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BOND OF PUBLIC OFFICIAL i

S

KNOW: ALL MEN BY- THESE PRESENTS: 2

, @

THAT. ‘WE, 1ovce. Hodges T, @

of Lake Station IRdiana T a3 {Prircigal @
and Netherlands_insurance Company o Now Hnrrpahh Corporation, and %
having its principal office in the. Clly of Keene, New Hefpshire, as Sursly, and licensed: to do @
‘business in -the State: of _Indiana.- with offices-atl:15 N Pennsylvania. g
a3 Surely, arevheld®and” “'“‘V bound u"‘b the Statre aof Indiana s ;
I the sum of Eighty Thousand Dollars and nO/lOO'go".n g
llwfulﬁmmy o, “' LM e e n._-_.l__ I YR TPy ~f . ) h'uly b be j‘
‘we bind ourssives,. ¢ T D) 2o Lot bnat o ko b ntly and uvenlly *
fiemly by these prese '. .
NOT OFFICIAL!

SEALED WITH OURLSEALSanddsiidibithe pebpertydeyfol 201y, @ 93
the Lake County Recorder! &

Whereas, the wdovesbounden: Joyce Hodges:.. ... ... @

was on the 1t . d_, OfF Julow . o ) _3? duly m’ﬂhdéﬁ’ '§
elected  mrescy:er .o he_L e .St o ior Gommunit | 5 G-
for-a. term beginning on e je. 050 5 191993 _ i;’,i—!:-' - f,_ ;,,1, ;
5 o 5"""5 s

Now, Therefore, the condifion of this obligation is_such: Ve v 38 §
“that If, the above bounden _Jovce. Hodaes N o 8% B
shall well and faithfully clscharge the dulies: aitlis-sliee” end=promplly account fo;”ag@xpay: over ill P @
moneys:or property: received by him as:sucli sfiicer, in adcsedance with:law. or in defiult ggreof the; @
parties executing thi sriaking will: pay-pail damsges.iieosts: and expens :ulting from such: IS
delault not-- exceediny » above menticned,. then; this obligation b be herwise to- remain IS
im full: force and effe g_ :
This undertaking mey rol be chenged or modlied crally. Ko change or modification shall be {8
.effective -unless' made by- wrnhn endorsement.issued: to form a-part hereof. Bl
In Witness: Whereof, sakliPrircipalihss hefaunto sst his. hand and seal andtNetherlands [
Insurance Company has affived Hts corporate-seal, aMtested by the signature of z
its” duly” authorizedi Attorney-in-Fact,.the day and ywq:o:: n.
ws) B

STATE OF S
COUNTY OF _Lake .. <
CITY OF Merrillville §
On this_Lst day of July B
personally. appeared.  Joyce Hodges =
known to me to be the individual described . in- and who exacuted: the g:. insird W é
duly acknowledged to me that he exscuted the same Wiy TR '
Olary . Public ¢ 4
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