{SURETY LETTERHEAD}

{CONTINUATION/VERIFICATION STATEMENT/RIDER}

BOND NO. 

DATE OF BOND: 

PRINCIPAL: 

OBLIGEE: BOARD OF SUPERVISORS OF LOUDOUN COUNTY, VIRGINIA 

SUM OF BOND: $ 
PLAN NAME: 

CPAP/STPL: 

The referenced Bond continues in force in the above amount subject to all terms and conditions of 

said Bond. The aggregate liability shall not exceed the sum written above. 

EXECUTED BY SURETY AND EFFECTIVE THIS ___________ DAY OF______________, 20__

{SURETY COMPANY NAME}

BY: 

__________________________________

NAME:
__________________________________

TITLE: 
__________________________________

STATE OF: 

COUNTY OF: 

The forgoing instrument was acknowledged before me this ________ day of ______________ , by Attorney-in-Fact for ________________________________________________. 







_________________________________________







                               Notary Public

My commission expires:  ____________________________

My Notary Registration Number: ______________________

NOTE:
ADDITION OF DATES SPECIFYING BOND TERMINATION OR EXPIRATION ARE NOT ACCEPTABLE 

{ASSUMING THIS CONTINUATION/VERIFICATION STATEMENT/RIDER IS SIGNED BY AN ATTORNEY-IN-FACT, AN APPROPRIATELY DATED POWER OF ATTORNEY SHOULD BE ATTACHED}
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