Bond Safeguard INSURANGE COMPANY STATE OF INDIARK
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LICENSE IEPMIT BONDagg Jui 15 Pl 3g0
AND OBLIGEE 15 ANTUBTARA COUNTY, GITY, TOWN OR ViLLa b / C"‘@
KNOW ALL MEN BY THESE PRESENTS: Gﬁ R&égsct%hl)éé‘ =
That we GILBERT CONSTRUCTION Lo
(Principal's Name) -
889 N 100 W, VALPARAISO IN 46385 -

(Principal's Address)
as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company duly licensed in the
State of Indiana, as Surety, are heid and firmly bound unto ALL_TOWNS_& MUNICIPALITIES OF LAKE.CO.

State of Indiana, Obligee, in the aggregate sum of FIVE_THOUSAND Dollars ($
to the payment of which sum the said Principal and Surety bind themselves and their heirs, adminig{ratogg, executors,
successors and assigns; jomtly and severaliy,by these presents. O MM ow

B S Rl aali Ll P - o r-: e
in cone\Ideratjon-_th.g‘re-?f, h"le; Principal is granted a license and/or permit by the Obligemg en%geggtﬁ
OU’
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businessof _.—-~.. S GENERAL CARPENTRY - th oMo

Cel R - B NS
for the perlodp.egmn:l’n‘gﬁgnthe 1.5TH dayof> CLJUNE 8? 2 n—(g- g,
and ending onthe 15TH ddy.6t lanls B e -

11 e 3
THEREFORE: the condition of this bond is that, if said Principal shall comply with all of the conditiofia of the or-
dinances and regulataons of the Obligee pertaining to said license and/or permit, then this obligation shall be
null and void; otherwise to remain in full force and effect subject to the following conditions:
1. This obligation may be extended from year to year at the option of the Surety, by continuation certificate
executed by the Surety;
2. This obligation may be cancslied b?/ 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 Principal prior to the cancellation of the bond.

Dated this 15TH day of L.W/ , 19 gg .
A ’ Principal
Countersigned: éu, =R Y

Ofticer
BOND SAFEGUARD INSURANCE COMPANY

BY: BY: Dmm\bﬁ\m\,
P T President
ACKNOWLEDGEMENT OF SURETY 12 60
(Corporate Officer) ’
em
STATEOF ILLINOIS )
COUNTY OF DU PAGE )5S " 0gs h
On this ___1st _ day of July 19_80 before me, the undersigned officer personally appeared

William W. Hector, who acknowledged himself to be the aforesaid officer of BOND SAFEGUARD INSURANCE
COMPANY, a corporation, and that he, as such officer, being authorized to do so, executed the foregoing instru-
ment for the purpose therein contained, by signing the name of the corporation by himself as such officer.
IN WITNESS WHEREOF, | have hereunto set my hand and official seal.
"OFFICIAL SEAL” [/ !_g KZV
DENISE G. GRIFFIN t Lerteee ,Aé"
oy

KOTARY PUSLIC, STATE OF MLNOIS

WiLL COUNTY
INLP1, 9/04 MY COMMISSION EXPIRIS 11-18-97 Notary Public, State of Illinois
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ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATEOF ___INDIANA )
) SS
COUNTY OF _PORTER )
On this 15th day of JUNE 1998 _, before me personally appeared
known to me to be the individual __ described in and who executed the foregoing instrument and acknowl-
edged to me that _ he ____ executed the same. e
A ‘,‘Cj /
My commission expires: ; \:’
FEB. 5, 2008 X9 '
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i eufe Y -oxNotéry Public
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ACKNOWLEDGMENT OF PRINCIPAL
(CORPORATE OFFICER)

STATE OF )
SS
COUNTY OF
On this day of 19 , before me personally appeared
who acknowledged himself to be
the of acorporation,

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, lllinois 60148 (708) 495-9380




