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246 East Janata Boulevard, Lombard, Illlnole 60148 (630) 495-9380 BONDNO. 15- 30 6039 ' oo
» » ~ INDIANA o
o | LICENSE AND/OR PERMIT BOND N
. , (ONLY VALID IF FILLED IN FOR LESS THAN $25,001.00 ‘ o
; : AND OBLIGEE IS AN INDIANA COUNTY, CITY, TOWN ORVILLAGE) Y S
* KNOW ALL MEN BY THESE PRESENTS: ©
: Thatwe SRIENIL, - o
. (Principal's Name) o
P O Box 516 - - Dyer, Ind, 46311 -
(Principal’s Address) <o ' N
as Prlnclpal and BOND SAFEGUARD INSURANCE COMPANY, an insurance company dulg.flicensed in the v
State of Indiana, as Surety, are held and firmly bound unto WNS ICIPAL\ﬁ‘IES IN IAKE
State of Indiana, Obligee, in the aggregate sum of_ﬂze_lhguaand Doll'ars $ I§N800 ‘
to the payment of which sum the sald Rsincipal and-Surety bind themselves and their, helrs, administrators, - executors. :
| successors and esslgns, jointly and sevarally by these presents )
; ~ In"-tonsideration thereof, the Prlncipal is granted a Ilcense and/or permlt by the Obllgee {e enaigecdn the
business of ____ Electrical Wicing S M=
. for the period beginningonthe ___6 ___dayof __Af 1 '“" )W“ZOOO
) ' F1 e ‘..2
and ending on the 6 dayof ___appil + ; A B .)_@wmlj 1
' THEREFORE: the condltlon of this bond is that, if sald Prlnclpal shall eomp%wlth all of the conditionw.of the: Q nces '
% and reFulatlons sof the Obligee pertaining to said liconse and/or permit, then this obllgatlon. shall -be nuil ang void;
otherw se to remain in full force and effect subject to the followin oondltlons

. This o‘bll gﬂ%\ rréay be extended from year to year at the option of the Surety, by oontlnuatlon certificate
execu e Surety

2. This obligation may be cancelled by the Surety upon giving thirty (30) days written notice to the Obligee.
However this obllgatlon shall remain in full force and effact a8 to the acts or omissions of the above mentioned
Principal prior to the cancellatlon of the bond A

.:[' - A :i'l‘».'

Dated this 6 S day of April : | X000 .

Countersigned: : ‘ L—::L—«u m

BOND SAFEGUARD |NSURA&6£‘60MPAW""“ R
P Dm.m\bﬁ\nﬁ‘v\f

4

H .
R

! B D )Acknowr.‘soemsmorsunerv -
! e ‘“"gf sl o w00 (Corporate Officer) . o o
o STATEOF‘ILUNO B SRR
COUNTY OF oupAqéﬁ* ) SS S o :
) ) .\;‘.i oy N B ) ',rfg::‘,:’

. 3 J‘ ‘ R
~A ,»J g,.r E
‘ s» Y )4 [l YR o i
2 On. this 19 , before me, the undersighed' offlcer rsonall ared
e William W. Hectar, wﬁ -gcknowledged himself to be the aforesald officer of BOND SAFEGUARD INSURANCE .
; COMPAN Y a corboratlon, and that he, as such officer, bei authorized to do 80, executed the foregolnﬂ instument | °
}j for thé.purpose thirein:tontained, by slgnlng the name of the corporatlon by himseif as such officer. IN WITNESS |
= WHEREO} <| have hereunto set my hand and officlal seal. i ‘ \ o

f Yo T C; / );/ T
D -~ § VIANET L. COPPOCK - . o
s Notary Public, State of iltinois § ' .
ﬁerLPf.sm L MyCommlulonEnptreselum SR R .:' NOWY PUb“O; 5‘0‘00“"'00" PR
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" ACKNOWLEDGMENT OF PRINCIPAL S

... before me personally appeared

R
[ v

T " T " T ——— - — - - ey

known to me to be. the Individual described in and who executed the Ioregolng Instrument
edged to me that ___ he executed the same

and acknow!-

My commlssion explres YAy - - 4r, N —ra s )
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ACKNOWLEDGMENT OF PRINCIPAL
(CORPORATE OFFICER)

COUNTY OF _ o
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and that he as such officer being authorized so to do, executed the foregoin Instrument for
therein contelned by slgnlng the name of the corporation by himself as such o flcer. , ‘S\ Wy
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Bond SAfegual‘d INSURANCE COMPANY 246 East Janata Boulevm! Lomwa lllholo eoue (eao) 495-9380

Ayuegn

G e NI It 1 el et ST 2

Se B o4 Tt e e

. AR TS eetelae

S el

.

L A W A e T e

ey ATy VRIS 4, ST orT R e

B e R SE T

Conemn ol M

L TR AMEAMIRAEI e S, WA




