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246 East Janata Boulevard, Lombard, lllinois 60148 (708) 495-9380 Check Box if Previously Faxed [X
MEcucqmw_<__mnm_._..e.zmOcm SURETY BOND — SIMPLE ISSUE
Name of Applicant___Michael J. Dunn Taxpayer1.D.or 8.8, #_331=5l4-9413

Address of Applicant __1805 - 221st Street

Street and Number

Sauk Village, IL. 60411-5015 Cook Telenhone (708) 758-6323
Tty T T TStaie Zip Code County P
X1 Individual [} Sole Proprietorship (] Partnership (] Corporation

Occupation or business activity __Carpenter contractor

Year business started new Has Applicant ever been bankrupt? no

If Applicant is a Partnership or Corporation, list Partners or Owners.
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NAME COMPLETE RESIDENCE ADDRESS & TELEPHONE #

It Applicant is an individual, complete:

Employer's Name _ Duni& Associates qm_mnzo:mmomvﬂmmlmumw
rvpeoF Bono_ License/Penmi t Bond COMPLETE SECTION ON REVERSE.

AMOUNTOF BOND ___ 05 4000 EFFECTIVE DATE 0lg-22 -9 i ,
0BLGEE tane s avpres:, A3 C1tdes & Towns of Lake Country, Indiana o m o

county Courthouse-Crown Point, 1IN, B6307 5 -

AGENT’'S RECOMMENDATION ﬂ m~ UW

How leng have you known the appticant? 5 years a\m — ,.,._m

Teti us what you know anddthink'ef this applicant: _..u1 = M
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INDEMNITY

The undersigned applicant indemnitor(s) hereby request the BOND SAFEGUARD INSURANCE COMPANY (herein referred to as “Com-
pany”) to become surety for and furnish the herein applied for bond and such other bond or bonds as may now or hereafter be required by
or In behalt of the above named applicant.

The undersigned certify that the information and stalements contained in this application are true and correct, and the undersigned
jointly and severally in consideration of the Company becoming surety, or executing or guaranteeing any bond or bonds for the applicant,
do for value recelved hereby covenant, promise, and agree {o pay the Company the usual premium; and we each jointly and severally agree
to indemnify and save the surety harmiess from and against any llability, and all loss, cost, charges, suits, damages, counsel fees, and ex-
penses of whatever kind or nature which said Company shall at any time sustain or incur, {or or by reason, or in consequence of said Com-
pany having become surety or entering into such bond or bonds and agree to place the Company in funds to meet any claim or demand
before it shall be required to make payment.

The Company may decline, except for statutory provisions to the contrary, to become surety on any bond of the applicant, and in case it
does act as surety shall have the right to withdraw or cancel same whenever it shall see fit; and in any event the Company shall not be re-
quired to disclose the reason upon which its action is based, and shall not be responsible for any loss or damage that may be sustained by
reason of such action. Without notice to the applicant or indemnitor(s), the Company at any time may increase or decrease the penaity of
any bond of the applicant, or may change the terms or conditions of any such bond and this agreement does also indemnify the Company

t h bond Itered.
mm, 0 any w—“_o ond as so altere m_QDQQ NN QN< O* >UH¢HH _ 4@ @E.
Agent_Hi-Way Insurance no1738 Michael J,punn
city_Chicago Helghts, \
* PERSONAL INDEMNITOR
State IL Zip OOQmE &%26»3 IS PARTNERSHIP OR CORPORATION THEN
PARTNERS/OWNERS MUST SIGN AS PERSONAL INDEMNITOR,

192 COMPLETE REVERSE SIDE Am%\
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COMPLETE FOR DEFECTIVE TITLE BOND
Make of Vehicle

Year & Model ___ Body Style

No, of Cylinders Serial Number

Explain why the present owner does not have the vehicle title:

ATTACH A COPY OF BILL OF SALE

NOTE: Bond Penalty must equal X times current value of vehicle.
Secretary of State will require client to submit appraisal.

COMPLETE FOR HIGHWAY PERMIT BOND
State Dept. of Transportation: State Rt. # County

Local County: CountyRt. # Section #

I anyquestion; attachucopy of Permit/Application.

" COMPLETE FOR ‘ALL L1CENSE & PERMIT/BONDS

Type of License or Permit Required carpentry contracting

Public Liability & Workers Compensation Insurance carried?
-7 No X' Yes (Give Limits) _. $500,000 CSL

Property Damage Insurance carried?

T No .. Yes  (Glve Limits)
Name of Insurance Company: ___Sbtatowlds Insurance Company

 COMPLETE FOR LOST INSTRUMENT BOND

Senal Number and description of lost instrument:

Date of Inatrument;

Describe manner of loss.

I's”iﬁé't‘r.dr'ne;nt'bayéble to beéref? " NYes (] No
Is instrument endorsed? " Yes I No

If registered, in whose name registered?

Has notice of loss been given? {J Yes J No When?

Towhom?

If the lost instrument was a check, has payment been stopped by the drawer? J Yes (J No
If so, when?

ATTACH A COPY OF INSTRUMENT

COMPLETE FOR SEPTIC SYSTEM AND SEWER BONDS
ATTACH BOND FORM




