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a = KNOW ALL MEN BY THESE PRESENTS, That w LiLL VILSON S OO ¥ PP =
> o, " 3 RN [0 S I vew N
5 - f Gaa . 'T"""T""_‘%” in the State of
A o~ < < - . | !
3 . 2lé&na Principal, ornd AMERICAN STA INSURANCE € f’AW a corporation duly .
'% N organized ond existing under and by v of the Laws of the State of Indiano, and gutharized to become sole surety on bonds in the
& . State of iiana - , s Surety, are d ond nly bound unto_ :,,:
¥ ate of' Indiana =i
- B - =
; '— in the State of jiena ' _i_n the full and just sum of s
£ ' _SEVEN THOUSAND FIVE HUNDRED AND NO/100-mips==-==-=--------- ————-—$7.500.00--=~- ) Dollars,  *
f': \ ' lawful money of the L ! States, for payment of which well 'uiid truly té be made, we bind ourselves, our s, executors, administrators,
i successors and assigns, < - and severally, firmly by thesc presents: ' "_
'é} . \ o
e = ' p ;-
£ = SIGNED AND St 26th _doy of 2T, A D 1970 .
s 5
i WHEREAS, the . Belle Wilson ) ~
2% ;. hosbeenduly_____ Y to ereflce ar Ireasurer, © cular Activity
% -~ _Funds, Millex > County, GarygiduEna .4 term of—— "~ —-T-mm————=———-— ~Vears
o _ )
; " beginning on the__ - p otember,i9 70 ond
! "7 ending on the Jol9X9 81 day of - QUNe , 19_71
] g NOW, THEREFORE, THE CONDITION of THE ABOVE OBLIGATION IS SUCH, that if the above bounden L
;i Belle Viilson shall, during the aforesaid term, faithfully and truly perform ol the duties
i; of his office and shall pay over and account for all funds coming into his hands by virtue of his said office of__dreasurer,
; B Extra-Curricular Activity Funds, Miller g,; required by law, then this obligation to be void, otherwise to be and
* - { remain in full force and virtue. Schocl, Leke County, Gary, Indisna,
IN WITNESS WHEREOF, the said Principal has hereunto set his hand ond seal, ond the said AMERICAN STATES INSURANCE
COMPANY has caused these presents to be signed by its Attorney-in-Fact, the day ond year first above written. -
Signed and sealed in , / \@ : ; § ; :; ; '
the presence of: (SEAL) "
. BELLE WILSON _ e
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STATE OF TNDIANA | | o :

t-'hv-' Rt

COUNTY OF.____ MHARION .

On»'fh‘l’s_ o8+h day of September 1970 | before me personally appeared

ra* T e .

\_, 1 ...' ceesTr A ~

WS ____oudy Crosg of __Indienapolis, Tudiena At*gygq, m-Fact
e Amerxcan States Insurance Company, to me known and known to me to be the individual w‘ho executed the fore-

*,” ' mg mstrument and acknowledged that he executed the same.

A My' Commiss{on‘Explres. " ' ' /QZ N o 5 ) o
{ 4 "', “ \k y Pq-nnnqcmn Fxpires April 20, 1974 /MU LJL/
-t . '/’”UQF”wNota'?y Buniie.
< F?rr‘;\ 8-1420

Sl Aeal AT O e L ey - S R s N WS e e e ra TRl o d SRS STl et e e e - T T M . £ Pt S SN o 4 e et o

RN Rt s e S0 sl - L TIE I TS




