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246 East Janata Boulevard, Lombard, Hlinois 60148 (708) 495-9380 BOND No. 15- 30 4 3 4 4

INDIANA
ﬂ LICENSE AND/OR PERMIT BOND

(ONLY VALID IF FILLED IN FOR LESS THAN $25,001.00
AND OBLIGEE 1S AN INDIANA COUNTY, CITY, TOWN OR VILLAGE.)

KNOW ALL MEN BY THESE PRESENTS;
Thatwe __Van Barepn Bujilders LLC
(Principal’'s Name)

24260 Klemme Rd., Crete, 11 60417
(Principai's Address)
as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company duly licensed in the

State of Indiana, as Surety, are held and firmly bound unto AL _cities & towns of Lake County

LpSLY086

State of Indiana, Obliges, in the aggregate sum of Ten thousand & 00/100Q Dollars ($.10, 000 )

to the payment of which sum the said Principal and Surety bind themselves and their heirs, admipisteagors, gxegytors,

successors and assigns, jointly and severally by these presents. L 3 = ﬁr-ﬁ

In consideration thereof, the Principal i§ granted alicense,andios permit by the Obliges tq\@géﬁéﬁhﬁthe

business of __General Contractor DRl T
Toay TROETE

for the period beginning on the 23rd day of June <1 i 5.:.:-1,99r8_,

R AL
and ending on the 23rd day of June . = 1999

R 4
THEREFORE: the condition of this bond is that, If said Principal shall comply with all of the conditions of the or-
~ dinances and regulations of the Obligee pertainlng to said license and/or permit, then this obligation shall be
=. null and vold; otherwise to remain in full force and effect subject to the following conditions:
1. This obilgation may be extended from year to year at the option of the Surety, by continuation certificate
executed b{ the Surety;
2. This obligation may be cancelled b{ the Surety upon giving thirty (30) days written notice to the Obligee.
Howaever, 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 23-d day of June ' 1998

Van Baren Builders LLC

o ) j Q Principal
-] Countersigned: Ak i :
Officer

% . BOND SAFEGUARD INSURANCE COMPANY
BY: ( ( (&N BY: '\D»S&m«\\bﬁ\

14-1108 e _ President

Q’
ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)
STATE OF ILLINOIS ;SS
COUNTY OF DU PAGE e
Onthis ___1st _ day of July 19_80, before me, the undersigned officer personally ?ﬁgeared
Willlam 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 ev EREOF, | have hereunto set my hand and official seal.

" rORFICIAL SeALY z ,(/Mm /élé%‘%“

NOTARY PUBLIC, STAIE OF MAKOIS OO ; )
INLP1, /4 My m‘?‘;'s%u‘%&? 11-16-97 Notary Public, State ofinol )&@ 4 |
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ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE OF LDt )
ss
COUNTY OF Lot ;

Onthis 077[’& day of JZV , 18.Z7, betore me personally appeared

_ "71744,6,(67'7' W. g Lrkhs

executed the same.

L_// | Notary Public

) 7, §
kgow{t}o n?n %ﬂg the individupl2___ described in and who executed the foregoing Instrument and acknowl-
edged; % ‘

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 contalned by signing the name of the corporation by himself as such otficer,

My commission expires:
19

Notary Public
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