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Western S ety Company

LICENSE AND PERMIT BOND

For County, City, Town or Village Only-Not Valid for Bonds Required by the State, Not Valid for Contract,

DORGUDOOOEREGEHS

j g Performance, Maintenance, Subdivision, Agent to Sell Hunting and Fishing Licenses or Utility Guarantee Bund.
KNOW ALL MEN BY THESE PRESENTS: BOND No. L & P-4 2 § 78 § 52 P
i That we, JOHN KI'I( HELL DBA J K HEATING & AIR CONDITIONING s §
of the _CITY ___ of _CALUMET CITY , State of ___ILLINOIS , a8 Principal, W

and WESTERN SURETY COMPANY, a (.3orpormmn duly hcensed to do business in the State

{4 __INDIANS . W | firmly bound unto the [
L CITIES™T U%{ DT wStaterof uue i NDEANA dbligee, in the amount |
: ’ {) ‘ 3 E‘

of FIVE: THOUSAND ) ) 32,000, QQX KR kkkk)
Ok k
lawful money of th ' ment well and truly
~ to be made, we bind ourselves a? ur leg re;iggggn twelig g) ppﬁémgf
THE CONDITION OF THY 'IéONJ ffl‘whereas, the Principal has been

licensed ______HVAC

: : - . - by the Obligee.
NOW THEREFORE, if the Principal sha!l faithfully perform the duties end comply with the laws and
ordinances (mcludmg Il amendments), pertaining to the license or permit, then this obligation to be void,

. 1 full\force and effect for a period commencing on_the . 26TH day of
" : ., 1995 andendingonthe 26TH _ day
| @R ,.1996 _ unless renewed by continuation certificate.

2 Thi ‘"‘%nd ?rihy bﬁ rminated at any time by the Surety uponsending notice in writing to the Obligee and to
‘ &éﬁ?ﬁhclp&l in éar‘e the Obligee or at such other address as the Surety deems reasonable, and at the expira-
tot of thirty-five (BP\ lays from the mailing of natice ey sz soon thereafter as permitted by applicable law,
' \%lcjmve fat%r..{ 15 hond shall terminate and gl Surety shaltbe relieved from any liabi ty for any apbsequent

acts {*the Principal. .
ol @8y of= . EEBRUARY ) .;«'f 1995
| 2l J K HEATING ITm’rimc < “"{"ﬁ;?
. Aon- G ?nncxpal '
§ J ] o Prmmpal
1l Countersigned \/ WESTERN ‘Y C’O M P A NY
1 By %.bt OLM/S-\ By = .
: J " Resident Agent President
ACKNOWLEDGMENT OF SU}
STATE OF SOUTH DAKOTA }ss (Corporate Officer)
County of Minnehaha
Onthis_.__ 17TH day of _FEBRUARY 1995 before me, the undersigned officer, personally
appeared Joe P. Kirby who acknowledged himself to be the aforesaid officer of WESTERN

SURETY COMPANY, a corporation, and that he as such officer, being authorized so to do, executed the foregoing
instrument for the purpose therein contained, by signing the name of the corporation by himself as such officer,
IN WITNESS WHEREOF I have hereunto set my hand and official seal.

S. BARNES
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] NOTARY PUBLIC /= 3

g NOTARLRUBS (Gn) ¢ Notary Public, South Dakota N
M ¥ Western Surety Company D

; X y Lommmslun !‘ xplren 122 99 ¥ ;
FY. Form 849 — 603 iy o 1-605-336-0850
[_\?Z]mcm C b WESBTERN SURETY - COMPANY .— _.‘_h_ ‘‘‘‘‘ o Lntsv'n NDING curAnn::.‘Em

»




‘;‘ ACKNOWLEDGMENT OF PRINCIPAL
' ) (Individunl or Partners)
| STATE OF L{ndlana
; o 88
W coumyot I XAAL f
Ik On this . “?“*) i ?‘// 2o dayof . Jifm{‘*"d(‘f]? ,Lﬁ?g,tmfuru me personally appeared
Xhn o Foreneer L
; khown to mwe to be the individuals dwtnlu d in mui Mw ex e(u!,ml thv foregoing xnawument and
i ',.~"’ | y
W acknowledged to me that (he o executed the sime. ‘ ’
§ M\' CONHIBEION URPIFes
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This Docungortrsetditegryoperty of o, i
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STATE OF [ A theﬂLVake County Recorder! 1
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County of , - ,
Onthis ... . dayof . | , before me, |B
personally appeared : who acknow!edged himself to be the
|
f , 8 corporation,

| and that he as such officer bvmg authorized 8o touds, executed the foregomg instrument for the pur-
poses therein contained by signing the name of $iocorparation by himself as such officer,
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