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COUNTY 06- HIDALGO 

Pa&4 "Pa«t"lI~, pt. 'R7r1 

Auto License P.O. Box 178 
2804 S. Bus. Hwy 281 Edinburg, Texas 78540-0178 

Ph. (956) 318-2158· Fax (956) 318-2191 

June 3,2014 

Sergio Cruz 

Hidalgo County Budget Officer 

2818 S. Bus. Hwy 281 

Edinburg, TX 78539 


Subject: Fred Loya Insurance Motor Vehicle Registration Renewal Contract 

Dear Mr. Cruz, 

As mentioned in prior conversations, I would like Commissioner's Court to consider a request to 
add Fred Loya Insurance Agency to act as an agent of Hidalgo County in the issuance of Motor 
Vehicle License Renewal Stickers. 

The Texas Department of Motor Vehicles has replaced the Remote Sticker Printing System 
(RSPS) with the WebAgent program. Fred Loya Insurance desires to act as a limited-service 
deputy authorized agent. They have agreed to comply with the requirements of the WebAgent 
system. Fred Loya Insurance has guaranteed faithful performance of duties by posting a surety 
bond in the amount of $5,000 per location. 

I have include a copy of the agreed upon contract already signed by representative of Fred Loya 
Insurance. I have also included a copy of the bonds in place for each of the six (6) locations 
listed on Exhibit A. The most updated statue from the Transportation Code is included. A copy 
of the letter of intent requesting to partner with our office is also attached. 

At this time, I am requesting official legal approval and request to place this item on the 

commissioners' court agenda for consideration and approval. 


Tax Office Sub-Stations 

1429 S. Tower Rd. 509 E. Earling Rd. 1902 Joe Stephen Ste. 201 722 N. Breyfogle Rd. Ste. 104 300 W. Hall Aeres Rd. Ste. C 
Alamo, TX 78516 San Juan, TX 78589 Weslaco, TX 78596 Mission, TX 78574 Pharr, TX 78577 

(956) 784-8688 (956) 283-1645 (956) 973-7825 (956) 581-8898 (956) 784-3555 
Fax (956) 784-3539 Fax (956) 283-1855 Fax (956) 973-7829 Fax (956) 580-7425 Fax (956) 784-3556 



Caption: 

Discussion, consideration, and approval to execute an agreement between the County of 
Hidalgo and Fred Loya Insurance Agency to act as a limited-service deputy authorized agent of 
the County in the issuance of Motor Vehicle License Renewal Stickers. 

l4 J1~ 
Pablo (Paul) Villa~Jr. RTA 
Hidalgo County Tax Assessor Collecto 

PV!sc!ig 

Cc: Valde Guerra, Hidalgo County Executive Officer of Commissioners Court 
Cc: Eva Mireles, Tax Office Chief of Operations 
Cc: Ray Eufracio, CPA, Hidalgo County Auditor 
Cc: Steve Crain, Hidalgo County Attorney 
Cc: Santos Castilleja III, Motor Vehicle Manager 



THE STATE OF TEXAS 

COUNTY OF IDDALGO 

This Agreement is made by and between the COUNTY OF HIDALGO, on behalf of the 
Hidalgo County Tax Assessor-Collector, hereinafter referred to as "County", and Fred 
Loya Insurance Agency Inc., hereafter referred to as "DISTRIBUTOR." 

WHEREAS, Distributor desires to act as an agent of the County in the issuance of Motor 
Vehicle License Renewal Stickers; and 

WHEREAS, public convenience will be furthered by the addition of locations for the 
public to obtain Motor Vehicle License Renewal Stickers. 

NOW, THEREFORE, in consideration of Ten Dollars ($10.00), the obligations and 
covenants contained herein and other good and valuable consideration, the receipt of 
which is hereby acknowledged, the County and Distributor hereby agree as follows: 

1. 	 The County and the Distributor agree to enter into an agreement to provide 
point of sale supplies to the Distributor, needed for issuance of license 
renewal stickers to the public. Distributor agrees to comply with the 
requirements of the WebAgent System of the Texas Department of Motor 
Vehicles. All necessary equipment will be furnished and maintained by 
the Distributor. 

2. 	 In order to guarantee the faithful performance of the duties of the 
Distributor hereunder and to insure that all funds coming into the 
possession or control of the Distributor by virtue of this agreement are 
paid over to the County, the Distributor agrees to post a surety bond, or 
cash deposit in the amount of $5,000.00 per point of sale participating 
store, naming the Hidalgo County Tax Assessor-Collector as oblige on 
said bond. If the Distributor elects to post a bond, said bond shall be 
continuous in form, and subject to termination only with thirty (30) days 
written notice to the Hidalgo County Tax Assessor-Collector, and shall be 
issued by a surety company or financial institution acceptable to the 
County. Upon posting of said bond, the Distributor shall be entitled to the 
issuance of point of sale supplies at the participating locations listed on 
Exhibit "A". 

http:5,000.00


3. 	 The Distributor shall have its person in charge of local operations and all 
employees of the Distributor who handle or in any way assist in the 
issuance of stickers take an oath of deputation to be given by the Tax 
Assessor-Collector to serve as authorized agents for the issuance of license 
renewal stickers. The Distributor shall not allow any of its officers, 
agents, or employees to participate in any manner in the handling or 
issuance of stickers until said officer, agent or employee has been 
deputized by the Tax Assessor-Collector, and until all Distributor 
personnel are trained in accordance with the Tax Assessor-Collector 
qualifications, and follow all training programs in the Tax Office before 
the issuance of said license stickers. 

4. 	 The Distributor shall, in writing, designate one or more of its employees 
who have been deputized to serve as a receiving agent for the Distributor. 
The County agrees it will not furnish any point of sale supplies for the 
account of the Distributor other than directly to the Distributor's receiving 
agent. The Distributor assumes full liability for the safekeeping of all 
stickers and supplies furnished by the County to the Distributor's 
receiving agents. 

5. 	 All point of sale supplies and funds in the Distributor's custody shall be 
insured against burglary and robbery by the Distributor. 

6. 	 The Distributor shall collect the fees prescribed by the Hidalgo County 
Tax Assessor-Collector for each sticker issued (including applicable Road 
& Bridge Fees and RMA Fees). Fees collected for the issuance of stickers 
by the Distributor shall not be commingled with any other funds in the 
possession of the Distributor. The Distributor shall forward collected fees 
not less often than weekly or more often as required by the Tax Assessor­
Collector to the Office of the Hidalgo County Tax Assessor-Collector. All 
collected fees must be accompanied by a report that will account for all 
stickers sold and fees collected. Stickers that are unaccounted for, all fees 
and reports will be hand delivered to and signed for by designated Tax 
Office personnel. All boxes of registration renewal stickers must be 
accounted for before additional boxes are issued. All registration renewal 
stickers must be accounted for. Missing stickers will be considered sold 
or lost. Distributor agrees to pay for any missing stickers in an amount 
equal to the average value of the sticker based on the bond amount. 



7. 	 The Distributor may accept individual checks and cash in payment of fees 
for the issuance of stickers, provided that checks are made payable to the 
Distributor, that each check bears such information as may be required by 
the Distributor, and provided, further, that Distributor assumes full 
responsibility for collection for all such checks. Distributor shall be 
responsible for collecting on all Non Sufficient Funds checks. Distributor 
shall either transmit funds via ACH or issue a money order (as agreed in 
advance by the parties) to the Tax Assessor-Collector representing those 
checks and cash received by the Distributor during the previous week. 
Said ACH funds transfer or money order shall not include the one dollar 
($1.00) processing fee Distributor charges and collects as compensation 
for providing services of issuance of Stickers. Failure by the Distributor 
to pay Tax Assessor-Collector within seven (7) days the sums owed for 
stickers, whether via ACH transfer or in the form of money order to the 
Tax Assessor-Collector shall be grounds for the suspension of this 
Agreement and the Tax Assessor-Collector shall not issue additional 
inventory point of sale supplies until all sums owed are paid. 

8. 	 The Distributor, in accordance with TRC §520.197 of the Texas 
Transportation Code, may collect from each customer a per transaction fee 
of up to $1.00 for each transaction processed. The monies collected for 
these transaction fees shall be retained by the Distributor to offset costs for 
the issuance of stickers. Transaction fees described herein shall not be 
commingled with any other statutory funds in the possession of the 
Distributor, and the additional $1.00 will be collected separately from the 
license sticker fee. 

9. 	 The Distributor is subject to audit by the Hidalgo County Tax Assessor­
Collector, Hidalgo County Auditor, the Texas Department of Motor 
Vehicles, the Comptroller of the State of Texas, any Certified Public 
Accountant, or any person or entity designated by anyone or more of the 
same, at any time during normal business hours of the Distributor, at the 
place of business of the Distributor designated in this Agreement. The 
Distributor's receiving agent shall be present and shall make available at 
the place of the audit all supplies of forms required. The audit will be 
limited to those activities conducted by Distributor, in relation to this 
contract, as it relates to activities surrounding the issuance of license 
renewal stickers to the public and not to Distributor's business of selling 
insurance. 



10. 	 The Distributor shall deliver as often as required by the Hidalgo County 
Tax Assessor-Collector a license report in the form required by the 
County. Any report which is not in order and which does not balance or 
conform to the usual requirements will be returned in its entirety for 
correction or clarification. 

11. 	 Distributor shall, upon receiving a delivery of boxes of registration 
renewal stickers from the Tax Assessor-Collector, verify that the shipping 
invoice matches the number of sticker packages delivered before using 
any of the supplies. Any discrepancies will be reported promptly in 
writing to the Hidalgo County Tax Assessor-Collector's Office. 

12. 	 License renewal stickers will only be sold to persons presenting the 
renewal notice issued by the Texas Department of Motor Vehicles, and 
renewal stickers will be issued for the current and upcoming month only. 
(Stickers can be sold until midnight of the fifth day after the last of the 
month in which the person's registration expires.) 

13. 	 Any material changes in the ownership of Distributor must be promptly 
reported in writing to the Hidalgo County Tax Assessor-Collector's 
Office. Any such changes will automatically nullify this Agreement and a 
new agreement must be executed by the new owner if the new owner 
desires to continue to act as a license renewal agent. It will also be 
necessary to audit any supplies on hand and a closing report shall be made 
by the current owner. 

14. 	 Distributor will provide access to the authorized representatives of the 
Hidalgo County Tax Assessor-Collector's Office to the area where license 
renewal stickers are sold and stored, and will provide the necessary 
assistance requested in auditing or checking license renewal stickers or 
supplies. 



15. 	 Distributor will verify Proof of Texas Liability Insurance, when 
applicable, before selling a license renewal sticker. 

16. 	 In order to serve as a license renewal agent, Distributor agrees to abide by 
all rules, regulations, and requirements of the Hidalgo county Tax 
Assessor-Collector, as may from time to time be amended. 

17. 	 This Agreement may be voluntarily terminated by either party upon thirty 
(30) days written notice to the party. If the Agreement is terminated, the 
distributor shall return to the County all outstanding inventories of 
stickers, together with supplies and payment for stickers issued and a final 
report within five (5) business days after the termination date. 

18. 	 This Agreement shall constitute the entire agreement between the parties 
hereto. An uncured breach of any obligation to be performed by the 
Distributor shall constitute a breach of the entire agreement and shall give 
the County the right to immediately terminate this agreement. The parties 
hereto agree that any breach by the Distributor shall be considered a 
substantial breach, and Distributor shall be notified by the County of such 
breach by certified mail, return receipt requested. Upon the receipt of 
notice, (which shall be deemed to be three (3) days after mailing) 
Distributor will have thirty (30) days to cure such breach and if it does not, 
Distributor shall have five (5) business days to return to the County all 
point of sale supplies, payment for sticker issued, and final reports, as set 
forth in numbered paragraph 17, hereof. 

19. 	 In the event that any audit or report of the Distributor discloses that any 
stickers or funds are missing or otherwise unaccounted for, the County 
Tax Assessor and County Auditor shall be notified promptly, and in such 
discrepancy is not resolved within thirty (30) days of such notice either by 
payment of applicable fees to County or proof of finding, the County is 
entitled to collect on the bond for payment and apply the proceeds there 
from against the actual damages incurred by the County or any of its 
agents, employees, or public official. In the event that this Agreement is 
terminated by the County for uncured breach by the Distributor and the 
Distributor fails to return point of sale supplies and funds within the time 
allowed in numbered paragraphs 17 and 18 hereof, the County shall be 
entitled to retain proceeds of the bond as liquidated damages or, in the 
alternative, shall be entitled to seek recovery of actual damages. 



20. 	 The tenn of this agreement shall commence upon receipt by the Hidalgo 
County Tax Assessor-Collector of the bond herein referred to, and shall 
continue in full force and effect thereafter until tenninated in accordance 
with the tenns hereof. 

21. 	 Any notices given under the agreement shall be sufficient if in writing and 
mailed either by Registered or Certified Mail, return receipt requested, 
postage prepaid, to the parties as follows: 

COUNTY: 

DISTRIBUTOR: 

PABLO (PAUL) VILLARREAL, JR. 
HIDALGO COUNTY 
TAX ASSESSOR-COLLECTOR 
P.O. BOX 178 
EDINBURG, TEXAS 78540-0178 

Fred Loya Insurance Agency Inc. 

1800 Lee Trevino 

EI Paso, Texas 79936 

Attention: Benjamin Salazar Jr. 


22. 	 Whenever the Distributor elects to add an additional store, the distributor 
will have to increase the Bond by $5,000.00. 

23. 	 Hidalgo County Tax Assessor-Collector shall not post any notices in nor 
about Distributor's participating stores except as required by applicable 
law. 

http:5,000.00


24. 	 This agreement constitutes the entire agreement of the parties and all prior 
agreements, written or oral, are hereby superseded. This Agreement shall 
not be amended or modified, except in writing and signed by the Hidalgo 
County Tax Assessor-Collector and Distributor. No official, agent, or 
employee of the County has the authority, expressed or implied, to orally 
amend or modify this Agreement. This Agreement may not be assigned 
by Distributor. 

EXECUTED IN DUPLICATE ORIGINALS, EACH OF WHICH SHALL HAVE 
THE FULL FORCE AND EFFECT OF AN ORI S THE A Y 
OF ,2014 

RAMON GARCIA 
COUNTY JUDGE 

ATTEST: 

ARTURO GUAJARDO JR. 

COUNTY CLERK 


DISTRIBUTOR: 


Fred Loy 

PRINTED NAME: Benjamin Salazar Jr. 

TITLE: VP / Chief Operations Officer 



EXHIBIT "A" 
LIST OF PARTICIPATING FRED LOVA OFFICES 

ID SUBCONTRACTOR ADDRESS CITY ZIP PHONE. CONTACT email address 

FRED LOYA #4161 Donna 522 N. Salinas Ave Donna, TX 78537 (956) 464-6066 Olga Maya oma:ia@fredlo:ia.com 

2 FRED LOYA #4228 Elsa 102 W. Edinburg Ave Sm C Elsa, TX 78543 (956) 262-4441 Leticia Martinez Imarnne;;!;tmtredlo:ia.com 

3 FRED LOYA #4110 La Joya 237 W. Expressway 83 LaJoya, TX 78560 (956) 583-9500 Jeanet18 Elizalde ielizalge@fredl~.com 

4 FRED LOYA #4030 McAllen 1 917 N. 10th McAllen, TX 78501 (956) 971-8787 Delia De La Cruz gallni!$tmtredlo~a.com 

5 FRED LOYA #4205 McAllen 2 5000 N. 23rd st. Sm D McAllen, TX 78504 (956) f386..04OO Delia De La Cruz galjna$tmtredlo~i!.com 

6 FRED LOYA #4035 Mission 1 400 S. Conway Sm B Mission, TX 78572 (956) 583-3000 Erika Gonzalez erikaaonzlllez@fredlovlI.com 

6 SUBSTATIONS @5000 PER WORKSTATION· $30,000 BOND 



RLI Indemnity Company 

P,O, Box 3967 Peoria IL 61612·3967 
 Official Bond And Oath 
Phone: (309)692·}000 Fax: (309)692·8637 

Bond No. LSM0617096 

KNOW ALL MEN BY THESE PRESENTS: 
That we, Fred Loya Insurance Agency, Inc. , as Principal, 
and RLllndemnitv Company . a corporation duly licensed to do business in the State of 
Texas, as Surety, are held and firmly bound unto the Hidalgo County in the 
penal sum of Five ThQusand and 00/100 DOLLARS 
( $ 5 000,00 ), to the payment of which sum, well and truly to be made, we jointly and severally bind ourselves and our legal 
representatives firmly by these presents. 

Signed this 6th day of March , --.2ill.!L. 

TIlE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the said Principal was duly 0 elected IX) appointed to the 
office of Deputy Tax Assessor/Collector For Limited Purpose OfSeJJjna . State of Texas, for the term commencing on 
the~dayof March 2014 . Automobile License Renewal Stickers 

NOW THEREFORE, if the said Principal shall faithfully.~1IIIft4uties of his said office, then this obligation shall be void and of no 
effect, otherwise to remain in full force and effect "'~~~ ...NC! CO';:"

", ~~~".,.",. ~~~ 
$' ~~.'. ~~ Fred Loya Insurance Agency, Inc. t.AN\)t.c~... , 

$' :::;;. ~P"'4"&~_~ ~ 
~ -...i.:i o"..'OR",... ,,:,tz,~;,c. :.=Q!=..it: - ,- '" ',;.(. i :: _________:;:-;---:--:-________: ~: (.J - .'1T= '" :: Principal 

Countersigned ~ '=-.:". ~Q3f.~ ~ § RLI Indemnity Company 
'; ~-;.•• ~~ "....'!ff .$ 
~ ............ ~ .. ".... ...,'" ~ 


~ ""'''''41t1~~·~ ~ ------------------"'"'7~" ;'1lljt'1'101.\''()''-;:t "..., Vice President 

""/ "'... "' \\1'"
""1/1111111\\ 

OATH OF OFFICE 

(COUNlY COMMISSIONERS and COUNTY JUDGE) 


I, , do solemnly swear (or af'flIDl), that I will faithfully execute the duties of 
the office of the State of Texas, and will to the best of my 
ability preserve, protect, and defend the Constitution and laws of the United States and of this State; and I furthermore solemnly swear (or 
affirm) that I will not be, directly or indirectly, interested in any contract with or claim against the County, except such contracts or claims 
as are expressly authorized by law and except such warrant as may issue to me as fees ofoffice. So help me God, 

Principal 

Sworn to and subscribed before me, at, ____________Texas, this ___ day of_____~,___' 

SEAL Notary Public 

_______________ County,Texas 

OATIl OF OFFICE 
(GENERAL) 

I, , do solemnly swear (or af'flIDl), that I will faithfully execute the duties of 
the office of the State of Texas, and will to the best of my 
ability preserve, protect. and defend the Constitution and laws ofthe United States and of this State, so help me God. 

Principal 

Sworn to and subscribed before me, at, ____________ Texas, this ___ day of_____~___, 

Notary PublicSEAL 
_______________ County, Texas 

04200509-10,0 



ACKNOWLEDGEMENT OF SURETY 

TIIESTATEOF IlIinojs } 
County of_____....... .... ssP-"e""on·a"'--_____ 

On this ~ day of March ,2Q14 , before me, the undersigned officer, personally appeared Roy C. Die 
who acknowledged himself to be the aforesaid Vice President of the RLI Indemnitv ComPanY , 
a corporation. and he as such officer, being authorized so to do, executed the foregoing instrument for the purposes therein contained, by 
signing the name of the corporation by himself as such officer. 

. ~ 'OFFICIAL SEAL"5t1 JACQUELINE M. 1l0CKLER~~ COMt.!1SSlON EXI'1RES 01114118 

04200509-\ 0,0 



RLllndemnity Company POWER OF ATTORNEYP.O. Box 3967 Peoria IL 61612-3967 RLI~ 
PhOlle: (309)692-1000 FlU: (309)692-8637 RLI Indemnity Company 

Bond No. LSM0617096 

Know All Men by These Presents: 

That the _____.....!;RL~lwlun..due<.IJmwnwi!!;ty~C~o!!m!!.l<J,lsanllAy3.-_____-', a corporation organized and existing under the laws of the State of 

____~I!.!.ll!.!.in~o:!.!ic2.s_____', and authorized and licensed to do business in all states and the District of Columbia does hereby make, 

constitute and appoint: Roy C Die in the City of Peoria • State of 

IIlinojs , as Vice President , with full power and authority hereby conferred upon himlher to sign, 

execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and recognizances in an 

amount not to exceed Fiye Million and 001100 Dollars ( $ 5,000.000.00 ) for any single 

obligation, and specifically for the following described bond. 

Principal: 

Obligee: 

Type Bond: 
Bond Amount: ~~~~~__________________________________________________________________________ 

Effective Date: March 5, 2014 

The RI.I Indemnity Company further certifies that the following is a true and exact copy of a 

Resolution adopted by the Board of Directors of RLI Indemnity Compapy , and now in force to-wit: 

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the 
corporate name oUhe Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or 
by such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant 
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or 
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies, . 
undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the 
{'01m~'rll!tp seal may be printed by facsimile." 

IN WITNESS WHEREOF, the _______...JRI ..... luu;d""ew"""'u,uiU'J-"CQ.uwu.Pl'a ...y~_____........ I ..... ... ... ...u has caused these presents to be executed by 


its ____VLI....·ce........P.....re""s:u.id...,e.....n.....t____ with its corporate sea~~W.'lMY',1~1:6th day of March 2014 
,,\ ~~.~Co 'I, ....",.-.\$ ._.e .• '.JI..... ~ 

$ _..""..-:;1 •• ~\lIHIHIIIIJl ••..-~ ~ 

,:- ~•.,,'~"" •• "C.w\ATIEST: : :::J •./~...~:.~;:.:'~., •• ~Indemnity Company 
4 •=If:f:i n~~o~ ~ ...~%~ :.= iii 0:,' (,~ ~ 'i>. '-t. ~. ­

= i ~·~T·L: ~ 
--~~~~~~~~~~--~--~-~~~~ ~ ~~.. ~-~~~-~~-~HC~-~==~~---------= ... ...!t "'­

Assistant Secre~ ~~ it;.; .. ··, l R($ C. Di Vice President 

~'" lj~L·'''i~J~O''{~ "............
',," " ",
On this ~ day of March • .2QH.. before me,'Yf#Mta1J,Nt'Blic, personal Roy C Die 
and Cynthia S. Dobm , who being by me duly sworn, acknowledged that they signed the above Power of Attorney 
as Vice President and Assistant Secretary , respectively, of the said 
________--"RL.-I...I...n.,d""e"'m...n...i""ty....C""""'o...m...p""a"'n....y__________~, and acknowledged said instrument to be the voluntary act and deed of 
said corporation. 

·OFFICIAl SEAL" 
JACQUElINE M. BOCl(lER 

Jac 

AOO82306 

http:re""s:u.id
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Form #2201 Rev. 1012011 Tbis space reserved for office 
use 

Submit to: 
SECRETARY OF STATE 
Government Filings Section 
POBox 12887 
Austin, TX 78711-2887 
511-463-6334 
512-463-5569 - Fax STATEMENT OF OFFICER 
Filing Fee: None 

Statement 

I, Fred Loya Insurance Agency, Inc. . do solemnly swear (or affirm) that I have not directly or 
indirectly paid, offered, promised to pay, contributed, or promised to contIibute any money or thing of value, or promised any 
public office or employment for the giving or withholding of a vote at the election at which I was elected or as a reward to 
secure my appointInent or confirmation, whichever the case may be, so help me God. 

Position to Which Elected/Appointed: ____D~e.pOL\ul.l;ty1-T,A.ax_...A~sse!!o:SSQ~1.L.r/C3o<~01wleco:!<1!otou..r,A.F..!.!or!,..L!=<tmw·i.!.Iill:tedO!O...APw:po.-..~se~O:..Lf.o.lSl<JeILIJIi~n..g______ 

Ci~anMorCoun~: _________________________~H~iwlda~lg~o~___________________________ 

Execution 

Under penalties of perjury, I declare that I have read the foregoing statement and that the facts stated therein are true. 

Date: ______________ 

Signature ofOfficer 

Revised 1012011 

Fonn2201 2 M4207011 



P.O. Box 3961 Texas Policyholder Notice Peoria, 1L61612-3961 
Phone: (309)692-1000 Fax: (309)683-1610 

IMPORTANT NOTICE AVISO IMPORTANTE 

To obtain information or make a complaint Para obtener informacion 0 para someter una queja: 

You may call RLI Indemnity Company's toll free telephone Usted puede Uamar at numero de telefono gratis de RLI 

number for information or to make a complaint at (800)645-2402. Indemnity Company's para informacion 0 para someter una 

You may also write to RLI Indemnity Company at 

9025 N. Lindbergh Drive 
Peoria, lL 61615 

FAX # (309)683-1610 

You may contact the Texas Department oflnsurance to obtain 

information on companies, coverages, rights or complaints at 

1-800-252-3439 

You may also write the Texas Department of Insurance: 

P.O. Box 149104 

Austin, TX 78714-9104 

Fax Number: (512) 475-1771 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

PREMIUM OR CLAIM DISPUTES: 

Should you have a dispute concerning your premium or about a 


claim, you should contact the agent first. If the dispute is not 


resolved, you may contact the Texas Department of Insurance. 


ATTACH THIS NOTICE TO YOUR POLICY: 

This notice is for information only and does not become a part or 


condition ofthe attached document. 


queja a1 (800)645-2402. 

Usted tambien puede escnbir a RLI Indemnity Company: 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX # (309)683-1610 

Puede comunicarse con el Departamento de Seguros de Texas 

para obtener informacion acerca de companias, coberturas, 

derechos 0 quejas al 1-800-252-3439 

Puede escribir al Departamento de Seguros de Texas: 

P.O. Box 149104 

Austin, TX 78714-9104 

Fax Number: (512) 475-1771 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 

Si tiene una disputa concemiente a su prima 0 a un reclamo, debe 


comunicarse con el agente primero. Si no se resuelve la disputa, 


puede entonces comunicarse con el departamento (lDI). 


UNA ESTE AVISO A SU POLIZA: 

Este aviso es solo para proposito de informacion y no se convierte 


en parte 0 condicion del documento adjunto. 


uw 1042ML{04/13) M4201413 

mailto:ConsumerProtection@tdi.texas.gov
http:http://www.tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
http:http://www.tdi.texas.gov


RLllnde:mnity Company Official Bond And OathP.O. Box 3967 PeorialL61612-3967 RLI* Phone: (309)692-1000 Fax: (309)692-8637 
Bond No. LSM0617097 

KNOW ALL MEN BY THESE PRESENTS: 
That we, Fred Loya Insurance Agency, Inc. , as Principal, 
and RLI Indemnity Company , a corporation duly licensed to do business in the State of 
Texas, as Surety, are held and firmly bound unto the Hidalgo County in the 
penal sum of Five Thousand and 00/100 DOLLARS 
( $ 5,000 00 ), to the payment ofwhich sum, well and truly to be made, we jointly and severally bind ourselves and our legal 
representatives firmly by these presents. 

Signed this 5th day of March ,~. 

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the said Principal was duly D elected IX] appointed to the 
office of !&PUb'Tax AssessorlCollector For Limited Purpose Of Selljn~ , State of Texas, for the term commencing on 
the~dayof March 2Q14 Automobile License Renewal Stickers 

NOW THEREFORE, if the said Principal shall faithfully P&\f"""JW:t/h!ties of his said office, then this obligation shall be void and of no 
effect, otherwise to remain in full force and effect ~,,,,...,\~ C!' C~/""" 

~ \ 1 IV."", A 'I 

~ f.""I1!.C:;'.~ ffI~'" Fred Loya Insurance Agency, Inc. 
i ~ ~fJ~,"'. \ffl~\;'''t"" .(:.~::::1:1" OR", .....f ~ ;.=If." J<<,-" ".;.(. ~f.,~_- -.: -'*- . ::~ :;..-----------=P:-:ri-nc-:ip-a1-:--------- ­

Countersigned t \ ~:"'SOOJ if ffiu.IIDdemoity Com any 
~-=:'........,2-"",: 
~ "" .~..... ,=>,..,:" ~ 

----_-----------__-''''~ "" N 0\ .,~. ~ -::::--=--=:-;-;r''----H''---'-----''-::::....--'''-----::-::---::--:,-;-­
~"'l J'f',;"i!-iftl"';';\1f!J,. ,....~ Roy C. Di Vice President '1, C. &:.,. ltv \" 

"'flfll II1\I",\\
OATH OF OFFICE 

(COUNTY COMMISSIONERS and COUNTY JUDGE) 


I, ' do solemnly swear (or affirm), that I will faithfully execute the duties of 

the office of of the State of Texas, and will to the best of my 

ability preserve, protect, and defend the Constitution and laws of the United States and of this State; and I furthermore solemnly swear (or 

affirm) that I will not be, directly or indirectly, interested in any contract with or claim against the County, except such contracts or claims 

as are expressly authorized by law and except such warrant as may issue to me as fees of office. So help me God. 


Principal 

Sworn to and subscribed before me, at, ____________ Texas, this ___ day 

Notary Public 

_______________ County,Texas 
SEAL 

OATH OF OFFICE 
(GENERAL) 

I, ' do solemnly swear (or affirm), that I will faithfully execute the duties of 
the office of of the State of Texas, and will to the best of my 
ability preserve, protect, and defend the Constitution and laws of the United States and of this State, so help me God. 

Principal 

Sworn to and subscribed before me, at, ____________Texas, this ___ day 

Notary Public 

_______________ County,Texas 
SEAL 

04200509-10,0 



ACKNOWLEDGEMENT OF SURETY 
THE STATE OF Illinois } 
County of_____--"P....e"'on...·810.-_____ ss 

On this ~ day of March , ~ before me, the undersigned officer, personally appeared RQy C. Die 
who acknowledged himself to be the aforesaid Vice President of the RLllndemnitv Company 
a corporation, and he as such officer, being authorized so to do, executed the foregoing instrument for the purposes therein contained, by 
signing the name of the corporation by himself as such officer. 

~ 'OFFICIAL SEAL" 
t5~J JACQUElINE M. 80CKLER 
~ COMMISSION EXPIRES 01114118 

04200509-10,0 



RLI Indemnity Company POWER OF ATTORNEYP.O. Box 3967 Peoria IL 61612-3967 
Phone: (309)692-1000 Fax: (309)692-8637 RLI Indemnity Company 

Bond No. LSM0617097 

Know All Men by These Presents: 

That the RLI Indemnity Company , a corporation organized and existing under the laws of the State of 

Illinois , and authorized and licensed to do business in all states and the District of Columbia does hereby make, 

constitute and appoint: Roy C Dje in the City of Peoria , State of 

Illinois , as Vice President , with full power and authority hereby conferred upon himlher to sign, 

execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and recognizances in an 

amount not to exceed Five Million and 001100 Dollars ( $ 5.000.000,00 ) for any single 

obligation, and specifically for the following described bond. 

Principal: 

Obligee: 

Type Bond: 

Bond Amount: ~~~~~~~__~~~~~~~~~~~~~~~~~________~~~~~~~~~~___ 
Eff~tiveDare: ~~~wq~~________________________________________________________________________ 

The RI.Ilndemnjtf Company further certifies that the following is a true and exact copy of a 

Resolution adopted by the Board ofDirectors of RLllndemnity CompanY • and now in force to-wit: 

"AU bonds, policies, undertakings, Powers of Attorney or other obHgations of the corporation shall be executed in the 
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or 
by such other officers as the Board of Dir~tors may authorize. The President, any Vice President, ~retary, any Assistant 
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have autbority to issue bonds, policies or 
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, poHties, 
undertakings, Powers of Attorney or other obligations of the corporation. The signature of any sucb officer and the 
corporate seal may be printed by facsimile." 

IN WITNESS WHEREOF, the __________..o;R...I......lul....n...d""'~lI.Ww·~'irn~~~...n....y"----______ has caused these presents to be executed by 

its ______..zV..................................___ day of 2014ice President with its corporate se;t!f~~~th March 
,...."" ,+(J" "'- ""0. '" ,' .. ''.ij •••• _. ~~.t~ 

~.§; t· •• _~ ~ 
~~ ~w· ~,~.\*~#~ .. '!: ~ 

ArrEST: ~ :::t :,,4#~" '" ':.":f#-",-.1l\Indemnity Company 
~·o~""" ~a~··~':· ::-=~'" 0 ~ •• J..,;. = 

~ C.l2-t. T: ii = ~ _~~~~~...:::=.::.~-=--_-:----:----.::ts.:-" ~~AW; i-=- .~. '. .' .~ ~~~~.~~---rc-~~~~--~-------------
ASSistant Secre~ -'_". I;'"'' ..... ",' ~ C. DI Vice President 

~ I' wWtlol ~ :'II'" 
"Jo'" t't'l'N'O~ 11.'~ 

1111 \\\\\\ 

On this ~ day of March . ..2.QJ.4. before me, a WlMflY~blic, persona ared RQ)' C Die 
and Cynthia S Dohm ' who being by me duly sworn, acknowledged that they signed the above Power of Attorney 
as Vice President and Assistant Secretary , respectively, of the said 
_________--'RLI="-"'ln"'d..,e.... ity~Com...an_yJ--__________-', and acknowledged said instrument to be the voluntary act and deed ofm_D... ..........P 
said corporation. 

~..~))z.~~
J~ Notary Public 

'OffICIAl SEAL" 
JACQUELINE M. BOCKlER 

AOO82306 



Form #2201 Rev. 1012011 This space reserved for office 
use 

Submit to: 
SECRETARY OF STATE 
Government Filings Section 
PO Box 12887 
Austin, TX 78711-2887 
512-463-6334 
512-463-5569 - Fax STATEMENT OF OFFICER 
Filing Fee: None 

Statement 

I, Fred Loya Insurance Agency. Inc. , do solemnly swear (or affirm) that I have not directly or 
indirectly paid, offered, promised to pay, contributed, or promised to contribute any money or thing ofvalue, or promised any 
public office or employment for the giving or withholding ofa vote at the election at which I was elected or as a reward to 
secure my appointment or confinnation, whichever the case may be, so help me God. 

Position to Which Elected!Appointed: ____Ds;p!.Cltl~ua.D'):....t..laxwlo...A~sse~ssl!o!ollrf~CO~ILl!lec~tOlLr...bF~or:L..!o<L~imwil.l1lte<.l.jdu.Puwo..loll.,lillo&se~Qu..f...S~eJ",liwn_~_____ 

Ci~an&orCoun~ ________________~H~iwJOO~lipo~___________________ 

Execution 

Under penalties of perjury, I declare that I have read the foregoing statement and that the facts stated therein are true. 

Date: ____________ 

Signature of Officer 

Revised 1012011 

Fonn2201 2 M4207011 



P.O. Box 3967 Texas Policyholder Notice Peoria, IL 61612-3967 
Phone: {3(9)692-IOOO Fax: (309)683-1610 

IMPORTANT NOTICE AVISO IMPORTANTE 

To obtain infonnation or make a complaint Para obtener infonnacion 0 para someter una queja: 

You may call RLI Indemnity Company's toll free telephone Usted puede Hamar al numero de telefono gratis de RLI 

number for information or to make a complaint at (800)645-2402. Indemnity Company's para informacion 0 para someter una 

You may also write to RLI Indemnity Company at 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX# (309)683-1610 

You may contact the Texas Department of Insurance to obtain 

information on companies, coverages, rights or complaints at 

1-800-252-3439 

You may also write the Texas Department of Insurance: 

P.O. Box 149104 

Austin, TX 78714-9104 

Fax Number: (512) 475-1771 

Web: hf:1J2:lIwww.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

PREMIUM OR CLAIM DISPUTES: 

Should you have a dispute concerning your premium or about a 


claim, you should contact the agent first. If the dispute is not 


resolved, you may contact the Texas Department of Insurance. 


AITACH THIS NOTICE TO YOUR POLICY: 

This notice is for information only and does not become a part or 


condition of the attached document. 


queja al (800)645-2402. 

Usted tambien puede escribir a RLI Indemnity Company: 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX # (309)683-1610 

Puede comunicarse con el Departamento de Seguros de Texas 

para obtener informacion acerca de companias, coberturas, 

derechos 0 quejas al 1-800-252-3439 

Puede escribir al Departamento de Seguros de Texas: 

P.O. Box 149104 

Austin, TX 78714-9104 

Fax Number: (512) 475-1771 

Web: hf:1J2:lIwww.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 

Si tiene una disputa concemiente a su prima 0 a un reclamo, debe 


comunicarse con el agente primero. Si no se resuelve la disputa, 


puede entonces comunicarse con el departamento (TDI). 


UNA ESTE AVISO A SU POLIZA: 

Este aviso es solo para proposito de infonnacion y no se convierte 


en parte 0 condicion del documento adjunto. 


uw 1042ML{04/13) M4201413 

mailto:ConsumerProtection@tdi.texas.gov
http:hf:1J2:lIwww.tdi.texas.gov
mailto:ConsumerProtection@tdi.texas.gov
http:hf:1J2:lIwww.tdi.texas.gov


RLI Indemnity Company Official Bond And Oath P.O. Box 3967 PeoriaIL61612-3967 
Phone: (309)692-1000 Fax: (309)692-8637 

Bond No. LSM0611098 

KNOW ALL MEN BY mESE PRESENTS: 
That we, Fred Loya Insurance Agency, Inc. , as Principal, 
and RLllndemnity Company , a corporation duly licensed to do business in the State of 
Texas, as Surety, are held and finnly bound unto the Hidalgo County in the 
penal sum of Fiye Thousand and OOIJOO DOLLARS 
( $ 5.000 00 ). to the payment of which sum, well and truly to be made, we jointly and severally bind ourselves and our legal 
representatives finnly by these presents. 

Signed this 5th day of _...,M.."a...,rc"",h~-" --.2O..lL. 

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the said Principal was duly 0 elected lXl appointed to the 
office of Deputy Tax Assessor/Collector For Limited PllJllOse Of SeJliu& ' State of Texas, for the tenn commencing on 
the~dayof March 2014 Automobile License Renewal Stickers 

Countersigned 

Vice President 

OATH OF OFFICE 
(COUN1Y COMMISSIONERS and COUNTY JUDGE) 

I, , do solemnly swear (or afftnn), that I will faithfully execute the duties of 
the office of the State of Texas, and will to the best of my 
ability preserve, protect, and defend the Constitution and laws of the United States and of this State; and I furthennore solemnly swear (or 
affinn) that I will not be, directly or indirectly, interested in any contract with or claim against the County, except such contracts or claims 
as are expressly authorized by law and except such warrant as may issue to me as fees ofoffice. So help me God. 

Principal 

Sworn to and subscribed before me, at, ____________ Texas, this ___ day -------'---' 

Notary Public 

_______________ County,Texas 
SEAL 

OATH OF OFFICE 
(GENERAL) 

I, , do solemnly swear (or afftnn), that I will faithfuIly execute the duties of 
the office of ofthe State of Texas, and will to the best of my 
ability preserve, protect, and defend the Constitution and laws of the United States and of this State, so help me God. 

Sworn to and subscribed before me, at, ____________ Texas, this ___ day 

Notary Public SEAL 
_______________ County, Texas 

04200509-10,0 



ACKNOWLEDGEMENT OF SURETY 

THE STATE OF Illinois } 
County of_____----'-P-"'eoD""-"'a"--_____ ss 

On this......2L day of March , 2014 • before me, the undersigned officer, personally appeared Roy C, Die 
who acknowledged himself to be the aforesaid Vice President of the RLI Indemnity Company 
a corporation, and he as such officer, being authorized so to do, executed the foregoing instrument for the purposes therein conlained, by 
signing the name of the corporation by himself as such officer, 

,.~ 'OFFICIAL SEAL" 
NOT~-'s'f.:;';;., JACQUELINE M BOCKLER ~
~ COMMISSION EXPIRES 01/14118 

04200509-10,0 



RLI Indemnity Company POWER OF ATTORNEYP.O. Box 3967 Peoria IL61612-3967 RLI* Phone: (309)692-1000 Fax: (309)692-8637 RLI Indemnity Company 

Bond No. LSM0617098 

Know All Men by These Presents: 

That the RLllndemnity Company , a corporation organized and existing under the laws of the State of 

Illinois , and authorized and licensed to do business in all states and the District ofColumbia does hereby make, 

constitute and appoint: Roy C Dje in the City State of 

Dlinojs , as Vice President ' with full power and authority hereby conferred upon himlher to sign, 

execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and recognizances in an 

amount not to exceed Five Million and 00/100 Dollars ( $ 5.000.000.00 ) for any single 

obligation, and specifically for the following described bond. 

Principal: 

ObHgee: 

Type Bond: 
Bond Amount: -A~~mnwnL______________________________________________________________________ 

EffectiveDare:~~~~~~______________________________________________________________________ 

The RLllndemnit::y Company further certifies that the following is a true and exact copy of a 

Resolution adopted by the Board ofDirectors of RLI Indemnity Company , and now in force to-wit: 

"AU bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the 
corporare name of the Company by the President; Secretary, any Assistant Secretary, Treasurer, or any Vice President, or 
by such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant 
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or 
undertakings in the name of the Company. The corporare seal is not necessary for the validity of any bonds, policies, 
undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the 
corporate seal may be printed by facsimile." 

IN WITNESS WHEREOF, the ______BD.,LI.... has caused these presents to be executed by"..II.IInlldlOjemuwnwit,)'"¥-lC...IQwmIUIIPCAanllyJ'-_____ 

its ______---'Vui""ceIii...L.Prue..,s.u.idlJOen,utl...-___ with its corporate seal ~-.wp, 5th day of March 2014 
,\\~ ..NC"" ","", ~~ 1i:: ~_ I" 

~',,;s .~,:t,,,,,,,.~.a.-",,, 
~ • ·,,'·~~'TY ..~ ~ 

ATTEST: ! ~ --it"""~uR;f~{~"":'f'_~1 Indemnity Company::i ., . 1\POI1~r.... ~ .. _ • .. 0 ~"I"~ ..= .2,:(... ~·.A:.: 

Assistant Se~ -. '" I/.·· .... ··~ ,~::' l{Cy C. OJ 

~~~-------
r Vice President 

~ _,'111"1 L.JNO\ .......... ~ 

~ • • l.tt'I~'''l.'''''0 '!'tr." 

On this ~ day of March. 2lll.4. befo;~~~~~A~~t~~ persona ared Roy C Die 
and Cynthia S. Dohm . who being by me ~~\y sworn, acknowledged that they signed the above Power of Attorney 
as Vice President and Assistant Secretary , respectively, of the said 
_____--'R...j I ... ... ...i.... ........I .... lnwd...,em.."D ty~C""o""mll.4panllll.,ly'--_____-'. and acknowledged said instrument to be the voluntary act and deed of 
said corporation. 

______~~~~~~________________E~:r-~i \~.~~lt,j _~ g 

Jac 

"OFFICIAL SEAL' 
JACQUELINE M. SOCKlER 

AO082306 

http:ty~C""o""mll.4p
http:5.000.000.00


Form #2201 Rev.l01Z011 This space reserved for office 
use 

Submit to: 
SECRETARY OF STATE 
Government Filings Section 
POBox 12887 
Austin, TX 78711·2887 
512-463-6334 
512463-5569 - Fax STATEMENT OF OFFICER 
Filing Fee: None 

Statement 

I, Fred Loya InsUl1lllCe Agency, Inc. • do solemnly swear (or affirm) that I have not directly or 
indirectly paid. offered. promised to pay, contributed. or promised to contribute any money or thing of value, or promised any 
public office or employment for the giving or withholding of a vote at the election at which I was elected or as a reward to 
secure my appointment or confirmation, whichever the case may be, so help me God. 

Position to Which Elected/Appointed: ____Dep~... Tax"",...Asse'"""'ss""oA.Lr/""CO,..I..,lec""'_'"to<!.r... ....... ... ........""""'se"'-""O:.o.f...
Ub't.>,1....... ........ F...,or L1..,·m i""te""do..APumo S"'"elwli"'n.g_____ 


Ci~an&orCoun~:---------__------~H~iwlda~lg~o~_________________ 

Execution 

Under penalties ofperjury, I declare that I have read the foregoing statement and that the facts stated therein are true. 

Dare: __________ 

Signature of Officer 

Revised 1012011 

Fonn 220) 2 M4207011 



P.O. Box 3967 
Peoria, IL 61612-3967 
Phone: (309)692-1000 Fax: (309)683-1610 

IMPORTANT NOTICE 

To obtain information or make a complaint 

Texas Policyholder Notice 

AVISO IMPORTANTE 

Para obtener informacion 0 para someter una queja: 

You may call RLI Indemnity Company's toll free telephone Usted puede llamar al numero de telefono gratis de RLI 

number for information or to make a complaint at (800'\645-2402. Indemnity Company's para informacion 0 para someter una 

You may also write to RLI Indemnity Company at 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX # (309)683-1610 

You may contact the Texas Department of Insurance to obtain 

information on companies, coverages, rights or complaints at 

1-800-252-3439 

You may also write the Texas Department of Insurance: 

P.O. Box 149104 

Austin, TX 78714-9104 

Fax Number: (512) 475-1771 

Web: http://www.tdi.texas.goy 

E-mail: ConsumerProtection@tdi.texas.gov 

PREMIUM OR CLAIM DISPUTES: 

Should you have a dispute concerning your premium or about a 


claim, you should contact the agent first. If the dispute is not 


resolved, you may contact the Texas Department of Insurance. 


ATTACH THIS NOTICE TO YOUR POLICY: 

This notice is for information only and does not become a part or 


condition ofthe attached document. 


queja al (800)645-2402. 

Usted tambien puede escnbir a RLI Indemnity Company: 

9025 N. Lindbergh Drive 
Peoria, IL 616] 5 

FAX # (309)683-]610 

Puede comunicarse con el Departamento de Seguros de Texas 

para obtener informacion acerca de companias, coberturas, 

derechos 0 quejas al 1-800-252-3439 

Puede escribir al Departamento de Seguros de Texas: 

P.O. Box 149]04 

Austin, TX 78714-9]04 

Fax Number: (5]2) 475-177] 

Web: http://www.tdLtexas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 

Si tiene una disputa concemiente a su prima 0 a un reclamo, debe 


comunicarse con el agente primero. Si no se resuelve la disputa, 


puede entonces comunicarse con el departamento (TDI). 


UNA ESTE AVISO A SU POLIZA: 

Este aviso es solo para proposito de informacion y no se convierte 


en parte 0 condicion del documento adjunto. 


trw J042ML(04/l3) M4201413 

mailto:ConsumerProtection@tdi.texas.gov
http:http://www.tdLtexas.gov
mailto:ConsumerProtection@tdi.texas.gov
http://www.tdi.texas.goy


RLllndemnity Company Official Bond And Oath P.O. Box 3967 Peoria IL 61612-3967 RLI~ 
Phone: (309)692-1000 Fax: (309)692.8637 

Bond No. LSM0617100 

KNOW ALL MEN BY THESE PRESENTS: 
That we, Fred Loya Insurance Agency. Inc. , as Principal, 

and RLllndemnity Company , a corporation duly licensed to do business in the State of 
Texas, as Surety, are held and fmnly bound unto the Hidalgo County in the 

penal sum of Fiye Thousand and OOIlOO DOLLARS 
( $ 5 000.00 ), to the payment of which sum, well and truly to be made, we jointly and severally bind ourselves and our legal 
representatives firmly by these presents. 

Signed this 5th day of March ,~. 

TIlE CONDITION OF TIllS OBLIGATION IS SUCH, That whereas, the said Principal was duly 0 elected 00 appointed to the 
office of Dq!Uty Tax Assessor/Collector For Limited Purpose OfSeWn" ' State of Texas, for the tenn commencing on 
the~dayof March 2014 Automobile License Renewal Stickers 

NOW TIlEREFORE, if the said Principal shall faithfully p:Th<ltmHle duties of his said office, then this obligation shall be void and of no 

effect, otherwise to remain in full force and effect. \\\\~'..N""'f''::''''~ 
~~\~.:."; "'0. ~...f' ~~ o''',....<.4L·'~, Fred Loya Insurance Agency, Inc. 

.... . .•. t\'" ~ -."{6 '-' 
ii~~ "'~OR,;'~~~·""fS! \:: r:~ """, '~.,. ;(. ~:l"----------;~-:--;---------= _.' -e--: 3> = Principal 

Countersigned ~ \ ~ :.. cS ~ ,t' ~ ~I Indemnity Company,. ... ~:£iH: ,... -. 
~ ~.. .. .... ~ 
~ ~··~.Il (','N'o\~ ,~.. $------------------""7<; "'''11 ,,,,'" ~ -=--;:;-=-.r=---+t::..-.!.....~-===--==:.......-_:_:_;___::........,:-:--"" I III ..,.,.... ~ "" Vice President 

'~~'" I. L , N 0 \ ",....' 
""It'lInll\\\\'OATIl OF OFFICE 


(COUNTY COMMISSIONERS and COUNTY JUDGE) 


I, , do solemnly swear (or affinn), that I will faithfully execute the duties of 

the office of the State of Texas, and will to the best of my 

ability preserve, protect, and defend the Constitution and laws of the United States and of this State; and I furthennore solemnly swear (or 

affirm) that I will not be, directly or indirectly, interested in any contract with or claim against the County, except such contracts or claims 

as are expressly authorized by law and except such warrant as may issue to me as fees of office. So help me God. 


Principal 

Sworn to and subscribed before me, at, ____________Texas, this ___ day of_____---', ___. 

Notary Puhlic 
_____________________________ County,Texas 

SEAL 

OATIl OF OFFICE 
(GENERAL) 

I, ,do solemnly swear (or affinn), that I will faithfully execute the duties of 
the office ofthe State of Texas, and will to the best of my 
ability preserve, protect, and defend the Constitution and laws of the United States and of this State, so help me God. 

Principal 

Sworn to and subscribed before me, at, ____________ Texas, this ___day of______~ 

SEAL 
_______________ County,Texas 

04200509-10,0 



ACKNOWLEDGEMENT OF SURETY 

TIlE STATE_O_F___-----.""""I1""h·n_o_is_____.... }ss
County of_ Peoria 

On this ~day of March • 2014 , before me, the undersigned officer, personally appeared Roy C. Die 
who acknowledged himself to be the aforesaid Vice President of the RLI Indemnity Company 
a corporation, and he as such officer, being authorized so to do, executed the foregoing instrument for the purposes therein contained, by 
signing the name of the corporation by himself as such officer. 

• ,~ 'OFFICIAL SEAL' 
""""'fJ.~'g", JACQUELINE M. BOCKlER 
~ COMMISSION EXPlRES 01114118 

~ 

04200509-10,0 



RLI Indemnity Company POWER OF ATTORNEYP.O. Box 3967 Peoria lL 61612-3967 
Phone: (309)692-1000 Fax: (309)692-8637 RLI Indemnity Company 

Bond No. LSM06!7lOO 

Know All Men by These Presents: 

That the _____~RL.".... I.. ......ity C"'om ...yJ---___--', a corporation organized and existing under the laws of the State ofI....nd""e""mn.......... ......p_ao 

____....ll""li"'n""o""is'--___-', and authorized and licensed to do business in all states and the District of Columbia does hereby make, 

constitute and appoint: RW C Dje in the City of Peoria , State of 

Illinois , as vjce President , with full power and authority hereby conferred upon himlher to sign, 

execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and recognizances in an 

amount not to exceed Fiye Million and 00/100 Dollars ( $ 5,000.000.00 ) for any single 

obligation, and specifically for the following described bond. 

Principal: Fred Loya Insurance Agency, Inc. 

Obligee: Hidalgo County 

Type Bond: 
Bond Amount: ~~~~~______________________________________ 

EffectiveDare:~~~~~~_______________________________________________________ 

The BI.I Ipdemnity Compap), further certifies that the following is a true and exact copy of a 

Resolution adopted by the Board of Directors of RLI Indemnity Company , and now in force to-wit: 

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the 
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or 
by sucb other officers as the Board of Directors may authorize. Tbe President, any Vice President, Secretary, any Assistant 
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who sball have authority to issue bonds, policies or 
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies, 
undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and tbe 
corporare seal may be printed by facsimile." 

IN WITNESS WHEREOF, the ______Bu..a.J....I....I..pd...e...mLIWP"'Uo,I-lYC""'owm:u.pp""apIl,Y1--_____ has caused these presents to be executed by 

-'V"'jce ........ sl"'·d""'en""t'--___with its corporate sea~~Uf"',/.fr5th day of March 2014
its ___ .......Pre ... 
~...,,'It. _ ..NeZ Co."'" 
~ .. ,'f'tT" • • • • • ~.... " 
~ ,.-"., ~'-~\l.II).I .. Jt/lt "."""'-ft ~ 
~ ~,,~. 1oIIl:;: ", ."'" .. 

ATTEST: § ~,~~~Y' lIJl~""\_·:r,:'Undemnity Company 
~ ...., i ~ o~po~"'>- ".. ~.;.c,:. 
- 0:. -ii· v .""""'. '-("" ­

~ t ~,~~ -t':~: ~ 
------~~~~~~~~~----------~~~ ~ £J~~ ~·--~'~~~----hC~--~~------------------

AssistantSecre~ '~-'J! il.·",,···~· ,~~ Ro~.Di Vice President 
~ ~'!\ tINO' ..-- .. 
~ ,"'''' ..., ..... ' ,":> ,,~ 

"4'#,# l. L I ttC)' \.\\\'" 
On this ~ day of March ,.2!ll.1. before me, I'llWlijRl~ac, persona red Roy C Die 
and Cynthia S. Dohm . who being by me duly sworn, acknowledged that they signed the above Power of Attorney 
as Vice President and Assistant Secretary . respectively, of the said 
_____---IR~LlWLl.&JIlwdlol.le...mIll.QIII.Iu;ty.J,J..C~oUlm""Pl&laIUDl,JyL..._____->, and acknowledged said instrument to be the voluntary act and deed of 
said corporation. 

'OfflCIAl SEAL" 
JACQUELINE M. BOCKlER 

AOO82306 

http:IR~LlWLl.&JIlwdlol.le
http:5,000.000.00


Form #2201 Rev. 1012011 Tbis space reserved for office 
use 

Submit to: 
SECRETARY OF STATE 
Government Filings Section 
PO Box 12887 
Austin, TX 78711-2887 
512-463~334 
512-463-5569 - Fax STATEMENT OF OFFICER 
Filing Fee: None 

Statement 

I, Fred Lova Insurance Agency, Inc. , do solemnly swear (or affinn) that I have not directly or 
indirectly paid, offered, promised to pay, contributed, or promised to contribute any money or thing of value, or promised any 
public office or employment for the giving or withholding of a vote at the election at which I was elected or as a reward to 
secure my appointment or conftrmation, whichever the case may be, so help me God. 

Position to Which Elected/Appointed: ____Depu_~ty~Iax ........ ...r/.... ... F..,.or LI..,·mi""ted-...PJllllOse.....,..O""f..... n..._____
.......Asse""""sso....C""'ol...,lec.,...tor.... ......... ... ............. S""elwli...2 


Ci~anMorCoun~ __________________~~~~_________________________ 

Execution 

Under penalties ofperjwy, I declare that I have read the foregoing statement and that the facts stated therein are true. 

Dare: _____________ 

Signature of Officer 

Revised 10120II 

Fonn2201 2 M4207011 



P.O. Box 3967 Texas Policyholder Notice Peoria, IL61612-3967 

Phone: (309)692-1000 Fax: (309)683·1610 


IMPORTANT NOTICE AVISO IMPORTANTE 

To obtain infonnation or make a complaint Para obtener infonnacion 0 para someter una queja: 

You may call RLI Indemnity Company's toll free telephone Usted puede Ilamar al numero de telefono gratis de RLI 

number for information or to make a complaint at (800)645-2402. Indemnity Company's para informacion 0 para someter una 

You may also write to RLI Indemnity Company at 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX # (309)683-1610 

You may contact the Texas Department of Insurance to obtain 

information on companies, coverages, rights or complaints at 

1-800-252-3439 

You may also write the Texas Department of Insurance: 

P.O. Box 149104 

Austin, TX 78714-9104 

Fax Number: (512) 475-1771 

Web: bttp:llwww.tdi.texas.gov 

E-mail: ConswnerProtection@tdLtexas.iOv 

PREMIUM OR CLAIM DISPUTES: 

Should you have a dispute concerning your premium or about a 


claim, you should contact the agent first. Ifthe dispute is not 


resolved, you may contact the Texas Department of Insurance. 


ATIACH THIS NOTICE TO YOUR POLICY: 

This notice is for information only and does not become a part or 


condition ofthe attached document. 


queja al (800)645-2402. 

Usted tambien puede escribir a RLI Indemnity Company: 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX # (309)683-1610 

Puede comunicarse con el Departamento de Seguros de Texas 

para obtener informacion acerca de companias, coberturas, 

derecbos 0 quejas al 1-800-252-3439 

Puede escribir al Departamento de Seguros de Texas: 

P.O. Box 149104 

Austin, TX 78714-9104 

Fax Number: (512)475-1771 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.goy 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 

Si tiene una disputa concemiente a su prima 0 a un reciamo, debe 


comunicarse con el agente prirnero. Si no se resuelve la disputa, 


puede entonces comunicarse con el departamento (TDI). 


UNA ESTE AVISO A SU POLIZA: 

Este aviso es solo para proposito de informacion y no se convierte 


en parte 0 condicion del documento adjunto. 


uw 1042ML (04/13) M4201413 

mailto:ConsumerProtection@tdi.texas.goy
http:http://www.tdi.texas.gov
mailto:ConswnerProtection@tdLtexas.iOv
http:bttp:llwww.tdi.texas.gov


RLI Indemnity Company Official Bond And Oath P.O. Box 3967 Peoria IL 61612-3967RLI~ 
Phone: (309)692-1000 Fax: (309)692-8637 

Bond No. LSM0617101 

KNOW ALL MEN BY THESE PRESENTS: 
That we, Fred Loya Insurance Agency. Inc. • as Principal, 
and RLI Indemnity Company . a corporation duly licensed to do business in the State of 
Texas, as Surety, are held and firmly bound unto the Hidalgo County in the 
penal sum of Fiye Thousand and 001100 DOLLARS 
( $ 5 000 00 ), to the payment of which sum, well and truly to be made, we jointly and severally bind ourselves and our legal 
representatives firmly by these presents. 

Signed this 5th day of_--'M.!.!1O!ar"'c...h_....._--.2!.ll.L. 

TIIE CONDITION OF TIIIS OBLIGATION IS SUCH, That whereas, the said Principal was duly D elected IXI appointed to the 
office of Deputy Tax AssessorICoJJector For Limited Pw:pose Of SeJJini , State of Texas, for the term commencing on 
the~dayof March 20)4 AutomobHe License Renewal Stickers 

NOW TIIEREFORE, if the said Principal shall faithfully perform the duties of his said office, then this obligation shall be void and of no 

effect, otherwise to remain in full force and effect. .1:~\"t"~~I~flll'"
•.,\'" \ \ ~'iIlI:~/'.,
~' ...~~~.c:"'" Fred Loya Insurance Agency, Inc. 

e~ r • ~~" 
I~ ~ O~~"f4-:;;':~~\ ---------=--0--:---:--------­
:: Ii;. e •C; - • - ~ e:;.c." Principal 

COlmtersigned § i:' S E ~~:. j ~RLI Indemnity Company 
~ ~ ~-~ ". .,:::. :: 
~ "~,.. ~~~ ...."" .... ~ 

--------------------'l\1r- .~"III"J/'J~'~\\\\\\"".· .$ -::-....",.-:::-:---7''-----+t''-----'-------'>......,~--=::..::...:'------;-V;:-ice----:::P-res--:i,..,.de---:nt 
".. .. i:'
'- , ........ Co ~ 
~ l.i.. O\~~..

OATII OF OFFICE ~~ . I N ,,,.t....~ 
10'44''''''''.1'''''';(COUNlY COMMISSIONERS and COUNTY runGE) ,. 

I, , do solemnly swear (or affirm), that I will faithfully execute the duties of 
the office of of the State of Texas, and will to the best of my 
ability preserve, protect, and defend the Constitution and laws of the United States and of this State; and I furthermore solemnly swear (or 
affirm) that I will not be, directly or indirectly, interested in any contract with or claim against tlle County, except such contracts or claims 
as are expressly authorized by law and except such warrant as may issue to me as fees of office. So help me God. 

Principal 

Sworn to and subscribed before me, at, ____________ Texas, this ___ day of_____~.___. 

Notary Public 

_______________ County, Texas 
SEAL 

OATII OF OFFICE 
(GENERAL) 

I, ,do solemnly swear (or affirm), that I will faithfully execute the duties of 
the office of of the State of Texas, and will to the best of my 
ability preserve, protect, and defend the Constitution and laws of the United States and of this State, so help me God. 

Principal 

Sworn to and subscribed before me, at, ____________ Texas, this ___ day of _____~.___. 

Notary Public SEAL 
_______________ County, Texas 

04200509-10,0 



ACKNOWLEDGEMENT OF SURETY 

TIlE STATE OF ____....I........ ..._____lh·n""'olS· } 
County of Peoria ss 

On this ~ day of March ' .-2.O.l.L, before me, the undersigned officer, personally appeared Roy C, Die 
who acknowledged himself to be the aforesaid Vice President of the RLI Indemnity Company 
a corporation, and he as such officer, being authorized so to do, executed the foregoing instrument for the purposes therein contained, by 
signing the name of the corporation by himself as such officer. 

"OFFICIAL SEAL" 
JACQUELINE M. BOCKLER 

COMMISSION EXPIRES 01lHI18 

04200509-10,0 



RLI Indemnity Company POWER OF ATTORNEYP,O. Box 3967 Peoria IL 61612-3967 

Phone: (309)692-1000 Fax: (309)692-8637 
 RLI Indemnity Company 

Bond No. LSMQ617101 

Know All Men by These Presents: 

That the RLI Indemnily CompanY . a corporation organized and existing under the laws of the State of 

Illinois , and authorized and licensed to do business in all states and the District ofColwnbia does hereby make, 

constitute and appoint: in the City of Peoria , State of 

Wjnojs , as Vice President • with full power and authority hereby conferred upon him/her to sign, 

execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and recognizances in an 

amount not to exceed Five Million and 00/100 Dollars ( $ 5.000.000 00 ) for any single 

obligation, and specifically for the following described bond. 

Principal: 

Obligee: 

Type Bond: 
Bond Amount: ~~~~~_______________________________________________________________________ 

Eff~tiveDate: ~~~~~~_____________________________________________________________________ 

The HLI Indemnity Company further certifies that the following is a true and exact copy of a 

Resolution adopted by the Board of Directors of RLI Indemnity CompanY , and now in force to-wit: 

"AU bonds., policies, undertakings, Powers of Attorney or other obligations of the corporation shall be ex~uted in the 
corporate name of the Company by the President, Secretary, any Assistant S~retary, Treasurer, or any Vice President, or 
by such other officers as the Board of Dir~tors may authorize. The President, any Vice President, Secretary, any Assistant 
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or 
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies, 
undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the 
corporate seal may be printed by facsimile." 

IN WIlNESS WHEREOF, the __________R...... I--II....d......... ailln~y----------_has caused these presents to be executed by I ...... n...em nLlliQ''PC':":o~m~rr,':f'... 

its _____-'Vui""celo....L-Presjdent with its corporate seak~~\!S""'~ March 20 J4......................._____ day of 

~.." a... C~ ,,~
~~~~ •• • • •• vA., ''',-,
'~; . . -~.,

!~,~~··ll~ndemnity CompanyATIEST: :: tr ~..... o~.!.o,.....,·. 'fi:.~. :: 
~ £i'{S0·r-:'4.~L··"H ~ 
s s.. ~ ~ ...$ 
...~ \...... ." 

Assistant Secretatt: ~'" • .y'" .. ••:::. ...~ 
j-.--,,;;.----::f'-----+-e:-'---"==--------------

Role. Di Vice President 
~.;: "" t. ,,",Q.....!-., c. " 

"''', 11:."'''1'11.''''0','::.J ",I", ~" \\\' 
On this ~ day of March . .2.O.H. before me, a ~d~,~~tic, persona peared Roy C Die 
and Cynthia S. Dobm , who being by me duly sworn, acknowledged that they signed the above Power of Attorney 
as Vice President and Assistant Secretary , respectively, of the said 
________--'RLu.!Io...I~ln"'d..,e........ ......mgl""ty~Com...,P"'ag....,;y'--_____-', and acknowledged said instrument to be the voluntary act and deed of 
said corporation. 

---.......,t'"-1.;;;"L;=-"----------------------~ 

'OffICIAl SEAL" 
JACQUElINE M, BOCKLER 

A0082306 



Form #2201 Rev. 1012011 This space reserved for office 
use 

Submit to: 
SECRETARY OF STATE 
Government Filings Section 
POBox 12887 
Austin, TX 78711-2887 
512-4631334 
512-463-5569 - Fax STATEMENT OF OFFICER 
Filing Fee: None 

Statement 

I, Fred Loya Insurance Agency, Inc. , do solemnly swear (or affirm) that I have not directly or 
indirectly paid. offered, promised to pay, contributed, or promised to contribute any money or thing of value, or promised any 
public office or employment for the giving or withholding of a vote at the election at which I was elected or as a reward to 
secure my appointment or confirmation, whichever the case may be, so help me God. 

Position to Which Elected/Appointed: ____De.p~ou.u""tyJ...T"'"'alL(xIwA(;l.si!>set!o<ss~orl.LIC:w;o:IIJlwlec~tou.r..!.F,l.!orL..L~lw·mwi.lloter.lold.APutpo..llo1,loW.Ii!:seI<...Jo,lO~f..wS~eJwliwn.e_____ 

Ci~anMorCoun~ __________________~H~iwlda~lg~o~_____________________ 

Execution 

Under penalties of perjury, I declare that I have read the foregoing statement and that the facts stated therein are true. 

Date: ________________ 

Signature of Officer 

Revised 1012011 

Form 2201 2 M4207011 



P.O. Box 3967 Texas Policyholder Notice Peoria, IL61612-3967 
Phone: (309)692-1000 Fax: (309)683-1610 

IMPORTANT NOTICE AVISO IMPORTANTE 

To obtain infonnation or make a complaint Para obtener informacion 0 para someter una queja: 

You may call RLI Indemnity Company's toll free telephone Usted puede llamar al numero de telefono gratis de RLI 
number for information or to make a complaint at (800)645-2402. Indemnity Company's para informacion 0 para someter una 

You may a1so write to RLllndemnity Company at 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX# (309)683-1610 

You may contact the Texas Department of Insurance to obtain 

infonnation on companies, coverages, rights or complaints at 

1-800-252-3439 

You may also write the Texas Department of Insurance: 

P.O. Box 149104 

Austin, TX 78714-9104 

Fax Number: (512) 475-1771 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

PREMIUM OR CLAIM DISPUTES: 

Should you have a dispute concerning your premium or about a 


claim, you should contact the agent first. If the dispute is not 


resolved, you may contact the Texas Department of Insurance. 


ATTACH THIS NOTICE TO YOUR POLICY: 

This notice is for information only and does not become a part or 


condition ofthe attached document. 


queja al (800)645-2402. 

Usted tambien puede escribir a RLI Indemnity Company: 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX # (309)683-1610 

Puede comunicarse con el Departamento de Seguros de Texas 

para obtener informacion acerca de companias, coberturas, 

derechos 0 quejas al 1-800-252-3439 

Puede escribir al Departamento de Seguros de Texas: 

P.O. Box 149]04 

Austin, TX 787]4-9104 

Fax Number: (512) 475-1771 

Web: http://www.tditexas.gov 

E-mail: ConsumerProtection@tdj,texas.gov 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 

Si tiene una disputa concemiente a su prima 0 a un reclamo, debe 


comunicarse con el agente primero. Si no se resuelve la disputa, 


puede entonces comunicarse con el departamento (TDI). 


UNA ESTE AVISO A SU POLIZA: 

Este aviso es solo para proposito de informacion y no se convierte 


en parte 0 condicion del documento adjunto. 


uw 1042ML(04/I3) M4201413 

http:ConsumerProtection@tdj,texas.gov
http:http://www.tditexas.gov
mailto:ConsumerProtection@tdi.texas.gov
http:http://www.tdi.texas.gov


RLllndemnity Company Official Bond And Oath P.O. Box 3967 Peoria lL61612-3967 RL.I~ 
Phone: (309)692-1000 Fax: (309)692-8637 

Bond No. LSM0617102 

KNOW ALL MEN BY THESE PRESENTS: 
That we, Fred Loya Insurance Agency, Inc. , as Principal, 
and RLI Indemnity Company , a corporation duly licensed to do business in the State of 
Texas, as Surety, are held and finnly bound unto the Hidalgo County in the 
penal sum of Fiye Thousand and 001100 DOLLARS 
( $ 5.000 00 ), to the payment of which sum, well and truly to be made, we jointly and severally bind ourselves and our legal 
representatives finnly by these presents. 

Signed this 5th day of March . .2.O.l.L. 

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the said Principal was duly 0 elected IX] appointed to the 
office of Deputy Tax Assessor/Collector For Limited Pytpose Of SelljDIj . State of Texas, for the term commencing on 

the~dayof March 2014 Automobile License Renewal Stickers 

NOW THEREFORE, if the said Principal shall faithfully perform the duties of his said office, then this obligation shall be void and of no 

Fred Loya Insurance Agency, Inc. 

Countersigned 

Vice President 

I, ' do solemnly swear (or affmn), that I will faithfully execute the duties of 
the office of the State of Texas, and will to the best of my 
ability preserve, protect, and defend the Constitution and laws of the United States and of this State; and I furthermore solemnly swear (or 
affirm) that I will not be, directly or indirectly, interested in any contract with or claim against the County, except such contracts or claims 
as are expressly authorized by law and except such warrant as may issue to me as fees of office. So help me God. 

Principal 

Sworn to and subscribed before me, at, ____________ Texas, this ___ day of______-' 

Notary Public SEAL 
_______________'-'vWilY, Texas 

OATH OF OFFICE 
(GENERAL) 

I, , do solemnly swear (or affirm), that I will faithfully execute the duties of 
the office of the State of Texas, and will to the best of my 
ability preserve, protect, and defend the Constitution and laws of the United States and of this State, so help me God. 

Swom to and subscribed before me, at, ____________ Texas, this ___ day 

SEAL 
_______________ County, Texas 

04200509-10,0 



ACKNOWLEDGEMENT OF SURETY 

TIlE STATE OF Illinois } 
County of_____--'P'-'eoI"""'-l""a'--_____ ss 

On this ~day of March . 2014 ' before me, the undersigned officer, personally appeared Roy C. Die 
who acknowledged himself to be the aforesaid Vice President of the RLI Indemnity Company 
a corporation, and he as such officer, being authorized so to do, executed the foregoing instrument for the purposes therein contained, by 
signing the name of the corporation by himself as such officer, 

.~, 

~. '" 'OFFICIAl SEAL"..".."" 
,.~~.r JACQUELINE M. BOCKLER 
~ COMMISSION EXPIRES 01114118 

-~-

04200509-10,0 



RLllndernnity Company POWER OF ATTORNEYP.O. Box 3967 Peoria lL 61612-3967 

Phone: (309)692-1000 Fax: (309)692-8637 RLI Indemnity Company 

Bond No. LSMQ617102 

Know AllMen by These Presents: 

That the _____-'RL.."..!6.I.Alnu;d,.,e"'m_n.!!jty~C...,o...m...p...a..,n...yl--____--', a corporation organized and existing under the laws of the State of 

____o!;;I1!.!.lli!.!.ln~OI!.:l·s'--___-', and authorized and licensed to do business in all states and the District ofColumbia does hereby make, 

constitute and appoint: ______--">.>Q--'-"'--'-"......______ in the City of Peoria , State of 

Illinois , as Vice President , with full power and authority hereby conferred upon himlher to sign, 

execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and recognizances in an 
amount not to exceed Fjye Million and DQIlOO Dollars ( $ 5,000.000,00 ) for any single 

obligation, and specifically for the following described bond. 

Principal: 

Obligee: 

Type Bond: Deputy Tax AssessoriCoUector For Limited Purpose Qf Selling 

Bond Amount: ~~~~~-~............. ----------------------------------------------------­
EffectlveDare:~~~~~2__________________________________________________________________ 

The RI ,llndemniCy Company further certifies that the following is a true and exact copy of a 

Resolution adopted by the Board of Directors of RLllndemnity Company , and now in force to-wit: 

"All bonds, policies, undertakings, Powers of Attorney or otber obligations of the corporation shall be executed in the 
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or 
by such other officers as the Board of Directors may authorize, The President, any Vice President, Secretary, any Assistant 
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or 
undertakings in the name of the Company. The corporare seal is not necessary for the validity of any bonds, policies, 
undertakings, Powers of Attorney or other obligations of the corporation, The signature of any sucb officer and the 
corporate seal may be prinred by facsimile." 

IN WITNESS WHEREOF, the ______ I... has caused these presents to be executed byRD.LI.LLI....n:u.delOJmu.wnwity~C..Jowml.UfJp""au.nyl-_____ 

its ___-'V'-'j""ce~PLru.e""slw·d....enl.&Jt'_____ with its corporate seal1ilftiWd~ 5th day of March 2014 
I'>.....,~ "'N.C~ ?l ""'~ 

~'f. "~ -•• ,~.O "~ 
~ ii;~.· ".",,~,~, ... Ih ~ 

.q;- ..Jf:'. "~I.I.Y ~'¥'.Q ' 
ArrEST: ! ~:'~T:Vif.(o~~·~\LI Indemnity Company 

f It: l~t£f~::~';r-'r i 

--:-~~~~~--::-'ll-'4~·~S,~~L}':J :. 


-::-- A' S " • ." '"'l>K~-::C-D::-:-'"":/'T'----H;:,...-'--"==--------­
sSlsiant 4 •••• '1..'" .... ''it • .,.' lfIVy . 1 Vice President 

~ •• ;:"" L.'NO\i.,••" $ 
~.. I" ~·"'.I'h«\'\~ ~"f 
'~t {l...i li Q'\: ;.,'"

On this ~ day of March ,..2Ql4. before ~~"'tmHli'~lic, persona peared Roy C Dje 
and Cynthia S Dahm , who being by me duly sworn, acknowledged that they signed the above Power of Attorney 
as Vice President and Assistant Secretary , respectively, of the said 
_____---"RL"""'I.......In!!!d...e<.IJmwDwi""tyLloC...o....m...,PIlJan!!!.;ly'--_____-', and acknowledged said instrument to be the voluntary act and deed of 
said corporation. 

Jac 

'OffICIAL SEAL· 
JACQUEtiNE M. BOCKlER 

AOO82306 



Form #2201 Rev. 1012011 This space reserved for office 
use 

Submit to: 
SECRETARY OF STATE 
Government Filings Section 
POBox 12887 
Austin, IX 78711-2887 
512-463-6334 
512463-5569 - Fax STATEMENT OF OFFICER 
Filing Fee: None 

Statement 

1, Fred Loya Insurance Agency, Inc. . do solemnly swear (or affmn) that I have not directly or 
indirectly paid, offered, promised to pay, contributed, or promised to contnbute any money or thing ofvalue, or promised any 
public office or employment for the giving or withholding ofa vote at the election at which I was elected or as a reward to 
secure my appointment or confirmation, whichever the case may be, so help me God. 

Position to Which Elected/Appointed: ___~D~epi<!u.... ax","A""",sseiDoOibsso!loCA.Lr/~C~o;u:1!ec~tor4..t.F..lOor:!....!<L:i!.imwiwte~duPumoo.JoU.<""",se.....,.O","f-"S""e.... E1y~T.... lbw·n..._____ 

City and/or County: _______________..-....J...,..._'----------------­

Execution 

Under penalties of perjwy, I declare that I have read the foregoing statement and that the facts stated therein are true. 

Date: __________ 

Signature of Officer 

Revised 10/2011 

ronn2201 2 M420701l 



P.O. Box 3967 Texas Policyholder Notice Peoria, IL61612-3967 
Phone: (309)692-1000 Fax: (309)683-1610 

IMPORTANT NOTICE AVISO IMPORTANTE 

To obtain infonnation or make a complaint: Para obtener infonnacion 0 para someter una queja: 

You may call RLI Indemnity Company's toll free telephone Usted puede llamar al numero de telefono gratis de RLI 

number for information or to make a complaint at (800)645-2402. Indemnity Company's para informacion 0 para someter una 

You may also write to RLI Indemnity Company at: 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX # (309)683-1610 

You may contact the Texas Department of Insurance to obtain 

information on companies, coverages, rights or complaints at 

1-800-252-3439 

You may also write the Texas Department of Insurance: 

P.O. Box 149104 

Austin, TX 78714-9104 

Fax Number: (512) 475-1771 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

PREMIUM OR CLAIM DISPUTES: 

Should you have a dispute concerning your premium or about a 


claim, you should contact the agent first. If the dispute is not 


resolved, you may contact the Texas Department of Insurance. 


ATTACH THIS NOTICE TO YOUR POLICY: 

This notice is for information only and does not become a part or 


condition of the attached document. 


queja al (800)645-2402. 

Usted tambien puede escribir a RLI Indemnity Company: 

9025 N. Lindbergh Drive 
Peoria, IL 61615 

FAX# (309)683-1610 

Puede comunicarse con el Departamento de Seguros de Texas 

para obtener infonnacion acerca de companias, coberturas, 

derechos 0 quejas al 1-800-252-3439 

Puede escribir al Departamento de Seguros de Texas: 

P.O. Box 149104 

Austin, TX 78714-9104 

FaxNumber: (512)475-1771 

Web: http://www.tdi.texas.gov 

E-mail: ConsumerProtection@tdi.texas.gov 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: 

Si tiene una disputa concerniente a su prima 0 a un reclamo, debe 


comunicarse con el agente primero. Si no se resuelve la disputa, 


puede entonces comunicarse con el departamento (TDI). 


UNA ESTE AVISO A SU POLIZA: 

Este aviso es solo para proposito de infonnacion y no se convierte 


en parte 0 condicion del documento adjunto. 
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Sec. 502.197. REGISTRATION BY MAIL OR ELECTRONIC MEANS; 

SERVICE CHARGE. 

Text of subsection effective until the effective date of rules 

adopted regarding the fee under Sec. 502.1911 in accordance with 

Acts 83rd Leg., R.S., Ch. 1287 (H.B. 2202), Sec. 74(b). 

(a) A county assessor-collector may collect a service 

charge of $1 from each applicant registering a vehicle by mail. 

The service charge shall be used to pay the costs of handling 

and postage to mail the registration receipt and insignia to the 

applicant. 

Text of subsection effective on the effective date of rules 

adopted regarding the fee under Sec. 502.1911 in accordance with 

Acts 83rd Leg., R.S., Ch. 1287 (H.B. 2202), Sec. 74(b). 

(a) A county assessor-collector may retain a service 

charge in the amount determined by the board under Section 

502.1911 from each applicant registering a vehicle by mail. The 

service charge shall be used to pay the costs of handling and 

postage to mail the registration receipt and insignia to the 

applicant. 

Text of subsection effective until the effective date of rules 

adopted regarding the fee under Sec. 502.1911 in accordance with 

Acts 83rd Leg., R.S., Ch. 1287 (H.B. 2202), Sec. 74 (b). 

(b) With the approval of the commissioners court of a 

county, a county assessor-collector may contract with a private 

entity to enable an applicant for registration to use an 

electronic off-premises location. A private entity may charge 

an applicant not more than $1 for the service provided. 



Text of subsection effective on the effective date of rules 

adopted regarding the fee under Sec. 502.1911 in accordance with 

Acts 83rd Leg., R.S., Ch. 1287 (H.B. 2202), Sec. 74(b). 

(bl With the approval of the commissioners court of a 

county, a county assessor-collector may contract with a private 

entity to enable an applicant for registration to use an 

electronic off-premises location. A private entity may retain 

an amount determined by the board under Section 502.1911 for the 

service provided. 

(c) The department may adopt rules to cover the timely 

application for and issuance of registration receipts and 

insignia by mail or through an electronic off-premises location. 

Transferred and redesignated from Transportation Code, Section 

502.101 by Acts 2011, 82nd Leg., R.S., Ch. 1296 (H.B. 2357), 


Sec. 114, eff. January I, 2012. 


Amended by: 


Acts 2013, 83rd Leg., R.S., Ch. 1287 (H.B. 2202), Sec. 21. 
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