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Dl\ Bond Safeguard st cowrun
246 East Janata Boulevard, Lombard, Illinois 60148 (708) 495-9380 , BOND No. 15- 3 0 3 0 0 8
INDIANA
LICENSE AND/OR PERMIT BOND -]
(ONLY VALID IF FILLED IN FOR LESS THAN $25,001.00 o
AND OBLIGEE IS AN INDIANA COUNTY, CITY, TOWN OR VILLAGE.) o
KNOW ALL MEN BY THESE PRESENTS: [+ B
Joseph J. Ercoli R
Thatwe ___ , : o
(Principal's Name) &
2858 E. Pine Drive, Crete, IL 60417 [Ve)
{Principal's Address)
as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an Insurance company dmy llcansed In the
State of Indiana, as Surety, are held and firmly bound unto __City of Hammond t‘! e ’
State of Indiana, Obliges, in the aggregate sum of *¥Ten Thousand and 00/100%+ Dougrs (&Mo'm’oo* )
to the payment of which ) Imlnistratars executors,
successors and assigns, these pre e B AD
| 1’) éh ent is j‘ A
in consideration there wipalis granted a license and/or permit ¢ :ee to

150

usinessof _tiearne o ir INAMOFFICIAL! af’%%‘"'

£
ﬁoﬁ&

— |4
&3 tor the period beginning o (e Ehi2ismcument is the gappertvapt _§§E
andendingonthe . 7th¢1Lake CO“‘,‘EXyBre‘?Orderhv _ﬂé &
, , b
THEREFORE; the condtion of this bond is that, 1t sald Prinetpat'shall compty withiall of the condlt ons the% f»*:
~dinances and regulations of the Cbligee perlaining o sald license and/or permit, then this obligation"Shall

null and void; otherwise (o remain In full force ld effect subject to the following conditions:
1. This ongann may be extended from year (0 year at the option of the'Surety, by continuation certificate
executed by the Surety; : :
2. This obligation may be cancelle: Y the Surety upon|giving 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 Princlpal prior to the cancellation of the bon
Dated this 24th day.ot May 1993
Joseph J. Ercoli
Principal
Countersigned:  Hi-| Jrancg w
o . » « Officer
\ CE COMPANY
BY: b“iJ-\: ’C' LWl W L |
™ A President
ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)
STATE OF ILLINOIS )SS
COUNTY OF DU PAGE ) A ,
On this ___1st  day of July 19..90, before me, the undersigned ofﬂcer arsonally J)F?eared
William W. Hector, who acknowledged himself to be the aforesaid officer of BOND SAFEGUARD INSURANCE

COMPANY, acorporatlon and that he, as such officer, being authorized to do so, executed the foregoing instru-
ment for the Jzose therein contalned by signing the name of the corporatlon by himself as such officer.

IN WITNESS REOF, | have hereunto set my hand and official seal
(" "OmRCIAL SEAL"  § é !é% .
DENISE G. GRIFFIN

NOTARY PUBLIC, STATE OF ALNOIS .
NP1, 9/84 Wil COUNTY Notary Public, State of {llinois q(o
d

MY COMMISSION EXPIRIS 11- 1.-07
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ACKNOWLEDGMENT OF PRINCIPAL e
(INDIVIDUAL OR PARTNERS)

STAFE OF miqnq, ) cs
colrvor_L.aVA2. )

. %
N |

On thig _/ﬁ% . day of _QMV)Q, | .193_5 before me personally appeared
- \Logg,@ h S Eecoly

g,

known 30 me to ’,,e the’tndividual described in and who executed the forégolng Instrument and acknowl-
edged To. me-that }ré,;,m axacuted the same. ,
s %_ oyt LE
My commisslgn;é’xpin
: ‘é "°74~ __Doecumentaad ?QN/‘-Q

Notary Public

NOT OFFICIAL!
This ]?‘?Amglent is the property of

N eydsets R ecor der!
MY COMMISSION EXP JUNE 24,1997

ACKNOWLEDGMENT OF PRINCIPAL

(CORPORATE CFFICER)
STATE QF ,,,,,,,,,,,,,, i )
et S z ABG U .
COUNTY OF . .
Onthis : day of 19, before me personally appéared
who acknowledged himself to be
the of - a corporation,

and that he as such officer being authorized so to do, executed the foregoing instrument for the purposes
therein contained by signing the name of the corporation by himself as such officer,

My commission expires:
19

Notary Public

Bond Safeguard INSURANCE COMPANY 246 East Janata Boulovard, Lombard, iilinols 60148 (708) 485-9380




