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LICENSE AND:-PERMIT BOND

For County, City, Town or Village Only-Not Valid:for Bonds Required:by the State. Not Valid é' Contrasy
Performance, Maintenance, Subdivision, Agent to Sell:Hunting and Fishing Licenses: or Utility: Qqnnue Bond.

KNOW ALL MEN BY THESE PRESENTS: BONDNo. L &P- 245438?4
That we, D, Xenos & Associates
of -the City of Chicago. State of _Illinois __, 88 Prmcxpal 4.
and WESTERN SURETY COMPANY, a Corporatlon duly ‘licensed to do busmess in the State' .|
of ___ Illinois as Surety, are held and firmly bound'unto:the: (8
_City nfr Hammond = ... State of ma.:s.-~Indiana. . . :Obligee, in the amount !
-(Valid'only. when a County. City, Towntor Village:is named a1 Obllgee) !
of Five Thousand ‘DOLLARS($:5,000 )
i(NOT VALID FOR'MORE:THAN $25,000) )
lawful ‘money of the United States, to be paid to the said Obligee, forwhich payment well and truly
to be:made, we-bind ourselves and our legal representatives, jointly and'severally.
THE ‘CONDITION OF THIS OBLIGATION 'IS SUCH, That whereas, the Prmclpal has: been:
licensed Remodellng/Carpentry Contractor’
by therObhgee

NOW THEREFORE, if the Principal shallifaithfully perform: the duties and comply-with thelaws and:
ordinances: (mcludmg all:amendments), pertaining.to the license or permlt then this’ obligationsto-be void,

othe gon Mam in full force and effect for a period commencing on the 3lst - day - of
r«” &E iy, March 3 94 andgendlng on the 3lst yday

. March _ 95 unless renewed by continuation certificate.
: ferminated at any time by the Surety upon sending notice in writing.to the‘Obligee andito:
clpal,‘m ; Ethe Obligee or at such other 'address as.the:Surety deems reasonable, and at the expira--
pf @1 & ?days from the mailing of notice or as soon thereafter as permitted by applicable law,
eve s “hond shall terminate and the Surety shall be relieved from any liability.for any subsequent
«the Principal.

ot 31st ay ; » 7 , 94 .
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Resident Agent : -President
ACKNOWLEDGMENT OF SU@ ‘

: STATE OF SOUTH DAKOTA } o (Corporate Officer) '

' County. of Minnehaha: '

! Onthis___ dayof . . ... ,.before me, the undérsigned officer, personally

¢ appeared Joe P. Kirby “who acknowledged himself to be the aforesaidiofficer of WESTERN

¢ SURETY COMPANY a corporation; and that he a8 such officer, being authorized so to do, executed theiforegoing
| instrument for theipurpose therein contained, by signing the name of the corporation by himself as such officer.
IN: WI’I‘NESS WHEREOF, I have hereunto set. ‘my hand: and: official seal.

{ _ SBARNES | : g W , _
” soumi paxora (5 ‘) Notary Public, South Dakota @‘/)
8EAL ) SoUTH DAKOTA (SFAL: )
X My Commission Expires-1-22:99- kY Western Surety Company '
_ Form 849 — 603 4w it 1-606-336-0850

\Sl r A ANY NE af AMERICA'S OLDESMT BONDIKG COMPANI

|
{
f
L




ACKNOWLEDGMENT OF PRINCIPAL
v : (Individual or Partners)
STATE OF }
88

County of .

On:this , , before me personally appeared

known to me to ‘be the individual _ described in and: who executed: the foregoing instrument and

- w OFFICIAL SEAL "
acknowledged to me that __he__ executed the same, ANGIE XENOS

issi i TARY PUBLIC, STATE OF ILLINOIS
My commission expires ! a?( COMMISSION EXPIRES 10/23/94

(0.23)9%

Notary. Public

ACKNOWLEDGMENT:OF PRINCIPAL
(Corporate Officer)

STATEOF . /LliNeI S .
Countyof OO } .

Onithis | 2 N day of ALl . ,-M.ébefore me,
personally. appeared Mm& ,-who acknowledged hiniself to be:the:
&ﬁLEE A of P & 75 , & corporation,

and' that he as such officer being authonzed 80 todo,, executed th y_instrument for* the .pur-
poses.therein: contained by: signing the-name of the corpote tmxb himse '

ANGIE X ENO S :
My conimission expires: NOTARY:PUBLIC, STATE OF ILLINOIS:Y

: . NY COMMISSION EXPIRES 10/23/94}.
TS, .. ;

e S

LICGENSE AND PERMIT

Fa N A . PR

P

BOND
Name of Applicant

“License or Permit No

-
.

Approved this -

day of




