y }Boi“‘d SQféguard INSURANCE COMPANY
o/

246 EastrJanata:Boulevard, Lombard®|ilinois 80148:(708) 495-9380;

BONDNO. 14- 33,5989 |

‘State of Illlnols, aq Surety,»are’held and tlrmly bound unto'la _
Dollars S

92031487

' LICENSE AND/ORIPERMIT BOND ‘ ; o
” (Not valid:lf fillediin for more’than $25,000.00) g = =
Il KNOWALL MENiBY THESE:PRESENTS: 3 & Ees
I Thatwe: ——-HeKtoen Enterprises, Inc. o -1
(Principal's Name): B gﬂ ': EEY
: 3043 RidgeiRd,.. Lansing; IL 60438 ™ € ?g’,‘z‘zj x5

' (Prlnclpal' "'Address) o E::"‘ ZRF

iState of Illinols.10bllgee, in the sum: Oft___Ei!e_IhnLlGand ..i..QQQ_____ﬂ)'
toithe, payment of W 1 irs, admlnlstratora,sex-
001"0[8,;80009880!’5 i, seveiany oy:um {PIosen .
in consideration tht i ,amgaﬁ!&mmtn!& permi Igee to engage-ln the
:businessof ____ ( :
forthe,period:baginr 1y S ’19,'92 ,
and endingon the _ . dﬁg ”ﬁ“}f;r—maf _L TR w993,
€ oun ecorder
THEREFORE ‘the co |t|on oﬂthls‘bond Is thatﬂlf sald Principal shall comply.with all of the conditions of the or-
dinances and regula ns‘oftthe Obllgee pertalnlngtto sald Ilcensevandlor, permit; then this obligation shall'be
null:and'volid;.otherv/isg to rei in ful effeci Jactto;t ~lng conditions:-

1. This, obllgat|or ay{be cxtended'from yearto yezr at the wtion of the Surety, by continuation:certificate
executed by.th :uret :

2.. This,obligation'maylbe cancelled: b?/ e:Surety upan glving thirty.(30) daysiwritten notice:to:the; Otgl_lgee
However, this’c Igatlon shall ramaln in full force and effectiasto theacis orom sions of the above men-
tionediPrincipal prior-to the cancellation of thelbond..

I o . ,
1. Datedthis ... - 40 dayc¢ May® BT 19-927—««»--'
Hektoen Eaterprises, Ifce ... . ...
e S/ é 4 ,Prlnclpal
ot N =
:Countersigned: é%’/ el e e v e
_ f-omcer.-
. » BOND/SAFEGUARD 1 NCE,COMPANY'
R & » . : B tu 9 ) =y o ' R
BY: . z-/____ / B&: Py > i - RNl ¥
' President
ACKNOWLEDGEMENT OF SURETY.
(Corporate Officer)
STATE OFILLINOIS ‘-{s‘s
COUNTY OF DU.PAGE:
Onsthis.__15th _.day of .. ..January.... 19 90 -before me, the undersigned officer personally appeared!

Willlam W:iHegtor, who acknowledged hlmself to be the aforesald officer-of. BOND SAFEGUARD INSURANCE’
COMPANY, a corporation, and:that he, as such officer, being authorized to do so, executed the foregoing instru-
ment.for the" purpose: ‘therein contained; by- signing:the name of'the corporation-by: himself. as suchiofficer.
IN'WITNESS- WHEREOF (K have hereunto set ‘my hand andofficlal seal.

0
/ Lﬁﬁt y

’ "omcuu: SEAL™ z
Notary Publlc, State ogl inois

DENISELG. - GRIFFIN!
. NOTARY- PUBLIC, STATE OF RLINOIS

WILL COUNTY' ;
* MY, COMMISSION EXPIRES 11-18-93: (
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“ ACKNOWLEDGMENT'OF PRINGIPAL
. (INDIVIDUAL OR!PARTNERS)

S e

STATEOF =5 INDIANA. ) . IR
.- el 1} S8 e e
COUNTY/OF Z LAKE ) S Y
- 24! ; v - .
Onithis: - 18th, day of' MAY. , 19_92 ;before'me:personally appeared
. E
_TERRY- HOKTQEN
iknowntorMe to be the Individual ___ describediin:arid who executed theforegoing: Instrument b’é{hizknowl
edged tomeMhati____he ____ executed theisame. QV' ra n'n;)
" ,. ,\-'. at e P 3N
~ My.commission expire 7l - W‘{i*
o Docume Y37y A
_—WLM &A AR ed\ A .‘: ,Lth
AOTARY PUALICISTATE:Of ‘N OT OFFIC AL' 2 i '§°‘8'V‘P°"J'
wm%:‘:;? i his D h £ e svg@h |
(3] B ," A b .
e TRTAGN 1 ;I‘ is Document is the property o e %
the Lake County Recorder!
: | ACKNOWLEDGMENT OF:PRINCIPAL
; ' (COREBRRATE Q¥FICER)
STATEOF O
) SS
'COUNTYOF _____ - : o
Onithis _______ ’ day.of, : ,19! , before:me pérsonally appeared
‘ , whoacknowledged himself to be
the -of! .acorporation,,
andlthat he as:suchofficer belng,authorlzedsso tordo, executedsthe foregoingiinstrument¥for the purposes:
therein contained by signing’ the name-‘of the” corporation by:himself as: such officer.
L My:commissioi expiies: ’
N 1'9-l:v-'-.‘-~_ .” ; . A L
‘NotaryPublic

: ‘Boﬂd Safeguard INSURANCE COMPANY 246 East Janata Boulovard, Lombard, lilinols 60148 (708) 495-9380
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