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NOTICE OF BOND CANCELLATION

Date: 3/30/18
Surety Company: Ironshore Indemnity Inc. Bond Number: SUR60000562
Obligee: New Hampshire Public Utilities Commission
(Name & Address) 21 S Fruit Street #10
Concord, NH 03301
Pri.ncipalz Clearview Electric Inc
(Name & Address) 901 Main Street Ste 4700
Dallas, TX 75202
Agent: Smith Manus
(Name & Address) 2307 River Road Ste 200
Louisville, KY 40206
Bond Description: Utility Bond ***reason for termination, replacement bond issued***
Bond Amount: One Hundred Thosuand and 00/100-- Dollars ($ 100,000.00 )
WHEREAS, on or about 10/1/15 the lIronshore Indemnity Inc. , as Surety, executed its

(date bond originally issued) (Surety)
bond in the penalty amount listed above, on the behalf of the above referenced Principal, in favor of the above referenced Obligee,
and

WHEREAS, said bond, by its terms, provides that the said Surety shall have the right to terminate its suretyship thereunder by
serving notice of its election so to do upon the said Obligee, and terminate its liability in accordance with the provisians thereof.

NOW, THEREFORE, be it known that the lronshore Indemnity Inc. , shall, at the expiration of
(Surety)
3/21/18 (D days/ date) after receipt of this notice, consider itself released from all liability by reason of any .

default committed thereafter by the said Principal.

(Name & w
ACKNOWLEDGEMENT OF CANCELLATION
RETURN TO: Bond Number:  SUR60000562

LEXON SURETY GROUP
12890 LEBANON RD
MT JULIET TN 37122- 2870

Your Notice of Cancellatlon as set forth above received. We have arranged to cancel said bond effective the &4 day of

MQ;1 [ 0)
Date of Acknowledgement: 77/24‘/ OZZ% ;& /. 5/ Signature:

DEBRA HOWLAND, EXEC

(Name & Title)
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