I understand that the premium owing or paid
that the defendant may have been improperly

obligate the return or forgiveness of any portion
as stated in an addendum attached to the Bail Bon

1. Date 08/02/2026

2. Amount Received ZERO

g
s mtesmar [ oo porerorie_]

4. Payer’s Name: CAMERON
First Middle Last

5. Payer’s Address:

| treet

City State Zip
6. Inconnection with a Bail Bond(s) for Defendant: CAMERON PADILLA

First Middle Last

7. Bail Bond Amount(s): 5,000.00 Power Nos. (if known): FCS5-3181444

8  Date of Defendant’s Release on Bail

SAN MATEO SOUTH 400 COUNTY CENTER, REDWOOD CITY, CA 94063

09/03/2026 9:00 AM
PC 273A(B)

9. Court Name & Address

10. Date & Time of Next Required Court Appearance

11. Charged with:

12. Bail Bond Premium $ 200.00
13. Itemized Expenses (if and as permitted by applicable law):
- : 0.00
. $ 0.00
14. Total Charges (premium plus anyitemized expenses): $ 500.00
15. Amount Paid: ' $ S00.6
16. Balance Due: $ L2

17. Was collateral taken? DYes 0 If yes, collateral receipt#

All other documents executed by Defendant, Indemnitor(s), me, or other party related to the Bail Bond(s) are incorporated

into and made a part hereof by reference.
PAID BY: RE ’

—.

PAYER SIGNA PRODUCER/REPRESENTATIVE SIGNATURE
CAMERON PADILLA MARIAGARCIA

PAYER NAME (PRINTED) PRODUCER NAME (PRINTED)

Financial Casualty & Surety, Inc Bail Producer Stamp: [must include name, address, phone no.

200 2nd Ave #473 and license no. ] ALL-PRO BAIL BOND

St. Petersburg, Florida 33701 e T-%_ BtOXCg356
ula Vista, 91912

(877) 737-2245
) (760) 331-0230
LICENSE # BA 1843885

FCS5-3181444




