LICENSE AND PERMIT BOND

(For County, City, Town or Village Only)

Bond No. RSB- 455620

8025 North Lindbergh Dr. » Penria 61615
(309) 692-1000 or (800} 645-2402

Know All Men By These Presents:
That we Michael Hoffman dba DALT & MORE

of Schererville ,Stateof ___Indiana as Principal, .
and the RLI Insurance Company , a corporation duly licensed to do business in the state of Indiana »\_ il e, 88
N i
Surety, are held and firmly bound unto the et A ,
{Valid only when & County, City, Town or Village is named aaﬁbhgee)‘ ot im Lo ‘ﬂ -

Stateof  Indiana . Obligee, in penal sum of Pive Thousand ($ 1 )GDLLARS
(Not valid if filed in tor more than $25,000) - ™" %" e,

lawful money of the United Stated, to be paid to the said Obligee, for which payment well and truly to be made,.we bind oux-aalles and

our legal representatives, jointly and severally hy these presents / 1]

it “

THE CONDITION OF THE AE % E’ﬁ’(ﬁ"ﬁm@ﬁ’f %9‘ 1 rensed as (A
—einting entractat - NOT*OFFICIAL!

NOW, THEREFORE, if the sa .ri shalﬁxthfunmerfo;ém ﬁunes and in %thlﬁ )8 vith the laws and ordinances,
including all Amendments theret extamm to t e hcense or perrl:lié a 113&’ 8 the >0 10 be void, otherwise to remain ¢
in full force and effect until _( 1 120~ %_t_)’uﬁﬁ&% bey Contmua  Certificate.
This bond may be terminated at any time by the Surety upon sending written notice to the clerk of the Political Subdi ion h wmm 0
this bond is filed and to the Principal, addréssed to them at their first known address, and atthe expiration of thirty-fi g 5-!
the mailing of said notice, or as soon thereafter as permitted by applicable law, whichever is 1atar, this bond shall act % Fn"
and the Surety shall thereupon be relieved 1.any liability for any acts or omissions of the Principal subsequen '%, id mte. O o)
il ™ B0
‘ ‘ ¢ . > O
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Acknowledgement of Surety S s <2
(Corporate Officer) % i SEAL ;: &
STATE OF ILLINOIS ) 2 0,' - - ': §
) o §
) S8 % N, "o 5
. QQQDO. ‘
County of Peoria ) L Linod "a o

"ﬂmml"‘
On this Fifteenth day of January , 1993, before me, the undersigned officer, personally appeared Jonathan E. Michael , who
acknowledged himself to be the aforesaid officer of the RLI Insurance 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 WHEREOQF, I have hereunto set my hand and official seal. bo

“OFFICIAL SEAL®

GHERRI RUBNICH / //A,c/u‘u, %w e \\ %\,/

NOTARY PUBLIC STATE OF JLLINOIS L _ y
MY CONMISSION EXPIRES 7-30-96 Notary Public CS




Acknowledgement of Principal
{Individual or Partners)

STATE OF 9»&»5@(24%,)
) SS

County of h;A’- )

» \f " "v
On this ____:i‘ifi: day of __Zﬂgg_ 19%? befare, me, the undersigned officer, personally appeared

a2 land, ézvf(yxa/x_., , .
known to me 1o be the individual ___ describedin and who executed the foregoing instrument and acknowledged tomethat ___he
. executed the sama‘
My Comxmssmn Expixes

19 §7 zl‘,;?cggm: % / /fZl
Document is
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This Document is the property of

Abgdotlie demns R e eantlspnl

lf"r\vnnrate Ofﬂnqr)

STATE OF )
) S8
County of }
Onthis  dayof 19 . before, me, the undersigned officer, personally appeare , ,who
acknowindged hxmwlf to bﬁ th ALY ) ,acorporation, and that

he as such oflicer, being authorized so to do, executed the foiggoing instrughent for the purposes therain contained, by signing the name
of the corporation by humself ¢ officer.

My Comnussion Expires:
19,

RLP0O003 (11/92)




