Western Surety Company

LICENSE AND PERMIT BOND

For County, City, Town or Village Only-Not Valid for Bonds Required by the State. Not Valid for Contractoy
Performance, Maintenance, Subdivision, Agent to Sell Hunting and Fishing Licenses or Utility Guarantee Bang.

KNOW ALL MEN BY THESE PRESENTS: BOND No. L & P- 4 3 0 Qﬁ‘S 20

That we, S AU CIAL 12D Lawd B Lan D scale ¢
of the _C + Ty of WALLAALA 9 __, State of Lo DA prA | as Prmclpal
and WESTEKN SURETY COMPANY, a corporation’ duly " licensed to do business in the State
of AL 1A M- as Surety, are held and firmly bound unto the
CovnTy of_ALA¥E Zreds IState of 1L ZND (ANA , Obligee, in the amount

4 fic 7080/03 o ¢/ T/6S5 (Valid only when a County, City, Town or Village is naned as Obligee)

There~ ool
of bre-’ VL, TH0y5 401
{NOT VALID FOR 'MORE THAN $25,000) 1 ‘, ~,‘

lawful money of the United States,!to (be paid: to ‘the)said Obligee; for jwhich payment well and truly,
to be made, we bind ourselves and our legal representatives, jointly and severally. Y

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Prmcxpal\’has been
licensed Arp ICAp1MG Lo 714 ¢ N;é

_ by 'the Obligee.-
RI;‘,FORE if the Principal shall faithfully perform the duties and comply with tte laws &nd
ordmw& QMg all amendments), pertaining to the license or permlt then thlS}éxg“atlomo bé void,
oﬂ\grwisevte de qn force and effect for a period_commencing on the day of
o5 £ 299, and ending on the /6 day

Qf-u ° ‘“ _"j‘ /7 ve 7 , #£99 /, unless renewed by continuation certificate.

E ,Thls})o,nd n@y bederminated at any time by the Surety upon sending notice in writing to the Obligee and to
tffe‘Brincx palH n c§ o“f the Obligee or at such other address as the Surety deems reasonable, and at the expira-
tion pfd a) 5) days from the mailing of notice or as soon thereafter as permitted by applicable law,
whlchevarfi;q {er this bond shall terminate and the Surety shall be relieved from any liability for any subsequent

acts or omissions of the Principal.
Dated this /‘ g day of / CLXP 3 o /000

/ ~ Principal

Countersigned WESTERN, SU ETY coO NY
By Chven ﬂ'£ ZJM By /. L
/ Resident Agent President

ACKNOWLEDGMENT OF SURETY

STATE OF SOUTH DAKOTA } &S (Corporate Officer)

County of Minnehaha

Onthis___________day of before me, the undersigned officer, personally
appeared Stephen T. Pate who acknowledged himself to be the aforesaid officer of WESTERN
SURETY 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 corporation by himself as such officer.

IN WITN ESS WHEREOF I have hereunto set my hand and official se

J. RHONE B} G)

| NOTARY PUBLIC :
SOUTH DAKOTA : Notary Public, South Dakota&g

My Commlsalon Expires 6- 12 2004 § Western Surety Company ¢ 101 S. Phillips Ave
’ * Sxoux Fq}]s SD5 57 104 i§05 336-0850

e e i s e, S —

MMM Wt STERN KRURETY C(LMPANY o ONE OF " AMEIRICA'S OLDELT BSBONDING COunAnllt'mmm[B”

DOLLARS (s__,_:z_d__,_o n o :
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’
ACKNOWLEDGMENT OF PRINCIPAL
(Individual or Partners)
STATE OF
88

County of

On this day of before me personally appeared
known to me to be the‘ individual__ described in and who executed the foregoing instrument and
acknowledged to me that _he__ executed the same.
My commission expires :

Notary Public
ACKNOWLEDGMENT OF PRINCIPAL :
(Corporate Officer) ‘
STATE OF _Ze/tudw/- :
County of _A#ZKE } .
On this a2 day of ___Haed/ST 2020 _, before me,
personally appeared _ Z7F @K p. DiclS, T who acknowledged hi;nself to be the
LAesjpenr  of __ SPECANZED AR ANO LAY ISEHPE a corporation,

and that he as such officer being authorized so to do, executed the foregoing instrument for the pur-
poses therein contained by signing the name of the corporation by himself as such officer.

My commission expires
S/9-08 BARA.J BORTOL! ?

N m public, State of ingiana Notary Public 4

Couny A LBKE 0t

My Wsm Expires 05/ .

Name of Applicant
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