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Western Surety Company

LICENSE AND PERMIT BOND

For County, City, Town or Village Only-Not Valid for Bonds Required by the State; Not Valid for Contract,
Performance, Maintenance, Subdivision, Agent to Sell Hunting and Fishing Licenses- or Utllity Guarantee Bond,

KNOW ALL MEN BY THESE PRESENTS: BOND No. L &P- 42 019 67 3

That we, __qla,mes A. Archer DBA Mr. _Raoter
ofthe _City _ of _Portage State of _Indiana .. asPrincipal _.
-and- WESTERN SURETY C@MPANY a Corporahon duly licensed to: do business in' the State B
of_ln.di.ana__ as Surety, are held-arid fikmly'bound: unto‘the‘ 8

I;l_)—(?’ Stale of W&"s n Obllgee,lm the amount i
/ L ) ‘!m Im {1 e 1 .

of *FIVE THOUS s o | 0% ) DOLLARS,

| lawful money of the to- be- ald t said Ob for yment well and truly
to'be made, we bindiours cTﬁle ﬂ’eﬁﬁ'& § Bt v gh.,

THE CONDITION OF TcheOBhﬁA’lmiﬁliSy ernﬂlﬂr'whereas, o Principal:-has: been . |f|
i licensed __D__A.Ln_e. Cleaner. 1
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_ : - - by theiObligee. |

NOW THEREFO §, if thesRrincipaiysh xanh‘fr vaperform -th1 tuties and. ¢ lply with: the: laws and B
ordinances (including all amendments), pertaining to the:license-or-permit, then t  obligation' to<be' void; . (W’
otherw@e.ttonr,e}nam  full \force and effect for & period' commencing ongthe 8th day of (@

_ 3‘}5?“*‘ “,  May — ~,1991 andendingon the_28th.. . ... dam dl:
ot‘ ’*3‘* Maypn, 19.92, less reneweg by. contiriuati certlficate | N
3 h s'bw&?:ﬂay b, terminatcd at any time by the Surety upon sending notice in-writing to the Obligee and' to
fhe'l »ﬁnclpal in c&re‘ﬁ the Obligee or at such othier address as- the: Surety deems reasonable;,and at'the expira-

ﬁ&i iof irty-five (33\ y8 from the mailing ofMobieeoF%s soon-thereafter as«peimitted by applicable law,,

W}ﬁc e lﬁbla?el', @kﬂ: band shall terminate and tne Surety ahiai} be reheved from any Jichility fgr any@sequent a
. ac@ omxssxowof\t rincipal: =
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Countersigned: WESTER

Byw& Poddon .

Resident Agent

P ) - 'ACKNOWLEDGMENT OF SUR ETY :

 STATE OF SOUTH DAKOTA }: o6 (Corporate Officer) : .

County of Minnehaha ‘
Onthis 28th. _ dayof _May 1991, before me; the undermgned officer, personally

appeared: Joe P. Kirby . Who acknowledged himself to be the aforesaid officer of WESTERN |

SURETY COMPANY, a corporation, and that he as such-officer, being authos izedao to do, executed the foregomg 1" 8

instrument for the purpose therein contained, by signing the name of. the copgor ."'on by himself as such ofﬁcer

IN WITNESS WHEREOQF, I have’ hereunto set my hand and official eal
B _

. J. RHONE o o A
@ NOTARY PUBLIC ”@ : - /' Notary Pubhc, South Dakota
'° o::nui:s::;: ?r:':e 12.96 § Western: Surety Company
Form 849 — 380 . Mﬂ‘;ﬂ%m.‘. ‘ 1- 605 336-0850 Wg” w
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ACKNOWLEDGMENT OF PRINCIPAL
Indiana (Individual or Partners)
STATE OF

County of __Lake

On this 28th y , 19_91, before me personally appeared
James A. Archer

known to me to be the individual _ described in and who executed the foregoing instru pt and
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acknowledged to-me that __he__ executed the same.

My commission expires
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'}'personally appeared - : — . e ;m}ho' ac owledged hlmself twbeythe’~
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i e oF SRR S e o acorpo;atlon,
, gnd thg._t _he: as such officer: being ‘authorized*swl %o, execiited. the foregoiri mstrument for the pur-f;- ;
* poses therein:contained by signing the name:-gi:the eorgnzation: by himself:as such »fficer. '

- My:commission expir
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