Bond Safeguard e cousw

246 East Janata Boulevard, Lombard, illinols 60148 (708) 495-9380 BOND No. 15- 3 0 0 3 3 3

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

KNOW ALL MEN BY THESE PRESENTS:
Thatwe _ Andy Petkovich DBA A & L Companies

(Principal's Name)

717 Main Street Hobart, IN 46342

(Principal's Address) ~d
as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company dajy licensed in the

State of Indiana, as Surety, are held and firmly bound unto w&m,

State of Indiana, Obliges, inthe sumot __five thousand Dollars (§7 5,000 )
to the payment of which sum the sald Principal and Surety bind themselves and their helrs, administrators, ex-
ecutors, successors and assigns, jointly and severally by these presents.

DL 8

=In con_slderatlon thereof, the Principal is granted a license and/or permit by the Obligee to engage in the
“husinessof _Carpentry

tor the perlodvbeglnnlng onthe _30th dayof _October (—; m“—”‘—'... C.n19 97,
andendingonthe _30th dayof Qoctober i g " r—;ﬂg_ga_
) el LD'I’-‘-C

THEREFORE: the condition of this bond s that, if sald Principal shall comply with all of the comnlpriis‘& the or-
dinances and regulations of the Obligee perta|nlng to sald license and/or permit, then this otligatjonshall be
null and void; otherwise to remain in full force and effect subject to the following conditions: -2
1, This obligation may be extended from year to year at the option of the Surety, by oqntlnuatlgj,\u‘alﬂcate
execute b{ the Surety; L w0 o
2. This obligation may be cancelled br the Surety upon giving thirty WO) days written poti to»j’;e ligee.
Howaver, this obligation shall remaln In full force and effect as to the acts or omisslons; the'ab6ve men-
tioned Principal prior to the cancellation of the bond.

Dated this 30th day of Oc;:o/ber , //7‘/5 1997
/ o Principal
Countersigned:
Officer
// BOND SAFEGUARD INSURANCE COMPANY
BY: a RDGG E BY: Dm\bﬁ\m\a
i President
ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)
STATE OF ILLINOIS ;SS
COUNTY OF DU PAGE _
st __ f July 19_90 before me, the undersigned officer personally appeared
On this day o y I-‘?ANCE

William W, Hector, who acknowledged himself to be the aforesald officer of BOND SAFEGUARD INS
COMPANY, a corporation, and that he, as such officer, being authorized to do so, executed the toregoln? lnstruyc#
ment for the wr ose therein contalned, by signing the name of the corporation by himself as such officer.

IN WITNESS WHEREOF, | have hereunto set my hand and officlal seal, 4 / /5
{ romaAL A Y/ A
DENISE_G. GRIFFIN M“‘:&'
,67 [

NOTARY PRI, STAIE OF ALAOIS 14/, 0
INLP1, 7190 Y O Sts 111803 Notary Public, State of Illinols gw/
T Pl i P P
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ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE OF )
L ) SS
COUNTY OF .(_, 2 L )

Lg w : day of QCJ_LJQAM_L_____, 19_[22 before me personally appeared

Onthis

know to me to be the Individual ____ described In and who executed the foregolng instrument and acknowledg-
ed to me that __ he ___ executed the samse,

-

My commission explres:
— Qpilan w99 o) D Lfsc bimain/

.-
.
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ACKNOWLEDGMENT OF PRINCIPAL

(CORPORATE OFFICER)
STATEOF
SS
COUNTY OF
On this day of , 19 before me personally appeared
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 Boulevard, Lombard, Illinois 60148 (708) 485-8380

“" Notary Public -
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