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Bond Safeguard mmccors

1819 S. Highland Ave. Bidg. A - Suite 300 + Lombard, iL 60148 (©30) wses0  BOND NO. 15- 3 07 529

(ONLY VALID IF FILLED IN FOR LESS THAN $25,001.00
AND OBLIGEE IS AN INDIANA COUNTY, CITY, TOWN OR VlLLAGE )

KNOW ALL MEN BY HESE PRE NTS;

That we Jo 4"//’

Of’l_/ T ~ INDIANA 0 D
 LICENSE ANDIORPERMITBOND o
=

’

(Prlnclpal s Address)

as Prrncrpal and BOND SAFEGUARD INSURANCE COMPANY an Insurance company duly Ilcensed ln the

State of lndlana, as Surety, are held and firmiy bound untod 1€, : LY.
State of Indiana, Obligee, in the aggregate sum otjzl_\/ﬂwﬂwup Dollars ($ /6 066

)
to the payment of which sum the said Principal and Surety bind themselves and their heirs. admlnlstrafors edrecutors,
successors and assugns jolntly and severally by these presents, - o &8s

In consuderatnon thereot the Prlnclpal Is . granted a llcense and/or permlt by the Otﬁgee tgﬁe gageglmthe

buslness of ot

. /u ’ (AadQ ~ {Principal's Nam;) L I ég d

‘.‘.’-"'

) /7'—- I/A’//A/;; ; 7‘ ‘ NN ‘3“‘“ o
for the period beglnnlng on the f day of :
and endlng on the S / . dayof __.4""»‘7“)( |

THEREFOHE the condition of thts bond is that, if sald Principal shall comply with all of the condltlons‘é’f the ordinances

and regulations of the Obligee pertaining to sald license and/or permit, then this obllgatlon shall be null and void,
otherwise to remain in full force and effect subject to the following conditions: .

1. This obligation may be extended trom year to year at the optlon of the Surety, by continuation certificate

executed by the Surety;
2. This obligation may be cancelled by the Surety upon glvlng thlrty (30) days written notice to the Obligee.,

However, this obligation shall remain in full force and etfect as to the acts or omrssrons of the above mentloned ]

“ Principal prior to the cancellation of the bond.

Dated this [ day of /7—%7 ¢,¢~77 , : cd
IR . YW TPrncipal
Countersigned: -[ XA (3L R
e o , | b , . Officer
M — BOND SAE%UAHD lNSU@E COMPANY e
z T /4 \ "‘“"% Presldentl-:;

ACKNOWLEDGEMENT OF SUHETY

. - (Corporate Otflcer)
STATE OF ILLINOIS } ss
COUNTY OF DUPAGE
On this__20th- - day of_____May 19__98__, before me, the unclers ned. ottlcer arsonally eared,
William W, Hector, \)r/«ho acknowledged himself to be the aforesaid officer of BOND SAFEGUARD lNSLPFPANCE i

COMPANY, a corporation, and that he, as such officer, being authorized to do so, executed the foregoing instrument -
for the purpose therein contained, by slgnlng the name of the corporatlon by hlmsell as such officer, | WITNESS ,

APAAAAAA A A A AT A,
WA AARA A WAAAAAARAAAANY

‘OFFICIAL SEAL"
) JANET L. COPPOCK

WHEREOF, l have hereunto set my hand and official seal

Notary Public, State of Hinois $
My Commlsslon Expires 8/14/01 ¢

AAAAAAA S AR, AAAAANANA,

INLP1, 598




| ,um tf. Kum-:m.

to me that ___he " exe ted thg sam¢

L R A 1 A

QQ{/?O(& . L : ; ‘x : I,
COUNTY OF : 4“?. K \ TR E SRR L : Sy .

sy

On this - /r - ‘day of _Auecusr _ _gmn before me personaiiy appeared

[ a,;sxi‘ ,5{»‘i"¢§i3xi .

known to mp to pe the individual described in and yvho executed the foregomg instrument and acknowledged

i e jx >

My commisslon expires.

Noiary Publlc |

ﬂ%:y:.“: P P “: o

o L . , i : A BARBARA‘J BORT

Bt hodeln i . . ,* 1%)‘ r% i S .7 ompuwc stam Oﬂlg‘illm V
i_ ] b v Y | Coumyouak. .

i ACKNOWLEDGMENT OF PRINCIPAL
o (CORPORATE OFFICER) |

COUNTYOF_ - ' ) &

Onthis SE A day of _ s . before me p‘erson'allj; apc'eared

, Who ackncwledgad himseli tobe .

, 8 corporationl E

and that he as such officer being authorized 50 to do, execuied the foregoing lnstrument ior ihe purposes
therein contained by signing the name ei the corporaiion by himseli as such cfficeri - ; L

My commission expireS'

T Nci;ary Public

msunmca coupmv |




