
 

 

                           COLLATERAL LEDGER 
DATE BOND NUMBER DEFENDANT NAME DEPOSITOR’S NAME COLLATERAL DESCRIPTION BOND EXON. DATE DEPOSITOR’S PHONE 
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S-0001FS  (11/04) 

FAIRMONT SPECIALTY INSURANCE COMPANY 
10777 Westheimer Road, Suite 500 (77042) 

P.O. Box 2708 – Houston, Texas  77252-2807 
(713) 954-8100          (713) 954-8389 FAX 


