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Minnehaha County Sheriff’s Office

500 N. Minnesota Avenue
Sioux Falls, SD 57104
BOND RECEIPT

Date / . : Time AM. . PM  Booking#:. -
Name Address
City .'N State - _ Zip
DOB.__: [ DL# Stae
Home Phone Place of Employment Work Phone
Warrant # Bond Amount §_
Charge ] |
Bond Posted: Cash Surety i’R Bonding Agency: ™ Court Datef’fime:
Mailed In: No  Date/Time released on Bond: __< " .~/ N Court Room: ;///%
Court date & time / 7(9 / % gﬁOAM PM
Aurestee Signature? Brought in by: /-

PERSON POSTING BOND IF OTHER THAN ARRESTEE
Name Address
City State Zip
DOB / / DL# . State
Home Phone Work Phone

Signature of Person Posting Bond:

Place of Employment

THIRD PARTY RELEASE OF BOND

I, , authorize the bond T posted to be released to the defendant.
Dated this day of S ,20
Signature of third party:

STATE OF SOUTH DAKOTA "POWER OF ATTORNEY

and my

You are hereby authorizes to enter me appearance to the charge of *

plea of guilty to said offense. The bond posted in the amount of $

Warrant #: Ticket #: License #:

State:

Dated this day of , 20

T authorize power of attorney (Defendant): .

Pink Copy to go with Defendant

8002

is hereby deposited to pay the fine and cost imposed.
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