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STATI:MENT of CHARGES
Bail BondS

WE GET YOU OUT. WI: GET "'au THROUGH IT. ~ Accoun1 Number: 60

Aladdin Bail Bonds - SANTA ROSA
721 MENOOCINO AVE,
S8nta RDsa, CA 95401

:)ower Numbers

0'94

Exper.ses (ltemlz:ed)
Bond Fee: $15,00

Was Collatefal Taken: Yes 0 No
Type:

Date:
Total Premium:
Total Expense~ :
Total Charges:

Received on Al ;count:

Balance:

0212112009
$500,00

$15.00
$515.00

$515nn
.......-::::

$0.00

• •

Agent Name: ~-,-_._- -T'--''''.)

_.----_._,---------=-----===.==::::::::::==:::=====

MEMORANDUM OF BAIL BOND FURNISHED

2121/2009

,30
•

DATE rILED------
BOOKING#

•

Santa Rosa, CA,
I.OCATION

DATE OF BIRTH------••

Santa Rosa Main Facility

DEFENDANT------"--------
JAIL NAME

--~:-:....~--=-:=-.:.:..~:-.--~--

• • , , •

5,000.00----'------BOND AI AOUNT ill

APPEARANCE DATE

REWRITE BOND NO. ORIGINAL AMNT S 0,00 PREMIUM $ 500,00--.....:...._-------_.- ------ ---,.....:...._---

BOND NO, ON ,~94 CASE NO. ON VIEW---------
CHARGES _.. .:::.23.:::..1:..,:5.;::2,l;:(8;!.:):c...:.V-=C.!-.1.:::..23::.-':...::5-=.2i:(B:..L.}:-=V-=C_______ COUR1 S uperior

3/12/20D9 TIME 8:30 am LOCATION Santa Rosa
. ----- _.:::.=.:..;;.:;:,..:-:..;,,~--_.----

•

•

TOTAL BAIL AMOUNT $ 5-'..,0_0_00_00_-"-,'-.__TQ)FAL PREMIUN $_.__,__5_00_.0_0 _

RECEIVED COPY OF ABOVE RECEIPT '/ Ir--------- _
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