Bond Safeguard INSURANCE COMPANY ' g
248 East Janata Boulevard, Lombard, lllinois 60148 (708) 4859380 - BONDNo.15- 300448
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134024273 LICENSE AND/OR PERMIT BOND o> B g
' "~ (Not valid If filled in for more than $25,000.00) mto P
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KNOW ALL MEN BY THESE PRESENTS: ' £ N AL
That we ROBERT S. MORRISON D/B/A CLIFF'S ms "8y
: (Principal's Name) o = TE
740 - 173rd Street, Hammond, Indiana 46324 e - VT
P o x 31
(Principal's Address) a

as Princlpal and BOND SAFEGUAHD INSURANCE COMPANY, an insurance company duly licensed in the
County of Lake _ L
000,00

State of Indiana, as Surety, are heid and firmly bound unto
00/100 ==ewa=e=- Dollars ($

State of Indi na, Obligee, in the sum of F
Thp -paym@nt of which sum the said Principal and Surety bind themselves and their heirs, administrators, ex-
Qrs, sy‘oceﬁ.sors and assigns, ]olntly and severally by these presents.

7.:‘. uéli\ess qj .: Carpet Tnstallation :
- 1995 .

.“uinn,,"

- 8eule
~~tn cons"ide:atlerﬂhereof the Prlnclpal ls granted a license and/or permlt by the Obligee to engage In the

for thepeﬂod bqglnnlng onthe
1stine day of April

dinances and regulations of the Obligee perta‘
erwise to remain in full force and effect subject to the followlng conditions:

null and void; ot

. This obli dg
executed by the Suraty;

2. This obligation may be ‘cancelled br
n

and endlng on the
THEREFORE: the condition of this bond is that, if sald Principal shall comply with all of the conditions of the or-
ning to salid license and/or permit, then this obligation shall be

ation may be extended from year to year at the option of the Surety, by continuation certificate

the Surety upon glving thirty (30) days written notice to the Obligee.
in full force and effect as to the acts or omissions of the above men-

BY: 7 (J
ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)

STATE OF ILLINOIS ;SS

COUNTY OF DU PAGE .

19_90, before me, the undersigned offlcer ersonally J:
OND SAFEGUARD INS

July

day of
ose therein contained, by signing the name of the cc:rporatlon by himself as such off
sea

Onthis ___1st
Willlam W. Hector, who acknowledged himself to be the aforesaid officer of
COMPANY, a corporatlon and that he, as such officer, being authorized to do 8o, executed the foregoing Instru

However, this obligation shall rema
tioned Principal prior to the cancellation of the bond.
Dated this 31st __dayof March g_94
. : : » Robert S. Morrison D/B/A Cliff's
obert orrison ,7 - Princlpal
Countersigned: :
: ' 7 i . Officer
o 79, BRI NG L BOND SAFEGUARD INSURANCE COMPANY -
BY: D&M\m\m\a
‘ - President

eared
ANCE

icer.

ment for the ._r
IN WITNESS REOF | have hereunto set my hand and official
"OFRCIAL SEAL® [/ )
DENISE G. GRIEFIN Ll A
T SO Afinor
INLP1, 7190 MY COMMSSION EXNXIS 151803 Notary Public, State of lllinols
| =T
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ACKNOWLEDGMENT OF PRINCIPAL
((NDIV!DUAL OR PARTNERS)

STATEOF __ Indiana

)
88
COUNTY OF _ Lake ;
~ Onthis _ 3lst dayof __ March 1994 before me personally appeared -

Robert S. Morrison

know to me to be the Individual ___ described In and who executed the foregoing Instrument and acknowledg-

ed to me that ___. he __ executed the same, , 7 iy,
My commission expires: - ' ' g AN
y 7 pires , , ><I Rt .%
March 13, 19.97 IV X NLLA o LS £ G e
Residgnt of Lake County 7 , ol ~ ;uﬂp;‘.“ |
fwt ) '-. O? : "' QE? 1
i, GEAE
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ACKNOWLEDGMENT OF PRINCIPAL

(CORPORATE OFFICER).
STATEOF
SS :
- 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 foregoln? instrument for the purposes
therein contalned by signing the name of the corporation by himself as such officer.

My commission expires:
, 19

Notary Public

BO nd Safeguard INSURANGE COMPANY 248 East Janata Boulevard, Lombard, fllinols 80148 (708) 495-8380




