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Bond Safeguard e coumn

246 East Janata Boulevard, Lombard, Illinols 60148 (708) 495-9380 BONDNo.15- 5004031}
32022058 LICENSE AND/OR PERMIT BOND
(Not valid-if filled in tor more than $25,000.00)
KNOW ALL MEN BY THESE PRESENTS: 2 = .
That we DRuUce  KoonT2. DEA Thoe LENDENT. "FF &
i {Principai's Name) T
2 Yl L 60 T [ Perkam Ti. (04265 e

™~

(Prlnclpal s Address)

as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company duly Ilcéhsed ln the’
State of Indiana, as Surety, are held and firmly bound unto LAaLE ﬂn w'/ And Fed ﬂ/[/u AND—/M ///ZA'[M/

State of Indiana, Obligee, inthe sum of ‘C" £ T ire AN Dollars ($ S, 000, )
to the payment of which rs, administrators, ex-

ecutors, SUCCcessors anc Eﬁ@ﬂméWTg

In conslderation:thereo g:i: Wﬁédfﬁt' gee -to-engage In the
business of ﬁ,f: A/ )/‘J

for the period beglnnlng‘ ¥ /tgbh !LI (;:ll(mznt is thf{groo?:; 3/?}‘/\ A , 19 7.7-/,
e e Coun ecorder! .
and ending on the 0"‘7{ , day S reze o 1993

THEREFORE: the condition of thi: dist Princi hall cor hall of the conditions of the or-
dinances and regulations of the Obligee pertainingto said license and/or permit, then this obligation shall be
null and:void; otherwise|/to remalin in full force and effect subject to the following canditions:.
1. This obligation may be extended from year to year at the option of the Surely, by continuation certificate
executed by the Surety;
2. This obligation may be cancelled by the Surety upon giving thirty (30) days written notice to the Obligee.
However, this obligation shall remain in full force and effect as to the acts or omlssions of the above men-

tioned Princlpal prior to the gllation of the bond
Dated this TENTH day:oi L PRZ ¢ 19 22
e PEODEST [ FENCE
p Principal
Countersigned: né"“’tf’*-‘ 7
/ Officer
. / BOND SAFEGH ICE COMPANY
BY: </ 344;»/ I 2T BY: ) S r\nmr\a
President
ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)
STATE OF ILLINOIS sS
COUNTY OF DU PAGE )™
On this __1st __ day of July 19_90 before me, the undersigned. officer personally appeared

William W. Hector, who acknowledged hlmself to be the aforesaid officer of BOND SAFEGUARD INSURANCE
COMPANY, a corporatlon and that he, as such officer, being authorized to do so, executed the toregoin? instru-
ment for the purpose thereln contalned by signing the name of the corporatlon by himself as such officer.
IN WITNESS WHEREOF, | have hereunto set my hand and official seal /j

rx,

A el el Ul Al ol ™ il kPt tiP™

"OFFICIAL SEAL"
DENISE G. GRIFFIN (

KOTARY PUSUIC, STAIE OF HLWNOIS ( 0
WiLL COUNTY 4 )
INLP1, 7/90 MY COMMSSION EXPIELS 11-18:93 Notary Public, State of Illinols ¢

AP P T P " A N gt

kT )




ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

, / 4
STATE OF /' Aerto )

[ 5 .
. e ) S8
COUNTY OF /5/'0( )
- / )
—“‘/f b C '
On this //7 - day of — (f?ﬂ,'w,v o , 19,7__‘7, before me-personally a’{:pgared
/:ji/\_(,(, O - A 067;'5 = , ‘ - - k ,

< A

R

know to-me to be the Indlvidual -__ described in and who executed the foregoing instrument ‘afd acknowledg-

ed to me that he _ evacutad the same

“t

My commlss;;n explre Documeng?s | /7
SR ‘ : < >4 ‘ ’(-_4@ 7/1{-4—\6
' NOJIO%F H Notary Public

This Document is the propfrty af:: »cmas
ARY PUBLIC STATE OF INDIANA

the Lake County Recorder? |y oy
LMY CORUSSIN B APR. 1,199

..

ACKNOWLEDGMENT QF PRINCIF /!
(CORPORATE OFFICER)

STATE OF )
) 8S
COUNTY OF )
On this day of , 19 , before me personally appeared
, who acknowledged himself to be
the of acorporation,

and: that he as such officer being authorized so to do, executed the foregoin? instrument for the purposes
therein contalned by signing the name of the corporation by himself as such officer.

My commission explires:
, 19

Notary Public
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