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yVestern Sure, y Company:

LICENSE AND PERMIT BOND U =
(For County, City, Town or Village Only) _
KNOW ALL MEN BY THESE PRESENTS: BOND No. L & P- 4 1‘1 2 9A4 18

That we, Superior Pool Service
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of the ___Town of Merrillville _, State of __Indiana i
and tl‘e wES’l‘Fn" YT TIIYTYININL Y nr;“n‘\'\y - 0 SR B . = l 19

as I’rimipal

‘IR ‘ « ; | to do business in the. |8
-State of In } : g UTet) nly bound unto the
County )

umentgq& . ligee, in the penal
vhen a County, City, Town or Village 1s name €)

sum of ___Five ' 1 /arx % M
I L Y

(NOT VALID IF FIL. ) DOLLARS,

WDIVISION BONDS)

lawful money of 5] Tl],l] he lBQhBiS l‘fb’w nt well and tmly
to be made, we bind ourselves dn(’P our Eﬁigd}ﬁr{é?)lr%sm]iﬁ S, ) n%f‘l ud seve 2y

y these presents
THE. CONDIZION OF '1‘rthe\§m1ke(ﬁmm (socderl!.n whereas, the said’ T’rmupah
has been licensed: as _a contractor

_ y the said Obligee.
NOW THEREFORE, if the said Principalgshall faithinily perform thesdutics and in all things com-
ply with. the laws and ordinances, including all Amendments thereto, appertaining to the license or per-
mit applied for, then this obligation to be void, otherwise to remain in full forge and effect for a period
commencingonthe __14th . dayof _April , 1990, and ending on the
14th yof __ April = , 19_91, unless rencwed by continuntion certificate.
_ 'l‘hls\‘boud may be terminated at any time by the Surety upon sending notice in writing to the clerk
~oof the‘Pohttcpl Subdivision, with whom this bond is Miled and to thc Prineipal, addressed to them at
) ,theQPohtxc%} Sub ision named herein, and at_the expiration of thirty-five (35) days from the mail-

mg.of.rsmd notlc( his bond shall ipso facto teeminclaiand the Surety shall thereupon be teheved from
any 7 liability for aiy 1cts or omissions of the Pyincigil sulisegirent to said date
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ACKNOWLEDGMENT OF SURETY

STATE OF SOUTH DAKOTA (CO! [)Ordte Ofﬁcer)
County of Minnehaha }

Onthis___34th dayof April , 19_gg,, before me, the undersigned officer,
personally appeared Joe P Kirby , who acknowledged himself to be the aforesaid officer of the
- WESTERN.SURETY COMPANY, a coxporahon, and that he as such officer, being authorized so to do,

exccuted the foregoing instrument for the purpose therein contained, by signing the name of the corporation by
himself as such officer.

IN- Wl'l‘NESS \VHEREOF I he we hereunto set my hand and official seal.

D. GEBHARDT

NOTARY PUBLIC 7"~ X
SOUTH DAKOTA @

Notary Public, South Dakota
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--------------- wEMPEAN SVURNETY CoOMPANY o+ ONE or

ACKNOWLEDGMENT OF PRINCIPAL
(Individual or Partners)
STATE OF
$8
County of
On this day of 19___, before me personally appeared

known to me to be the individual__ described in and who executed the foregoing instrument and
acknowledged to me that __he__ executed the same,

My commission expir

_Documentis

NOT OFFICI AL" " Notary Public
Zhs %gw‘lff%%?ﬁﬁ”%}%?;‘%@% of

the Lake County Recorder!

STATE OF __INDIANA ]
County of Port: )
On this ___14th dayof __ PPT i L1990 pefore me,
personally appeared | K€n Vantrease , who acknowledged himself to be the
‘ President f Superior Pool Service , a corporation,
and that he as such officer being authorized se\to {00 executed the foregoing instrument for the pur-
poses therein contained by signing the name of{hidcorporatian by himself as such officer. \‘ - *
My commission expir
8-14 L, 1990 M
. Notary Public
_ Resident of P B
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