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/JCBBB Corporate App/icatio11 

EXHIBIT "D" 

ASSIGNMENT OF SECURITY FOR BAIL BOND COLLATERAL 

TO: HUNT COUNTY TREASURER 

FROM: Lexington National Insurance Corporation BAIL BOND LICENSE HOLDER 

I, Mark Holtschneider, President (ASSIGNOR), hereby assign the SECURITY described below to the Treasurer 
of HU T County, Texas (ASSIGNEE). 

SECURITY: (Attach copy) - ---------- ----- ------Certificate of Deposit 

FINANCIAL INSTITUTION: Synovus Bank 

PAYABLE TO: Lexington National Insurance Corporation FB0 Hunt County Treasurer 

FACE AMOUNT: $50,000.00 ------------ -------------
DATED: 

MA TURTTY DA TE: 

In order to obtain a Bail Bond License in HUNT County, Texas and for the purpose of providing security for Bail 
Bonds written in HUNT County, Texas, which may accrue or be authorized under the law, the ASSIGNOR, for and on 
behalf of the Bail Bond License Holder in the name of the owner specified, assigns to the HUNT County Treasurer any and 
all right, title, claim and interest of whatever nature of ASSIGNOR in and to the SECURJTY described above. The HUNT 
County Treasurer has no interest or entitlement to any interest or dividends arising from this agreement. All the interest or 
dividends should continue to be payable to the ASSIGNOR, and in this regard , SECURITY for the purpose of the 
Assignment shall mean the FACE AMOUNT (Principal) of the SECURITY (Principal) not the interest accruing on account 
of the SECURITY. 

ASSIGNOR agrees that this assignment carries with it the right to any insurance on the SECURITY that may exist 
now, or in the future, and includes the right of the HUNT County Treasurer to negotiate, redeem, collect and withdraw at 
any time any part ofthe FACE AMOUNT of the SECURITY to be applied as payment to unpaid Final Judgment(s) of any 
forfeitures of bail bonds written in HUNT County, Texas. The right of the HUNT County Treasu rer to apply the 
SECURITY shall not be affected by a subsequent change in the trade name or business location of the person or entity on 
whose behalf this assignment is executed. The ASSIGNOR further agrees that the HUNT County Treasurer may, in its own 
discretion and at any time, transfer all or any part of the SECURITY into its own name to satisfy any unpaid Final 
Judgment(s), or portion thereof, of any forfeiture of bail bonds written in HUNT County, Texas. The HUNT County 
Treasurer is hereby appointed attorney-in-fact for the ASSIGNOR with full power and authority to execute any 
endorsements necessaiy to complete such a transfer and negotiation. 

ASSIGNOR understands and agrees that by this Assignment, all right, title and claim to interest in, use of and 
control over the disposition of the SECURITY is relinquished and that such SECURITY may be released only by the HUNT 
County Treasurer's written direction. 

This document shall serve as notification by the ASSIG OR to the FINANCIAL INSTITUTION of the terms of 
this Assignment and Assignor's intention and agreement to be bound by said terms . 

This Assignment is made subject to the following terms : 



I. WARRANTY . ASSIGNOR expressly warrants that it has good title to the property conveyed by this 
Assignment, and that the property is free from prior encumbrances of any nature or kind. ASSIGNOR furthers 
warrants that the property will remain free from encumbrances of any kind or nature. 

2. EXISTING LIABJLITIES. This Assignment is subject to no existing obligations. 

3. BINDING EFFECT. This Assignment and all of its terms and conditions are binding on ASSJGNOR and all 
his/her/its officers, agents, principals, vice principals, shareholders, stockholders, successors, heirs, devisees, 
sp use, and .assi.!;g~n::.:.s. ___ _ 

-----

Aut orized Corporate Officer of 
Lexington National Insurance Corporation 

Name of Corporation 

Printed: Name: Mark Holtschneider 

ST A TE OF TEXAS 
COUNTY OF _______ _ 

DATE 

The FINANCfAL INSTITUTJON acknowledges the assignment of the SECURITY described herein to the HUNT 
County Treasurer. flNANCIAL INSTITUTION acknowledges the HUNT County Treasurer has no interest or entitlement 
to any interest or dividends . FINANCIAL INSTITUTION certifies that it has recorded the assignment and has retained a 
copy. FINANClAL INSTITUTION certifies that it does not have any knowledge of anyone else having any lien, 
encumbrance, right, hold, claim or obligation of the SECURITY. FINANCIAL I STITUTJON accepts the SECURITY 
with knowledge that it has been posted for and on behalf of the Bail Bond License Holder identified above and agrees to act 
as the sole agent for the purpose of holding this SECURITY for the HUNT County Treasurer's exclusive use. FINANCIAL 
INSTITUTION agrees not to release, make payment, or otherwise divert or dispose of the SECURITY except in accordance 
with the written instructions of the HU T County Treasurer. It is understood that notice to or consent of the ASSIGNOR to 
disposition of the SECURITY by the HUNT County Treasurer shall not be required . FINANCIAL INST1TUTION further 
agrees not to exercise any set of rights it may have with respect to the SECURITY, or to otherwise impede, hinder, delay, 
prevent, obstruct or inrerfere with the HUNT County Treasurer's right to negotiate, redeem, collect and withdraw this 
SECURITY promptly. 

ATTEST: 

FINANCIAL INSTITUTION 

BY: -/~ 

Printed Name: WJ \'::{ O\eeiSo-t--
Job Ti tie: ~(\ct,-{\~ Y' 1() ScuW.Q <"' -Se,n \(Y 

Date: \OlJ9 lo5 

ASSIG~ 

BY: .,,.~~---=---,<--~-- ~ ---- - -­

Printed Name: Mark Holtschneider 

Job Title: President 

Date: ID {31 / i-r 



Time Account Receipt 
Business CD I Year 
This Receipt evidences an account in the original amount of: 
Fifty thousand and 00/100 dollars 

This Receipt is Issued to: 

LEXINGTON NATIONAL INSURANCE CORP, FBO HUNT 
COUNTY TREASURER 

P.O. BOX 6098, LUTHERVlLLE, MD 21094-0000 

Not Negotiable. Not Transferable. 

Date: October 29, 2025 

Term: 13 Months 

Financial Institution: 

Synovus Bank 

Account Number: l 650678759 

Customer Number: 00002120845 

$50,000.00 

33 W 14th Street, Columbus, GA 31901-0000 
(888) 796-6887 
Bledsoe,Kelly 

The account evidenced by this receipt is subject to and further explained in the terms and conditions of the account agreement and 
account disclosures, as amended from time to time. 

The fi xed interest rate for this account is 3.533%. 

The account will mature on November 29, 2026. 

This account automatically renews at maturity. 

Interest will be compounded daily. 

Interest will be credited every month and at maturity into the account. 

Account Updates 
Additional Deposits 
Current Account Balance$ _____ _ 
Accrued Interest$ _____ _ 

Additional Deposit Amount$ _ _ ___ _ 
New Account Balance$ _____ _ 

Withdrawal Information 
Withdrawal Type: _____ _ 
Current Account Balance$, _____ _ 
Accrued Interest$ _____ _ 
Withdrawal Amount$ _____ _ 

Less Early Withdrawal Penalties$ _____ _ 
Less Federal Tax Withheld$ _____ _ 
Net Proceeds $, _____ _ 

New Account Balance $ _____ _ 

Other 
Bump-Ups: _ ____ _ 

Bump-Ups Remaining (If Applicable): _____ _ 

LEXINGTON NATIONAL INSURANCE CORP 

Certificate of Deposit Ra:e~t 
Cl 2020 w,11,n Kluwer Financia Services, Inc. 
AU rights reserved. 

Date 

2025102925.4.0.6300.J2021062BY 
11/2020 
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