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9402 LICENSE AND/OR PERMIT BOND

(Not valid if filled in for more than $25,000.00) gf g "
KNOW ALL MEN BY THESE PRESENTS: - =
. rr
Thatwe _StelhaS Sohelarid <
(Principal's Name) 5 o
o - =
_Borr _weSt /(s St_folos. Frls Tor  boved &S
(Principal's Address) - N

as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company dyly |
State of lllinols, as Surety, are held and firmly bound unto _Q_\_\::{__Qf_._mgC el v, e, ,

State of Illinols, Obligee, in the sum of Ve thouSand t /00 " Dollars ($ \5200.00 )

to the payment of which sum the said Principal and Surety bind themselves and their helrs, administrators, ex-
ecutors, successors and assigns, jointiysand severally by thesespresents,

—h .
iggnsed in the

In consideration theraof, the Principal Is granted a llcense and/or permit by the Obligee to engage in the
business of (nenera| Conrracts g~ e

for the period beginningonthe « o+ . . . [ 3 dayof ] , 19 95/,
andendingonthe . . . . /3 dayof ~3 1925”.

THEREFORE: the condition of this bond is that, if said Principal shall comply with all of the conditions of the or-
dinances and regulations of the Obligee pertaining to said license and/or permit, then this obligation shall be
null and void; otherwise to remain in full force and etfect subject to the following conditions:
1. This obligation may be extended from year to year at the option of the Surety, 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 shali remain in full force and effect as to the acts or omissions of the above men-
tioned Principal prior to the cancellation of the bond.

Dated this [ 7F_ dayot S y 19 7%
\ Principal
Countersigned:
Ofticer

BOND SAFEGUARD INSURANCE COMPANY

vt R TR

President

ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)

STATE OF ILLINOIS  )gg
COUNTY OF DU PAGE )

On this __15th  day of January , 19_90  before me, the undersigned officer personally appeared
William W, Hector, who acknowledged himself to be the aforesaid 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 himseif as such officer.
IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

At I st el A <t P sl Al Nl AP

{ prOFFICIAL SEALY { / . % A \AD\)
ENI . i ereel
z NO!MYNPEBE(.GSMTERC: ALNOIS \ = / t
linois

WILL COUNTY \
§ MY COMMISSION EXPIRES 11-18-03 Notary Public, State o

. ILLP2, 2190 I  al al TalPes

[Y-284




ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATEOF _ .«,21,@;/!4%&@% )

) SS
COUNTYOF . / - ST e )

- .
Onthis . /cf‘( ... __dayof . 7&0/{.4’4_“ 19?,?/ before me personally appeared

known to me to be the individual .. = described in and who executed the foregoing instrument and acknowl-
edged to me that ____ he .. executed the same.

My commission expires:

Gy, Dublamentio L) wiahes,

ACKNOWLEDGMENT OF PRINCIPAL
(CORPORATE OFFICER)

STATE OF
) SS
COUNTYOF . o)
On this day of 19 before me personally appeared
who acknowledged himself to be
the of a corporation,

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

My commission expires:
,19

Notary Public

Bond Safegward INSURANCE COMPANY 246 East Janata Boulevard, Lombard. lllinois 60148 (708) 495-9380




