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' sEast Jé*rfata‘?Boulevard‘ Lofbard, 'Illinols 60148 (708)495-9380" BOND NO: 14+ 3 2‘83@;6
} T

13:7979 ‘LICENSE ANDIOR PERMIT B@ND )

(NGt validiifafilledtiniforemoresthan $25]000:00) !

KNOW.AUILMEN:BY. THESE PRESENTS!
Thatwe __D. J. VELEQ:

(Rrincipalis Nare)
801 N. ‘GASS STREET 'WESTMONT . TELINOTS: 60557"
! (Principal's\Address)- -
‘as: Principal, :andi BONDISAREGUARD! INSURANCE/COMPANY;, aminsurancehcompany dUIy’Ileensqa‘d‘:jﬁ‘_;,‘ﬂthei
‘State’offiliinois,as!Surety,:aresheld:andifirmly.boundlunto , s S0 s

Statejofilllinols, Obligee, inthesumiof === PIVE_THOUSAND: Dolla;_s;(s Z )
to: thggaymentiof whlch'sum)theusald Prlnclpal'gr]dlsturetyjblnd themgglvgsandlthel"lhelrqﬁadm nlstratoé,fax-

hacsoinre
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draisesaeniie > augegnto-qmageﬂmtﬁef 1
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ibusinessof, .--GENEF
fortheperiodibeginnin :
and'endingonitfier . ThlS D%ument is tbﬁ Eroperty of \ .

THEREEORE:{he conc omof'thls’i)ondﬁ’%‘fh fr?sa}é‘ﬁ‘chB"] sﬂalﬂ:om lyswlth aj <thep;g 'd_l.t_gprgg*of*the or-
dlnanoes»and*regulatl« 3:0f the Obllgee;pertalnlngpto sald Iicense and/or permlt tl uthlsxobllgatlon'shalIlbe
null andivold;iotherw|se tolremaln Inifull effect subjegctito t| wlng[ r)dltlons'*
1 Thlg obligatlonm nbesextendsd fromiyeartowyes riatthe 'option ofitheisurety; ‘contlnuatlon*cenlflcate
executed]by. thes urety; 1
2, Ttﬂs«obligatioryn ube‘ic‘. ted by the urety*t )N glving thirty( 1YS WI an'notlce;to the’@bllgee.
Howéver, this-ob atlonishaiiic maln In: IIiforce nd.effeciiasito t neactsiorom | ssions:of the'above men:
tloned Prlnclpall orito the cancellation” ofithesbond.
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Datedlthis: £he By 0T B [ S
\ 500\ 4 Rrincipal
‘Gountersigned: BUTL 'S DEVELOPERS TNS — » SRS o
g U'ILI ELOPERS; L ol — ———e— S 'Offl 5 Qf‘

4 BENDSAREC 4] ANCE«COMPANY;
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' vROBERT W' "MIELKE -

ACKNOWLEDGEMENT OF SURETY'

(o o o eyt o e+ w NCOTDOTBL. OFFICEN) . . v ey
STATEIOF.I ILLINOIS SS '
COUNTY"OFJDU PAGE
4 N s
O this .5t day of ...danuary . 1990  before; me, the wndersigned: offlcer;personally*a peared;

Wllllamsw Hector, who: acknowledgedmlmself tOnbentheraforesaldaofflcer of BOND: SAFEGUARD INSURANCE’
COMPRANY, & corporation‘ , andithatihe; ‘as!suchrofficer,ibeing;authorizedito'do s, egewc_:,uted the'foregoing IRStYU:
ment foritheipurposestherein:contained! bstlgnIngfthelnamegof the«corporation by himself as.suchiofficer:.
INBWITINESS'WHEREQF; llhave!hereunto.set mydhandidandlofficlaliseal:. |

i mOFiciaL, seAt™ - Y, on .
\; DENISE G. GRIFFIN ,
" NOTARY,- PUBLIC, STATE?QF :LNOIS ‘5

WiLL,COUNTY )
MY comssmn LEXPIRES®11-18:98. !Notary Public State.\o
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~ ACKNOWLEDGMENT OF PRINCIPAL
£(lNDIVIDUALtORQPARTNERS)
STATE OF INDIANA 2
. o o | S8
COUNTY/OF IEAKE ;; ~,
Onthis 10th «dayofi _ DEGEMBER ,19; 90;: béfore me personally;appeared
T .,‘.-.N..“..._..._...MA“RIG-A‘AZ:‘.FORDON . ' -

(RIS

know¢to meito.beﬁthexindlwa&él _ déscribedlinand, \whorexecuted. theforegolnglinstrument:ard"at 6wlé“d§‘;.

-edlto me that.__ he,_XX: exécuted the Samex "
M Jcommlqslon@x [1:)
frommerone? Documeg
TT= i | | B
L -~ \:L* ) This Document is the prop"owt%g Olﬁ 147 73,
TR  the Lake County Recor%ﬁ%‘.’;ﬁﬁ:ﬁ“h " ARveASSO:
0 '
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. o GACK Nomemsmm QF | h RINCIPAL
(COR‘D@RATE.O GE
: .
STATEOF _ Wy don
. COUNTVIOF' I
Onithis .- ___day.of . 19~__,1beforetme personally appeated
— Hossctemat o s 2o :;w,h.q’ackngwlgdged hlmse‘lﬂtdbe
;‘\Y‘ - G o . S ; e ‘ ’i- - :s o e —~...?'_’,_. ....,‘.;.,,.t‘rrm.,g. R “‘ -
thet DU, | S ' accorporatld‘h

and} thatt heeas. such’fofflcen belng authorlzed‘ S0+4t0-do; séxecuted the iforegoin tlnstrumang for'qthenpurposes
therelnxcontalnedibyaslgnlngithe:name ‘of, theacorporatlon by*hlmself asisuchyotficer.

My, commissioniexpires::
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I ’ ; ~ T !Notary. Eubllc

BO d SAfeguar d INSURANCE COMPANY- 246.EastiJanatatBoulevard; Lombard,ilinolsi60148:(708)- 495-93801

L

.o

& o’ ahrscibebintoes S el bo 1 ¢

-t




