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KNOW ALL MEN BY THESE PRESENTS: BOND No. L & P- %2 0 4&7 9 2

That we R & T Electrical

of the.__C1ty of _Whiting , State-of _Indiana as Principal
and WESTERN SURETY COMPANY. a Cornoration: .diolv leanged: tn da. ‘husiness, il’l the State-

of. Indiana firmly bound: unto the:

County . of )bligee, in the'amount

.of _ Flve Thousand ] ( 0 ) DOLLARS,
lawful money of the Unit ’Blahsllotbummblﬁlthei(pﬁd ment well and truly

be:made, we bind our d 5
to TITEa ngI?IDlIr"I‘IOOlI OFes ;?II %ﬁ%&@%#@ﬂfﬂg t! Prmclpal has been'

licensed AS: Electrical Contractor.
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— — L : S by the Obligee.x
NOwW THEREFO] , if the Principal:shall faithfully perform-the duties and co |»ly w1th the’laws:and-
ordinances (including. all amendments), pertaining'to the license or permit, then:th lobhgation to: be -void;,
otherwiae“e?"remam full‘ force and effect for a period ecommencing on.the _ _l!_. day of

ma‘m - ugust N — 1 )L ‘and ending on the _‘L4th day.
of & o 0% 992 , unless rengwed by continuation: certificate; -

gy hayerminated at any time by the Surety. upon.sending notice in writing.to the Obhgee and'to
. tﬁ@ﬂﬁcnpnl in cﬂéﬁ ne Obligee or at such other address as the Surety deems reasor -ble; and at the expira:
tioméf @ {gy -fiye (35 vs from the mailing of notive exaz soon thereafter-as permitted’ by apphcable Jaw,
~wh1c éver 8 ldteT, snd shall terminate and sha'Surety sheltbe reheved from any lighility for any subsequent

actd 09 s sfb@th incipal, ‘
' Dated, thlp o o dayof __Au;uer_______

MM Ly : . |8
Manuel S0 PrmclpaL - b
o -/ e .

. e Pnncxpa]‘
Countersigned: __ /- WESTER. URTFV 6.0 ‘M,P ANY
- By ' Ragh ™

Resiflent Agent ,
ACKNOWLEDGMENT OF S
STATE OF SOUTH DAKOTA }bs g (Corporate Officer)
County. of Minnehaha ,
Onthis . 14th. dayof_.  August __-, 1991, before me, the undersigned 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 authoriz to do, executed the foregoing

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

IN WITNESS WHEREOF, I'have hereunto set my hand and official geal.
_mww%&m

J. RHONE

PR T S 7 Notary Public, South Dakota
! 7 MCommlulon Expires 6- 12 96 ¥ Western Surety Company
AP ArA R RSt 1-605-336-0850




ACKNOWLEDGMEN OF -PRINCIPAL
—TN 'y AM P (Individual or Partners);

‘STATE:OF _

- Les
-County of- - Y4 e

~7% —_—
Onthis _ e s day of ; Ao o ST

_ v ,'19’? I, before me personally appeared
o o e i nS
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known to me to be the individual_. descnbed in. and who executed the- foregoing mst{uxn xp& and
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: acknowledged to me:'that __he__ executed the same.
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STATEOF o . [ )

«County of __ .

Dt e A a2

ol Onthis n L 19zu beforeme, .

: persoﬁgllyappeared_ _ : - . Whoaglgnfgiw lgedhlmselfbobethe.,a | L

R : acorporatlon, o
- ,and that he a8 such ﬁcer bemg authonzed so bo do, executed the foregomg it mment for the pur-
poses therem contame | slgnmg .the name of t‘le orporahon by himself- as:such officer
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