QXBond Safeguard isumcecowm

46 East Janata Boulevard, Lombard, Illinols 60148 (708) 495-9380 BOND No. 15- 502337

94028542 LICENSE AND/OR PERMIT BOND
(Not valid if filled in for more than $25,000.00)

KNOW ALL MEN BY THESE PRESENTS:

Thatwe _ Midwest Communications Interiors, Inc,
(Principal's Name)

455 Fox Trail Drive, Batavia, IL 60510
(Principal's Address)

as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an Insurance company duly licensed in the

[¥2)
State of Indiana, as Surety, are held and firmly bound unto _Lake County Indiana and all cities, fowde® %
municipalities therein, B P = ™
State of Indlana, Obli?ee, inthesumof _Five Thousand and No/100"<*7‘<*******DollarsWMB
to the payment of which sum the said Principal and Surety bind themselves and thelr heirs, gdminisirators, ‘ex=\;
ecutors, successors and assigns, jointly.and severally by these presents. Cc'_' w 2 E
In consideration thereof, the Principal is granted a license and/or permit by the Obligee’éo engade in theg'{'
, e
business of carpentry contracting r.; = < v
- . z
for the period beginning on the 14th day of April o o4 ‘:f19 94,
and ending on the 14th day of April 1995 .

THEREFORE: the condition of this bond is that, if sald Principal shall comply with all of the conditions of the or-
dinances and re%ulations of the Obligee pertaining to said license and/or permit, then this obligation shall be
null and void; otherwise to remalin in full force and effect subject to the following conditions:
1. This obilgatlon 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 b}/ the Surety upon glving thirty (30) days written notice to the Obligee.
However, this obligation shall 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 14th day of April , 1994

* Principal

Countersigned: E.1.C. Insurance Agency, Inc.

{
T

Officer
BOND SAFEGUARD INSURANCE COMPANY

7 .
BY: . / _ BY: ) s&.\w\@\

President
ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)
STATE OF ILLINOIS ;SS
COUNTY OF DU PAGE _
Onthis __1st  day of July 19_90, before me, the undersigned officer personally appeared

Willlam W. Hector, who acknowledged himself 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 foregoin? Instru-
ment for the wﬁ)ose therein contained, by signing the name of the corporation by himself as such officer.
IN WITNESS EREOF, | have hereunto set my hand and officlal seal.

[ mOFICIAL SEAL" | [/ : j;é,' :
DENISE G. GRIFFIN 2 el X1, )

NOTARY PUBLIC, STATE OF ELUNOIS 0“
WILL COUNTY
INLP1, 7180 MY COMMISSION EXPIRIS 111803 Notary Public, State of lllinois

WP P ol ™ S A

v




ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE OF _ ZZ-A/Dy 4 8
ss
countyor___ L 4 e ;

On this a /é—w day of /“/7//}'('/"é , 19 ?f/before me personally appeared
FRVL  [Crce i uto

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: QU
LONNIEP CARTER . 4=
NOTARY PUBLIC STATE OF INDIANA g
LAKECOUNTY
MY COMMISSION EXP. APR.1,1997 " |

ACKNOWLEDGMENT OF PRINCIPAL
(CORPORATE OFFICER)

STATE OF
) 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 forzgoing instrument for the purposes
therein contained by signing the name of the corporation by himself as such officer.

My commission expires:
19

Notary Public

BO“d Safeguard INSURANCE COMPANY 246 East Janata Boulavard, Lombard, illinois 60148 {708) 495-3380




