ROCHE SURETY & TEN DAY NOTICE OF INTENT

10 R+ e 351 TO CONVERT COLLATERAL
(813) 623-5042  (800) 789-3899 o Fux (813) 623-5939 DEP OSI T To CASH
Defendant’s Name Date

Last Known Address

Certified Mail #

Indemnitor's Name Agency Name
Last Known Address Address
City State Zip

Certified Mail #

Phone

Indemnitor’'s Name

Last Known Address

Certified Mail #

You are hereby given notice pursuant to Florida Statute 648.442 (5) (6) of our intent to convert the Collateral
deposited into cash after 10 days from the date of this notice, and to make a deduction of the actual and
reasonable expenses so incurred to satisfy the following bond(s) which has been forfeited.

Defendant’'s Name

Amount of Bond(s)

Power Number

Date of Bond

Collateral Receipt Number #

Collateral Description:

Form FL-3 Rev. 3/06



