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_\r_l AMERICAN AUTOMOBILE INSURANCE COMPANY BOND
846203
KNOW ALL MEN BY THESE PRESENTS, That we PATRICIA L. BROWN
' .- as -Pringipal, and The American' 4 ‘ _ _
Ins. Co. , a—New Jersey corporation, and
authorized to do business in the State of Indiana ‘ , as Surety, are .
held and firmly bound unto City—of Gary : :

as: Obligee, in the

amount oL___EighI_ThQuSaﬂd_Em—Hllndmuni_MLloﬂﬁ___ﬁM) Dollars

to.the payment whereof, the said Prircipal binds himself, his heirs, and personal representatives, and the Surety binds itself, its :
8UCCeSS0rs, and assigns, jointly and severally, firmly by these presents. S

~ SIGNED, SEALED-AND DATED_____ February 19, 1086

‘WHEREAS the Principa! has ‘been duly elécted or cppomted to the office or position of __Payroll Clerk

and is furnishing this bond for the period

beginning February—19y————————— 19—86 and terminating—_February—19- B
. NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH that if the Principal shall, durmg the effectwe periodiof =

this bond, well and truly perform all the duties of, and account for and pay over as required by law all funds coming into his
possessxon by virtue of his office or position aforesaid, then this obligation to be void, otherwise to remmw f}forcg ,qnd
effect'subject, however, to the. followmg further conditions, which shall be conditions precedent to reco‘%ydrereﬁder f’: .’: -
1. This bond is effective for the period beginning 2/19/ m

and is;continuous fromits inception to.its termination, as.provided. in Condition 5, below. 0 ‘M : }3.“ £ *u :
2. This bond does not cover (a):loss cmsmg out of any acts or omissions’ occurrmg prior to 1ts effechve%@(b)’tmy shoth!ex o
of funds of property existing prior to such eﬂechve date, nor funds or: property -applied. to.any ‘such- shﬂb e, @loss’unsmg- v
out of the: failure, suspension, or restricted operation of any bank or banks,: deposnory or -depositories y.lavmdec&pnj:or B ’
ordinance to the contrary notwithstanding, nor (d) loss arising out of the Principal’s failure to collect taxesb ; ~ /|
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3. "The amount of this bond as above set forth is the Surety’s maximum aggregate liability hereunder, and‘élthﬁﬁme dura&on-
of the' coverage nor the basis upon which premiums are computed shall render such amount cumulatwe ’ ,

4, Upon discovery by the Obligee of any lact or circumstance indicating a possible claim hereunder, immediate wutten nohce
‘thereof containing ‘all details then known shall be given to the Surety at its principal office.

‘5. All liability of the Surety hereunder for future acts and omissions of the Principal shall terminate at-the end of the period
shown in the ‘Whereas clause above, unless terminated earlier upon the happening of any of the Iollowing events:, (a) discovery
-by the Obligee of any dishonest act or omission of the. Principal, or (b) the Principal ceasing to.occupy: the office or position

- -above set: forth or’ (c) the ngmg of written notice by the Surety of the Suretys election to terminate, which notice shall be . .

feﬁecuve thlrty (30) days after its receipt. o
SIN TESTIMONY WHEREOF ‘the said Principal Has ‘heréiinté set his hand and seal and the said Surety has caused this instru-
ment to be sxgned by its Attorney in Fact, the day and year first above written,

Accepted and approved this /é_;l_é,
y l . (yp E

The American Ins. Co. 3 v

Surety DG N T

BYO,WMZJZJ&\ § AR Es_
eanne Gonzafez 4 -"'; )

AT Merrillwille,-IN — - ’\ ;

STATE OF -Indiana R

COUNTY .OF> Lak 88 | | il R
_ Before me, a"-’ “« axe __this 26th day of: — -Febr‘uary' e . 19}86

personally appeared- tge scu‘x * Patricia L. Brown S— 'fo me knbwr'i and
. “known-to me to-be. the individual described in and who executed the foregomg bond, and he ‘a l Iih‘ut ‘he

executed the same. /y g } > PUBLIC STATE OF lNDl ANA
= | ’?’WJ{» 2 AT, NI £ O

S DIRES SEPT 27 1986
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