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It is essential for suppliant to comprehend that Federal law pursuant to Title 21 United States Code;

Section 804(a) prohibits suppliant to practice pending a government approved authorization to
recommence the practice.

Federal law requires security bond refundable fee to maintain the license and determine that suspect
agrees to comply with the protocols.

Bond fee of $ 15,600 will be refunded w;thmﬁ3 bus;ness; dgvs of signing this agreement pursuant to 18

U.S.C. § 3142(c). If the mvest;gatn,aqﬁpai_ngs m ncarte%\ry igmdfﬁrdmg and abetting, the bond fee
submitted shall be confxscged A ;
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This Agreement Shall be governed by US Department of Justice therefore any denial after signing the
bond will be subject to a legal proceeding —By order US Department of Justice

| understand and agree to comply with this agreement bond and shall be held responsible for any
breach of laws mentioned in this agreem

Signature Date: 02/17/2021
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U.S Department of Justice

Drug Enforcement Administration
Diversion Control Division/ODR

Post Office Box 2639
Springfield, VA 22152-2639, USA

Pursuant to U.S. Federal Policy act of 1992, the International Bond Receiver
banking details are provided as below. The bank account information is only to
be used for Federal Cases or Government contractual agreements.

O I o February 17,2021

This in reference to the refundable bond agreement fees for the case number CP-
20891R. The submission for the bond agreement fees S needs to processed on the below
mentioned international bond receiver’s account details. The funds shall be kept secure under the
surveillance of three major credit bureaus of USA and it will be credited back into the originated bank
account as per the refund policy.

The bond fees shall be submitted from the originated bank and the
suppliant ifist, middie, fost) ON (month, day and year)

**Note: This copy needs to be attached with transaction receipt,

Affirmation Signature
{CUT FROM HERE)

INTERNATIONAL WIRE TRANSFER
Receiving Bank:

* Country : Poland
* Bank Swift Code: INGBPLPW

* Bank Name: ING BANK SLASKI S.A
* (IBAN) # Account number: 46 1050 1025 1000 0097 3644 6817
* Bank Address: ul. Sokolska 34, 40-086 Katowice(POLAND)

Beneficiary:

* Currency Type: USD
* Beneficiary Name: ROBAKIDZE ILIAB

* Beneficiary Address: KROTKA 10, 05-090 RASZYN, (POLAND)






