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Property and Casuatty Group ! i @k

BOND :NO,  S' M9L524 [=]i Peerless Insurance -Company: «

{[xJENetherlands. Insurance’ Company - :z
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BOND' OF PUBLIC OFFICIAL GRS «

[ A

KNOW ALL MEN BY THESE PRESENTS: v Tin B

™ g

THAT WE, _ Susan Vieweg I R ;v Pl .-
of.........Crown Point, Indiana ” " as @cupalz “

.andi_.._.Netherlands..Insurance,, company, e .. a. New Hampshire Cdfporatlc!'r?.’,sand

having its principal office In: the City of Keene, New Harrpshire as Surety, and licensedi t6 do
business in the State of. Indiana with offices at Indianapolis,, Indiana

‘as Surely, are iheld~and firmly bound unto The.State. of Indiana
____in the sum of Ten: Thousand and. n0/100 - = = = = = = 2.2 Dollars,
Iawfa'l!%ribﬁey' of the United States of America,. for the payment of which, well and truly} to: be made,
we: bind ourselvee, our haire awvncutaore  adminichratore sucpacenre and ielpi:inq"’ iointly and 'severally‘,

g

firmly: by these §

SEALED

Whareas, ./

was-on the 2

Document is
OUNSBABS @ FRE e TAT.!

This Document is the roperty of

.above’ icl:unﬂ __:Sysan V

h :day of _ November, . _ )

elécted Treasu

I duly. appointedsor

_.December 1991

r ‘of the, Crown_Point Community

for' a_term begir

Now, Th
‘that-if- the' above
shall well and fe
moneys or prope
parties executing
‘default, not exce

g on the __1st diy of January 1992 .

efore, the f this
younden Susan /ieweg

ynditior

ligation is. su

brary Board

fully dischargesthe cuties of his, officet and promptly accol

) received by him:as such:qofficer, in accordance withilaw,

is: undertaking will paf:‘ali-Cdamages, costs and expe
the sum above mentioned, thap’this obligation to |

es resulting from such.

for and pay over all
in- default thereof, the

d:. otherwise: to: remain

DAV AVTDY .ﬁ:fama’smmn&émf.z'-nra\'am'/!.\'amm'a‘ammsmmm'a'ani%mamﬁhsﬁm'a'sm;ms'a'

in full force. anc ot
This under t -be changed./or madified orally  modification shall: be:
effective unless ten endorsementijssued>to form a po

In Witness: Whereof, said:Principal has hereunto set his hand and seal: and!

Netherlands Insurance Company has affixed' its corporate seal, attested by the slgnature of
its duly authorized: Attorney-inFact, the day and year flrst above -written,

ie e

ng va//,zz,m (L.S.)
| NETHERLANDS INSURANCE COMPANY Surely
STATE OF INDIANA . Q@%MQ
EOUNTY: OF_LAKE (/ Attorney- lnFaG
CITY OF  CROWN. POINT. "
On this:  20th: day of December 19: 91 . before me

personally appeared Jacquelyn C. Knight. , to me: known and
known to: me: to- be the individual described‘in and who executed the foregomg instrument and he

duly -acknowledged to me that he executed' the same.
w/é M y( a
JV‘Q/ £ Krb‘lgtaw Public i County
ez'mssion expires 8/30/92

TN (v OV AVEAVI Y u\n\n\/ DB DAY \vn\ e e /wa\ AN TI TRV IR TN BRI\ IOV 1AV« BT

348-857+(7/80)

N T e e S e N S e e e T e o,

1 3\-

=

e ———




