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IN WITNESS EREOF, | have hereunto set my hand and official seal. 3 0
? " "OFFCIAL SEAL"  § '(/ y A \o
DENISE G. GRIFFi .thg& ¢l

Bond Safeguard INSURANCE COMPANY

246 East Janata Boulevard, Lombard, lllinols 60148 (708) 495-9380 BONDNo.15- 301835
Q/ LICENSE AND/OR PERMIT BOND .
(Not valid if filled in for more than $25,000.00) . ‘ N R
. N
KNOW ALL MEN BY THESE PRESENTS: _ ‘ o
Thatwe A 6 C Cﬂ/l/fg((/&//{lfl’/ - 4/1/// M«;/ g/f/[" o
. . ncipal's Name o
(-0 Moy 492, bttt ZHV. 37 2
rincipal's ress!

as Princlpal, and BOND SAFEGUARD INSURANCE C?MPANY, ag Insurance _cqmpf  duly licehtd In the
| A TOW CEL Q}ef' g D
State of Indlana, as Surety, are heid and ﬁrﬂly bound unto ﬂ: p A o
- g
State of Indlana, ObII?ee, in the sum of wfﬂfl/ "« Dollars($ gﬂlﬂ_}
to the payment of which sum the-sald Principal and Surety bind themselves aid their heirs, administrators, ex-
ecutors, successors and asslgns, jeintly and severally by‘these presents.

In consideration thergof, the r.lpclpal’ s granted 72 license and/or_permit by the Obligee to engage In the
=~/ . - =] n

businessof __ L/ £C //(_'A/ Za,{//A 2 ) g & 5—‘)2(3@

oy Sy =B E LY

day of . Yy 33 =, W

for the perlod beginning on the . 23 /
and endlng on the /}/é day of %‘// O e (-:3: bw /. -

v v ohd R
THEREFORE: the condition of this bond Is that, If sald Principal shall comply with all of the cQC?\'Ttlon'gfpf theor- .
dinances and regulatlons of the Obligee pertalnlng to said license and/or permit, then this oBUqatlon shall bg 7~
null and vold; otherwise to remain in full force and effect subject to the following conditions:m w Y
1. This obligation may be extended from year to year at the option of the Surety, by contlnu&tlon eertificate
execute b{ the Surety; -
2. This obligation may be cancelled br the Surety upon giving thirty ﬁO) 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 tr7 zancellatlon of the bond. "),000

Dated this .
ol
Principal

L g o

day of

I 4

t
f

Countersigned:

4 Officer
/ M BOND SAFEGUARD INSURANCE COMPANY
ay: ',{é% I R

ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)

STATE OF ILLINOIS ;SS
COUNTY OF DU PAGE

On this __1st __ day of July 19_80, before me, the undersigned officer gersonally Tﬁ?“md
William W. Hector, who acknowledged himself to be the aforesald officer of BOND SAFEGUARD INSURANCE
COMPANY, a corporatlon, and that he, as such officer, being authorized to do 8o, executed the foregoing instru-
ment for the wﬂ)ose therein contained, by signing the name of the corporation by himself as such otficer.

N
HOTARY MUBLIC, sw;: AL R 5
WILL COU
INLP1, 7190 MY COMMSSION EXMRIS 151893 : Notary Public, State of | I_nols _




"ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE OF _I_&-i\s_'ﬂ:_/ﬂ____)

' ) SS
countvor ___LAxe ) |
f A Rood
On this 5J day of m")’ o befpre me personally appeared

[QWkavy E. ‘6:4-8:'(_-(;%
(owwer ) £y $ e}\\‘

2 S8 S
known to me to be the Individuat " deseribed,In and who executéd-the fardgon
edged to me that __ he _2Z_ executed'the same,

My commission expires:

)= 2o/,
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ACKNOWLEDGMENT QOF PRINCIPAL

(CORPORATE OFFICER) .
STATE OF

SS
COUNTY OF L
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 foregoln? Instrument for the purposes
therein contained by signing the name of the corporation by himself as such otficer.

My commission expires:
' 19__

Notary Public

Bond Safeguard INSURANCE COMPANY 248 East Janata Boulovard, Lombard, llinols 60148 (706) 4950380
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