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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 or Utility Guarantee Bond.
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KNOW ALL MEN BY THESE PRESENTS: BONDNo.L &5 41453975
That we, __M. G. Construction A A ,
of the _City of Crown Point , State of ____Indiana , a8 Principal,
and WESTERN SURETY COMPANY, a Corporatlon duly hcensed to do business in the State
1 OfCit Indiana are held and firmly bound unto the
y Oﬂ_ wwale Ot Obllgee, in the amount
E{Tc VR o .
of Five thousanc _/and no 100 ' 00 - )DOLLARS,
,000 |
lawful money of the to be paid to the said Obligee for Lyment well a,nd truly "1l
to be made, we bind :.F Eﬁ%%ﬂ%ﬁ%ﬂé i!@ Bﬁﬂpm g

THE CONDITIO! ‘ OF T}me@m&ﬂ%ﬂﬁy“@&ﬂ&'whereas, he Prmcxpal' ‘has been

licensed Carpentry contractor R
“by the‘Offxgee A

| NOW THEREF( E, 1Y theal JCipax shall faithfn! periorm the duties and ¢ lp]y Wlth the__lav;s and
§l ordinances (including all amendments), pertaining to the license or permit, then this obhgatioxgto be- void,

- I8 otherwise to- remain in full force and effect for a eriod comme /the _ _6th “day of M .
I e June 91  andending on the.6th .. day wfll
| of _ SSBE T, . Jung 19: 97 inless rcnewe )y continuat lcert:ﬁcate o 5-_: : |-
- SThigtb ' rminat any time by the Suret n'sending notice in.writing to &he: Obl;gge and¥o M - ¥
- thetrin CArd. the Obligee or: at such other address as. the Surety deems reasonable; Fnd at R expi@&
o @maﬁhxrty fi %{8& lays.from the mailing of oA3lica/9:as soon thereafter as:pe; Jtt@gw apphcable#lag,m
i ‘@mhev rislater, thiz ’shall termmate and t‘me Surety sl‘a‘l be reheved froma »xhtﬁ& any subsequentg
"‘B‘L" Nl T . i 2
Y »on\s‘ < N y SE ..% T
x ‘llammfms\‘ - EPRERNERG, -—‘z L :
|| T RO R Principal
. Principal @
Counﬁ- WESTER .,OMPANY l‘
W %{%m By .
| Resident Agent 1
i | ACKNOWLEDGMENT OF SURET B!
1| STATE OF SOUTH DAKOTA }ss- (Corporate Officer): 5 %
County of Minnehaha |
Onthis__________dayof , 19___, before me, the undersxgned ofﬁcer, personally’ .. iH4
appeared ~ JoeP Kirby , Who acknowledged himself to be the aforesaid officer of WESTERN é |
SURETY COMPANY, a corporation, and that he as such officer, being authorized so to do, executed the foregoing ; Al
i\

IN WITNESS WHEREOF, I have hereunto set my hand and official aeal. ),

+mquhhe«.qaml‘

] B. THOMAS :
” NOTARY PUBLIC C’TD" Notary Publxc, South Dakota b
i ;e so:n: ::::::u w4 Western Surety Company
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Ry
ol instrument for the purpose therein contained, by signing the name of the corporation by himself as such officer
g
/ o v
$ ‘ ‘Mhhh“lhq*"‘h‘l* N 1-605-336- 0850 . |

Form 840 — 888

LA . v
' ] - - ‘\5! i
. L\‘S/ }‘““m\-ww A A T L B G T T e N T T Ty WY R A T W I A e W R R g S e e e T COMOH IO R WICH MRV IO l iR




e e e e e e e e e e e o o P A SRS ——

e — e e e —
lE'LM»&MmM&mﬁ: Ar LRI S ¥ - R = ; Lo B .- a1 ot st gt . L"

MAOC

.2

ACKNOWLEDGMENT OF PRINCIPAL
(Individual or Partners)
STATE OF I
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ss
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

. 3 e TETRETR TR WA W R

acknowledged to me that __he__ executed the same.
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My.commission expires

'.NOWLEDGME OF PRINCIPAL
,m‘operty f
ake County Recorder'

STATE OoF

County of

On thxs

personally appeared

Bl and that he as such officer bemg authorized .59 \10 . d9¢executed the foregoin ment
poses-therein contained by signing the name of;theeorporatidn by himself as such officer. . i

My commission expire
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BOND
As
“Name of Applicant |

License or PermitNo.__________
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. LICENSE AND PERMIT  Ig

of _
State of __
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