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STATEMENT of CHARGES 
. BAIL BONDS 

Account Number: 85100-11  

We get you out. :We_get you through It~ 
Aladdin Bai f Bonds - SANTA ROSA Power Numbers 
721 MENDOCINO AVE. 
Santa Rosa, CA 95401 

Expenses (Itemized) 
Bond Fee: $15.00 

Was Collateral Taken: No 
Type: None 

SV10-4714889 

Date: 
Total Premium: 
Total Expenses: 
Total Charges: 

Received on Account: 
Balance: 

02/19/2016 
$1,000.00 

$15.00 
$1 ,015.00 

$1 ,015.00 
-' $0.00 

Agent Name: ----- -----

MEMORANDUM OF BAIL BOND FURNISHED 

DEFENDANT  DATE OF BIRTH ---- ---- --- --
DATE FILED 2/19/2016 ------

JAIL NAME Santa Rosa Main Faci lity LOCATION Santa Rosa , CA BOOKING# 

BOND NO. SV10-471 CASE NO. On View BOND AMOUNT$ 10,000.00 ------ -~ 
CHARGES 23152(a):VC, 23152(b) :VC 

------ ---'-----'--'-------'--'---------~ 
COURT Superior 

APPEARANCE DATE 3/11/2016 TI ME 8:30 am LOCATION Santa Rosa ------- ------------------
REWRITE BOND NO. NIA ORIGINAL AMNT $ N/A PREMIUM$ 1,000.00 

TOTAL BAIL AMOUNT $10,000.00 

TOTAL PREMIUM . s1 ,ooo.oo 

RECEIVED COPY OF ABOVE RECEIPT  ________ _ 

Page 1 of 1 ALSC-60 

2/19/2016 

Jake
Highlight

Jake
Highlight

Jake
Highlight

Jake
Highlight

Jake
Highlight




