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LICENSE AND PERMIT BOND

For County, City, Town or Village Only-Not Valid for'‘Bonds Required ‘by.the State, Not*Validfor Contract,
Performance, Maintenance, Subdivision;, Agent to SelltHunting-and ‘Fishing.Licenses or Utility-Guarantee Bond;

KNOW Alk: MEN BY THESE PRESENTS: BONDNo. L &P: 4‘2&:@?25 191
That we Repairs by Monley, Inc, ' A '
of the __Village of _Elk Grove , State of I1inois , 1S Prmclpal

ettt 8 20

and WES’PERN SURETY LOMPANY, d Loxpor.ntmn duly licensed to «do ‘business. in the 'State-
of I1linois e, A8T8NFEEY, abe Reldmndifirmly Bound unto:the:
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City of | Staterof E)bhgee,.m;the amount
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.of ____Five Thousa C ~m;::;:::-:---- 00 .. i)iDOL‘LARS
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lawfiil foney -of the to: the: ,pald to, the: saidl Obh ee for hnent well andf"truly
to:be made, we bind o :lji?d PR RapFaddn it Jﬂﬁﬁéﬁm&aﬁ -
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" — _ o — e by;the Obhgee
NOW: THEREFORE, ifithe Rrincipakshiall faishfully performs the uties;and eomply™ mthﬂthe Jawssand

ofdinafces- (mcludmg, tamendments), pertaining to' te licen or [ mit, then ith robhgatlon ‘to be-void,

'otherwxee\\tonremam fulltiiorce ‘andleffect for'a period coriimencinig, on ther. | 28th:  .day of
....... .\*uum.i.......:‘u.N ember . = : il )0 i[ending‘on thet  -28th da'y;
off Lodr N emb" 9. 97 iinless + ewed y-continuation- certificate. '

"\,'thscbond’mgy heyf mmau Ay timelby.the Surety uporis geiding noticednwriting.to: 'the’@bhgee*andltoz
the'Pﬂmclpal' iif-cAxdYe he'Obligee of: at suchother addressias zthesSurety deems:reasonable,.and'atsthesexpira-
txon ‘of thlrty-flve (35)‘~ vs from the' mailing of atgticeics 4s soon thereafter asypermitted by applicable law,

whlc ever ls'later,‘thlg ehallltermmate .amd?thw Surety °ral' be!rehevedifromvar bility. forany subsequent . :
acw’oﬂﬁplssmnswﬁt} rincipal. \& ‘
Iy L 2
Dateff i .._-_da,wf/‘ E Noveribe? —ELERL 19440
| 7. ® e A
o ‘ { =

=
=
o
o =3
i
poe)

)y v ACKNOWLEDGMENT OF SURE!
STATE OF:SOUTH:DAKOTA }ss (Corporate Officer): |
County-of Minnehaha - - '
On-thissi__28th. .. day;of November . .. . 19: .90‘before:me, the undermgnedmfﬁcer, personally.

appeared - .Joe P, Kll’by , whovacknowledged himself:to beithe:aforesaid-officerof WESTERN;
SURETY COMPANY ‘arcorporation, and thatthe-as such-officer; Jbeing,authorized-sp to:do, executed theforegoing

instrument for the purpose'therein.contained:, by s1gnmg.the name-of.the copffora 1on,by;h1mself asisuch-officer.
IN. WITNESS WHEREOF, I have hereunto,set my. hand:and ofﬁclal eal‘ /
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) 8 .. J ;RHONE ' vone -y VA ¥\ .,
rggm'}%i‘fc’g%ﬁ @ o 7 Notary-Public, South Dakota ¢
oy Commission Expires 61a.0s & WesterniSurety Company o

om sion ires: ' \
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\\ ; \ ACKNOWI:EDGMENT OF ‘PRINCIPAL
' t i (Individualtor Partners):
R STATE OF )
: }ss 4
County of; h
‘On'this ‘ day of _ , 19:

COMPARGE S

(

, before me personally appeared

known: tor nie tor be the individual__

-acknowledged¥to me that _he__ execﬁtedtthe same.

My comrnission expires
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B This Docutiépstais foeeproperty of
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4l posesitheremvcontamew . elmfemmwGR“h%co Lss riiion'by-himself<asisuch. ¢
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AGORD. CERTIFICATEOF INSURRNCE

King-Forman Insurance -Agency,: Ltd. POLICIES BELOW.

"THIS"CERTIFfCATE'lS‘IS'SUEUTS"A'MATTEHTOF"INFDRMATION"ONEY'A'ND
CONFERS:NO'RIGHTS: UPON THE CERTIFICATE HOLDER, THIS:CERTIFICATE
DOES'NOT ‘AMEND, EXTEND OR-ALTER THE'COVERAGE AFFORDED’BY THE

ISSUE DATE (MM/DD/YY)

11./:28/90

1420 Renaissance Drive, Suite 211
Park Ridge, INMinois 60068

COMPANY

(7.08) 298=0100 teren A . _
~ i American. States Insurance :‘Company
 INSURED! Ceren ' B
RED ‘Casualty Insurance Company
COMPANYC
Repairs by :Monleyi Inc. LETTER b K
PL. O Box 553. COMPANY -
. . . . : LETTER D
EIK Grove Village, Illinois 60007
COMPANYE Lo
_ LETTER

ICOMPANIES\AEFORDING COVERAGE
i
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THIS IS.TO CERTIFY THAT THEWF
UINDICATED, NOTWITHSTANDING y
‘CERTIFICATE MAY-BE ISSUED'C /

)‘ABOVE FOR THE POLICY PERIOD.

TWITH RESPECT TOIWHICH THIS
ISISUBJECT-TO ALL THE TERMS,

iEXCLUSIONSIAND CONDITIONS!

N TYPEIOF INSURANCE: N@ﬂ‘ OEEIEI Ac AT iLIMITS
A ’q;{'N?gg;;::;;[YGENERM:LIABM = chment is Of, AN ;‘GGREGATE * 140005
. . *COMMERC/ A | 02 CLhaal E ai( zy 9.13 'FRODUGTS-COMPIOPIAGG.  § 1‘()00,
‘CLAIMSIMADE X OCCU e Cou COI' PERSONAL 84DV, INURY S 1 1000,
-OWNER'S1& CONTRACTOR'S PR *EACH :ué‘ﬁENce $ ,1,{0‘(29’,5
‘FIREIDAMAGE (AnYy onetfire): = $ 15'0 R
— VEDJIEXPENSE (Any.one porson), $ 5 ,
AUTOMOBILE LIABIEITY" ) SINGL
S GoMs V=0 SINGLE s
ALL OWNED AUTOS BODILY INJURY
SCHEGULEDIAUTOS (Per person) ¢
HIRED AUTOSt .BODILY. INJURY: .
NON-OWNED'AUTOS (Peraccidant) »
GARAGEILIABILITY : Y .
. 1PFOPERTY DAMAGE $
EXCESBILIABILITY" ' ) - AGH OCGURRENGE: $
UMBRELLA' FORM! TE $
"“OTHERITHAN UMBRELLA FORM e
ORRER S CORPEREATION FUTORY.LIMITSF © © RS
B: AND: o o Lg%"
S wemrmmhesm? PRRSRIIR DRESVITL oisease ROLICYILMIT ‘500,
N EMPLOYERS"LIABILITY. DISEASE—EACH EMPLOYEE 100):,
‘OTHER}
i
¥

J|{DESCRIPTION!OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
"’ ]

‘The Gertificdate Holder showh below is named:-as an Additionall Insured

CANGELDATION

'SHOULD ANY<QF THE ABOVE<DESCRIBED POLICIES.BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING: ‘COMPANY: WILL ENDEAVOR TO!
MAIL _IEB DAYS WRITTENNOTICE TOLTHE CERTIFICATE HOLDER-NAMED TOMHE.
'LEFT, .BUT {FAILURE TO-MAIL SUCHBNOTICE:SHALL IMPOSE NO OBLIGATION:OR

" ) PAGENTS: ORREPRESENTATIVES,

‘CERTIFICATEHOLDER

The City of Merrillvi¥lle, Indiana
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 ACORD:25:S (7/90): ©ACOHD:CORRORATION 1990»




