[ T

Bond Safeguard INSURANGE COMPANY

1919 S. Highland Ave.s Bidg. A - Sulte 300 « Lombard, |B%61i‘43 630) dak:93d07, ~ BOND NO. 14-3 014887

- pebibNols. o
LICENSE AND/OR PERMITBOND
2000 059628,0qS0A ANTLNOR %Z%wqé "é‘viffo?‘v?fueer L
KNOW ALL MEN BY THESE PRESENTS
KA

That we , :
(Principh
3500 N 1IN S mmewm\h ]L Q:o‘-l?so

| ~ (Prihcipal’s Address) —
as Pnncipal and BOND SAFEGUARD INSURANCE COMPANY, an Insurance company duiy Iicensed in the

-—-—,

State of Iiiinois, as Surety, are held and firmly bound unto-

State of lilinois, Obliges, in the aggragate sum ofmsﬂﬂh____mnars ($_|Qr_QQ_Q_QQ)

to the payment of .which sum the‘said"Principal “‘and“Surety-bind‘themselves-and their heirs, admrnistrators
executors, successors/and assigns ]ointiy and severaily by these presents S

R %

in. consideraiion thereoi the Principai is granted a, license, and/or, permit by the Obirgee to engage in the
busrness of__. C,ARPEMT RY ‘ |

for the perioci beginnrng on the | 5_“\ :
and ending on the IST“

THEREFORE: the condition of this bond is that, if said Principal shall compiy with all of the condiiions of the ordinances
and regulations of the Obligee pertaining to sald licanse and/or permit, then this obligation shall be null and void;
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 continuation certificate
executed by the Surety;
~ 2. This obligation may be cancelled by the Surety upcn giving ihirty (30) days written notice to the Obiigee
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 , day of |

’ER\'

~ Principal

Countersigned:
: ‘ - Officer

-, A -BOND SAFEGUARo INSURANCE COMPANY
R

~ ACKNOWLEDGEMENT OF SURETY

Presudent

: ‘(Corporate Officer)
STATE OF ILLINOIS ) s
COUNTY OF DUPAGE )
On this__15th . day of ___June 19_.98 _, before me, the unders ned officer personaiiy ﬁP eaféd
William W. Hector, who acknowledged himself to be the aforesald officer of BOND SAFEGUARD INS F?ANCE

COMPANY, a corporation, and that he, as such officer, being authorized to do so, executed the foregoing instry-
ment for the purgose therein contained, by signing the name of the corporation by hrmself as such officer
IN WITNESS WHEREOF, | have hereunto set my hand and official seal. y : y

ANAAAAAAAAAA ANAAAAAAAAR
VAAAAAAANAAAANVAAAAAAN VY

$ *OFFICIAL SEAL" b

JANET L. COPPOCK |
L Notary Public, State of Wirois §
: 3 My Commission Expires B/14/01 3
ILLP2, 11/08 AAAAAANAASAAANNNININANAPA i
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Bond safeg\lafd INSURANCE COMPANY

ACKNOWLEDGMENT OF PRINCIPAL
T (INDIVIDUAL OR PARTNERS) |
VE £ ’\, Ay
STATE OF ’:l NJI\ ana ,‘ )
) §S.

COUNTY OF \PQKE:., ST T e
On this IrI + Q_DDD be_?ore mepersona‘:lly appeared

day;of e

RS ,’-’ Tl e : 5 agdE L el e g

known to me 1o be the individual ____ descrlbed ln and who executed the foregolng Instrument and acknowledged
to me that he exacuted Ihe same.. ‘

'v’z

My commlsslon expires

ACKNOWLEDGMENT OF PRINCIPAL
© (CORPORATE OFFICER) Ch

STATEOF _____ )

COUNTY OF ____ N

On this o dayof il before me personally appeared

., Who acknowledged himself to be

e _of . acomporation

and that he as such officer belng authorized so to do, executed the foregoing lnstrument for the purposes e
therein contarned by signing the name of the corporation by himself as such offlcer ‘

My commrsslon exprres

" Notary E‘u'brlic‘

1919 8. Highland Ave. Bidg. A - Suite 300 « Lombard, Il 60148 (630) 4959380 . -




