine Boscacci: Attorney-In-Fact

Printed or typed name of
Attorney-in-Fact for Surety

ALL OF THE ABOVE SIGNATURES MUST BE NOTARIZED
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ACKNOWLEDGMENT

State of California
County of Sacramento )

On @ i 2’1 ’ ‘a‘- before me, S. Curl, Notary Public

(insert name and title of the officer)

personally appeared Christine Boscacci

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

S. CURL
Commission # 2064425
Notary Public - California 2

Sacramento County =

My Comm. Expires A ri14, 2018

WITNESS my hand and official seal.

v 7
Signature ;(f W (Seal)




PRINCIPAL ACKNOWLEDGEMENT

Norin (oairo—
State of Califernia—

County of _ Lrode L

On - ~U\05 DX, 201 pefore me, V Nyt I D(‘\ )
| - \

personally appeared /‘\ A ¥ oo ch/ {\% Q Y Y l S

U personally known to me - op@;proved to me on the basis of satisfactory &vidence to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged
to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, executed,
executed the instrument.

WITNESS my hand and official seal. d ¢ e _
/ My Commission Expires

%N%[N)/\/(\\» | April 22, 2019
B = /‘W&—;‘IW NOTARY

Although the information requested below is OPTIONAL, It could prevent fraudulent attachment of this certificate to unauthorized document

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
O INDIVIDUAL(S)
O CORPORATE OFFICER(S)

TITLES TITLE OR TYPE OF DOCUMENT
O  PARTNER(S) O LMITED
O GENERAL
O  ATTORNEY-IN-FACT NUMBER OF PAGES
O TRUSTEE(S)
O GUARDIAN/CONSERVATOR
O OTHER: DATE OF DOCUMENT

SIGNER IS REPRESENTING: (Names of Person(s) or Entity(ies)

SIGNER(S) OTHER THAN NAMED ABOVE

SURETY ACKNOWLEDGMENT
State of
} ss:
County of
On this day of , 20 , before me personally appeared
; to me known, who being by me duly sworn
did depose and say he is attorey in fact of by

virtue of power of attorney of the above signed surety which executed the within instrument; that he knows the
corporate seal of said corporation; that the seal affixed to said instrument is such corporate seal; that it was so
affixed by order of the Board of Directors of said corporation; and that he signed his name thereto by like order.

Notary Public
My commission expires




Direct Inquiries/Claims to:

POWER OF ATTORNEY "o

Hartford, Connecticut 06155
email: bond.claims@thehartford.com
call: 888-266-3488 | fax: 860-757-5835

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 57-129341
Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut
:] Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana
I:] Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
I: Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
I: Twin City Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana
I:, Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of Illinois
I: Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana
[__—] Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

CeS B AS SE S
having their home office in Hartford, Connecticut (hereinafter collectively referred to as the “Companies”) do hereby make, constitute and appoint
Christine Boscacci
of Rancho Cordova, California,
its true and lawful Attorney-in-Fact, to sign its name as surety(ies) only as delineated above by X, and to execute, seal and acknowledge the following bond,
undertaking, contract or written instrument:
Bond No. 57BSBGU6044
Naming MISSION FINANCIAL, LLC DBA NATIONAL CASH LENDERS as Principal,
and State of CA - Dept. of Business Oversight as Obligee,
in the amount of See Bond Form(s) on behalf of Company in its business of guaranteeing the fidelity of persons, guaranteeing the performance of contracts
and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Company on August 1, 2009, the Company has caused
these presents to be signed by its Vice President and its corporate seals to be hereto affixed, duly attested by its Assistant Secretary. Further, pursuant to
Resolution of the Board of Directors of the Company the Company hereby unambiguously affirms that it is and will be bound by any mechanically applied
signatures applied to this Power of Attorney.

31193'7 :
i It
AR

John Gray, Assistant Secretary

STATE OF CONNECTICUT
} SS Hartford

COUNTY OF HARTFORD

! i 7 —=" ) 3 ,,
’.(r':’(/‘ﬁﬁ—@""db /N Al
i/

Kathleen T. Maynard
Notary Public
My Commission Expires July 31, 2016

I, the undersigned, Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct copy of the Power

of Attorney executed by said Companies, which is still in full force effective as of august 27, 2014.
Signed and sealed at the City of Hartford.

CERTIFICATE

i
Gary W. Stumper, Vice President

ePOA 2014



