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" Surety, are held and firmly bound unto the
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e et .090 0 05 3 21.

(309) 692-1000 or (800) 645-2402

Know All Men By These Presents:

That we J&Wﬂ_ﬂﬁiiﬂ&.ﬂxﬁﬂndi:hminwﬂ.&iﬂgemf ion
of St. John ‘ : , State of ___Ig,di,am : ‘ e _. as Principal,
and the RLI Insurance Company , a corporation duly licensed to do business in the state of.___.__lndiana i i B8

(Valid only when a County, City, Town or Village is named as Obligde)

, Obligee, in penal sum of Five thousand & 00/100 (45,000.00
{Not valid if filled in for more than $25,000) =

lawful money of the Umteq Stated to be pard tothe said Obhgee for which payment well and truly to be made, we bmd ourselves and‘
our legal representatives jointlv and severally by these presents :

Indiana

State of ) DOLLARS

. THE CONDITION OF 'I‘HE ABOV,'E OBLIGATION IS SUCI-I that whereas the said Princrpal has been hcensed as -heatring,—-—-—-—

| vl

air cond., refrigeration contrg;eggg:omgee

NOW, THEREFORE if the said Princxpal shall fajthfully perform the duties and.in-all things complv with the laws ang ordinances,
including all Amendments thereto, pertaining to the license or permit applied for, then this obligation to be void,.otherwise to remain
in full force and effect for a period commencing on the {27¢h 'dayof .~ { January 020004 ¢, and ending on the

___27thayof , 2001 ,unlessrenewed by Continuation Certificate.

This bond may be terminated at any tlme by the Suretv upon sending written notice to the clerk of the Pohtrcal Subdivision wrth whom
this bond is filed and to the Principal, addressed to them at their first known address, and at the explratxon of thirty-five (35) days from
the mailing of said notice, or as soon thereafter as permitted by applicable law, whichever is later, this bond shall ipso facto terminate
and the Surety shall thereupon be relieved from any liability for any acts or omissions of the Principal subsequent to sard date.

Dated this 27th day f , 2000 .

January

January

(\\\LAAQ&\X%M dﬁm

Principal
rtner or Corpdfate Officar)

v .

" (Individual, ners)

RL! INSURANCE COMPANY

—= Jonathan E. Michag(w\V, ANCE 'o,,'
. 7,

Countersigned

By

Resident Agent

President \"\ 0 99000, O@ .,
$ @‘ o QRPORg}e, 707,
£3 e, %%
Acknowledgement of Surety - £15 <%

_(Corporate Officer).

STATE OF ILLINOIS ) T §
) S8 e,,’ . d §~
’ "ragen? \
County of Peoria ) ,,,’ / L L \‘"a \‘\\ .

RRnAHNRIRY
On this_Fifteenth day of September, 1997, before me, the undersigned officer, personally appeared Jonathan E, Michael , who
acknowledged himself to be the aforesard 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 corporatlon by
himself as such officer. : R

IN WITNESS WHEREOF I have hereunto set my hand and offrcxal seal

- RLP0003 (9/97)

‘ 6 W,
“OFFICIAL SEAL" Oa&o_
'CARLA J. BARACKMAN I%a W’”‘”"\ cs
NOTARY PUBLIC, STATE OF ILLINOIS ‘ Iy Public U : :
MY COMMISSION EXPIRES 07/08/0)

S AT A o M W




~~‘iACkn0wledgement of Principal -
’ - (Individual or Partners) ... -

eE] Q{‘:f;w

STATE OF Mn/
)ss
County of %L«LU )

On'this & g : day of

m before me the undersxgned officer, personally appeared

known to met to be mdivxglual
executed the same '

My Commission Expires:

NOta"Y Pubhc s e
me LDOWD

S R Nemv smtoem
Mvcowmm MAY5,2090

Acknowledgement of Pnnmpal Al
(Corporate Offlcer) : s
STATE OF . iy . i S T
s E ‘ g
County of . cao)
On this | ‘ day 5f : T ”,befo_re,me, the undetslgrled ofﬁcer,,’personally epi)eered“’
who acknowledged himself to be the ‘ of Lo S ., a corporation,

and that he as such officer, bemg authonzed soto do, executed the foregomg mstrument forthe purposes therem contamed by signing -

the name ot the corporatlon by himself as such officer.

My Commission Expireg:. . =~

Notary Public

~ RLPO0O3 (9/67) |

descnbed in end who executecl the fozegomg lnstrument and acknowledged to me that he .. ..o




