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Sworn before me this ___________________________________ day of ______________________  _________  
MONTH                             YEAR

_________________________________________________     ____________________________________________
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EXONERATION REPORT

REPORT OF EXONERATION OF BONDS FOR: ________________________________________________  ______________________________
AGENCY NAME AGENCY NUMBER

ADDRESS: ______________________________________________________________________________________________________________
CITY STATE                     ZIP

_______________________________________ Being duly sworn, deposes and says that on or about the _____________  day 

of ________________________  ___________  examined the records of the courts and found that the bonds listed below
MONTH                                  YEAR

have been discharged on the dates given.
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