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INSURANCE CUMPANY OF INDIANA’ ';' 499 SOUTH NINTH STREET, NOBLESVILLE, INDIANA 46060 ® (317} 773-5381

Eternal

t( LICENSE AND PERMIT BOND
: (IFor County, City, Town or Village Only)
KNOW ALL MEN BY THESE PRESENTS: BOND No,':fJ
That we,__Charles E. Hall dba City Sanitary Sewer Service
of lhc Town of _Giffith . State of __Indiana C’ - Nas l’uodéal 4

-ROCKWOOD: NSURANGE CO_M_PANY'OF NDIANAf:<cor oratlo "duly lxcomm to"ch) b}m@s )

£ .G
A Golnity «.

(leul only whcn a- (‘ounty, Clty, Fown or Vxlldgc is h'amc as Ol)llgce)

vr

; v’;‘pen‘]] gum Of , Flve Thousand and NO/].OO O T (85 000 OO' ' )DOLLARS
" B (NOI‘\’ALID IF FILLED IN FOR MORE TIIAN SlO 000. 00) %
la\vtul moncy ‘ofrthe United States, to be paid to the said Obhgc for which mymcnt well and txuly to ‘be

P e Sl

“made, we Dind ourselves and our fegal representatives, Jomtly and severally by these prcscnts e i
THIE CONDITION OF TIHIE ABOVE OBLIGAT ION 1S SUCH That whereas, lhc suaid Principal lms b(,en s "'5
licensed Sanitary Sewer Service :

_ by the said Obligee.

NOW THEREFORE, if the said Principal shall Taithfully perform the duties and in all things comply with
the Taws and ordinances, including all Amendments thereto, appertaining to the license or permit applicd for,
then this obligation to be void, otherwise to remain in full force and effect until February 11

19 86 unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing, by certified mail,
10 the, clu}\ o( the, Political, Subdivision will,.whom.this. bond.isdiled and:to.1 the Pringip:
‘at the P011t1ca1 Subd1v1510n namcd herun dndf’dt thc cxpmmon of tlnrty flve (35):‘d‘_ sifrom:
aldfnotlce thls bond slmll 1pso facto tcrmmdtu and the? Surely shall thcrwpon be} | i
“for any acts or. onussxons oi the Prmc1pal subscqucnt to said datc Cn L

S~

i 'szq'tcd t_hié"'- R 11th . o day Olf' .February‘: 5
P S L | | . “'CITY. SANITARY SEWER SERVICE Ty
) . —'Chérles E. HaLL ' . Pnnmpdl —
{ / /ﬂ/f _ o
) ' - \Pr1nc1pal S
: _ Countcrsu,md o ‘ '5 : ROCI\WOOD INSURANCL COMPANY OF- lNDIANA
y B)’ ;7/ //A/z/ﬂu*/ﬂ R ; g // ,p?y >+4
- Resident Agent IR ,;jf_.:“' LM L Smoot VlCC Presuient
T ACKNOWLEDGMENT.OF SURETY .. . .. illais
V - ' (Corporate Officer)
STATE OF INDIANA )
ss
County of Hamilton ) c LT
On this / day of @——uﬂ;(‘"‘ .19 Wbcforc me, a Notary Publlc in.
and for the said County, personally appearcd M. L. Snidot, Vice Prcsulcnt fo me known to be the aforesaid o
officer of the Rockwood Insurance Company of Indiana, and that: such instrument was executed-and acknow-:"’ T
: ledged: for and on behalf of the Rockwood Insurdncc Company of Indiana by such corporate officer with.. -
o proper dulhonty from the Rockwood Insurancc Company of lndmna as'the free und voluntary act of such
, corporation! X ,

My commlssmn expxres

Notary PllbllC
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