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~ That we Krosan Enterprises, LLC

State of Indiana, Obligee, in the aggregate sum of Fiva, Thousand_ and 00/ 100"-‘“'"Dollars ($.%3, 000.00* 0

: busmess of general contractor

~ and ending on the __23rd | ___dayof December' X8 2000

246 East Janata Boulevard, Lombard, lilinois eoi4e (630) 495-9380 - [!:\J i @5@ 97
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AND OBLIGEE IS AN OUNTY, .CITY, TOWN OR VILLAGE.)

: , AR K RRIS W. CARTER
KNOW ALL MEN BY THESE PRESENTS; = (7'?000 0 §/()<;QX MO RECOWDER |

{Principal’s Name)
1020 Kennedy Avenue i - Schererville, Indiana 46375

(Principal's Address)
as Pnncupat and BOND SAFEGUARD INSURANCE COMPANY, an insurance company duly hcensed in -the

State of Indiana, as Surety, are held and frrmly bound-unto Lake County and all cities and towns therein

to the payment.of which sum the said Principal and-Surety bind themselves and thetr helrs, admlmstrators, executors, .
successors and assugns, Jomtly and severally by these presents - ,

In consideratlon thereof the Pnncipal Is granted a license and/or permrt by the Obngee to engage in the

forthepenod beglnnrng onthe __ _’23rd , . day of December: 1C1 ,19_ 99

THEREFORE: the condmon of this bond is that, if said Pnncrpal shall comply with all of the conditions of the ordinances
and regulations of the Obligee pertaining to said license and/or permit, then this obligation shan be null and vond
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 contmuatlon certtfrcate
~.executed by the Surety;
2. This obligation may be cancelled by the Surety upon glving thirty (30) days written nottce to the Obligee
However, this obligation shall remain in full force and effect as to the acts or omissions of the above mentioned
Principal prior to the cancellation of the bond

Dated this___ 23rd N ‘ day of ' ‘Decemhe;';l i : 19 99 |- .

T Sy O Principal

E ~Officar

BOND SAFEGUARD INSURANCE COMPANY

%———‘“ LR BY:. : Dm\m\m Fraadant

ACKNOWLEDGEMENT OF SURETY

Countersigned:

A N (Corporate Officer)
STATE OF ILLINOIS ) ss R
COUNTY OF DUPAGE )
On this 20th day of - May" 19_..98 - before me, the undersigned offlcer personalIy laﬁ:?eared '
William W, Hector, who acknowledged himself to be the aforesald officer of BOND SAFEGUARD: INS NCE

COMPANY, a corporation, and that he, as such officer, beln% authorized to do so, executed the foregoing instrument
for the gose therein contained, by signing thé name of the: corporation by hrmself as such offrcer N WtTNESS
WHEREOF, | have hereunto set my hand and official seal. = -

e gg >l
JANET L. COPPOCK | F JA.

3 Notary Public, State of Iinois ’ R A 4 R )
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NLP1,6/68 - § My Commission Expires 8114101 . 2 iy Notary Pubhc, State of tllinois G {‘I lo\
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ACKNOWLEDGMENT OF PRINCIPAL
' (INDIVIDUAL. OR PARTNERS)
STATE OF Indiana )
) 8S
COUNTY OF Lake )
On this 20th day of January, 2000 ,¥¥__ before me personally appeared
Albert E. Kropp
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.
My commission expires:
<
October 24, 2007 o W | /W 0'7.0 W

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL
(CORPORATE OFFICER) !

STATEOF )
) S§ .
- ‘-\ COUNTY OF ) .E
On this day of 19 , before me personally appeared
©
, who acknowledged himself to be i
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:

@ A9__ | |
, Notary Public _i

Bond Safeguard INSURANCE COMPANY 246 East Janata Boulevard, Lombard, lliinois 60148 (630) 495-9380




