BO“d safeguard INSUHANCE COMPANY

1919 8. nghland Ave » Bldg, A - Sulte 300+ Lomberd 3 60148 (630) 495-9380

: - INDIANA
LlCENSE ANDIOR PERMIT BOND

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

KNOW ALL MEN BY THESE PHESENTS

BOND NO. 15- 307 7 27

That we g}__ﬂe_ Ttu___c_lsing. Inc,

(Principal’ s Name) ‘ -
1001 s. Lake Street Ste. B - Gary, IN 46403

90 nccz'

== e A st (Prinebslsiddreee) R ot

L imER

as Princlpal and BOND SAFEGUARD INSUHANCE COMPANY an lnsurance company duly licensed In the

=
State of lndrana as Surety are held and frrmly bound unto Lnke County and all Cities, Fewns !md .

Municipadities therein :
State of Indrana, Obligee, in the aggregate sum offFive Thousand & 00/100* * * *Dollars ($_5,000.00% * *)
to the payment of which sum the said Principal and Surety bind themselves and their herrs. adminrstrators. executors,
successors and assigns jolntly and severally by these presents

' In conslderaﬂon thereof, the Princlpal is granted a tlcense ‘and/or permit by the Ob!igee to engagel in the

business of Demolition Contractor | s B Mmoo
17th LH ,;'i G if‘gﬁ‘zgo"’o
' ugust | o 002
~ for the period beginning on tne _ ot - ‘day of g e 3:;r;~%:é ‘,._1 ,‘
and ending on the 17th e day of Auguet LE ;...‘3 2001
5 % = 4L EY

THEREFORE: the condition of this bond Is that, If said Princrpal shall comply with all of the tonditlons of the or
and regulations of the Obligee pertaining to sald license and/or permit, then this obligatron shall be null:

otherwise to remalin 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,
executed by the Surety; - -

2. This obligation may be cancelled by the Surety upon glving thirty (30) days written nr'ﬁ’ce to the Obliges. :

inances
nd void:

gy coﬁnuagan 'Gemflcate

However, this obliaation shall remaln 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 i 17th

,.2000_

day of '

" Principal |

Countersigned:  Contractors Bonding Corp. R A s
- . , Officer
Y ﬂégﬂa \% BOND SAFEGUARD INSURANGE COMPANY
BY: | /ﬁ W BY: ’DMD\W\- __
LI Laurence M. Feldman ' ' ’ President
~ ACKNOWLEDGEMENT OF SURETY - %
{Corporate Officer) ‘
STATE OF ILLINOIS ) ss
COUNTY OF DUPAGE )
Q o
On thrs___zmn___da of May 1998 before me, the under ned officer personally eared
' ‘ Willlam W. Hector, who acknowledged himself to be the aforesaid officer of EqOND SAFEGUARD lNSfF NCE
COMPANY, a corporation, and that he, as such officer, bein%authorlzed to do 8o, axecuted the foregoing instrument .
L / for the purpose therein contained, by signing the name of the corporation by himself as such officer. IN WITNESS
h WHEREOF, | have hereunto set my hand and official seal.
R RICIAL SEAC 3 g; _, X fa » 5
4 . JANETL COPPOCK §
RS ‘Notary Public, State of lilinois
INLP1, 5/98 $ ."f’.‘f“'ﬁ’”.‘f’f’f Ff?‘f‘isﬁ”‘f?l N thary Pubhc, State cf imncis




STATE OF

COUNTY OF

- before-me personally appeare

On thisirr“ R - day"o'fr'

£

known to me to beithe individual ____ described in and who executed the ioregoing Instrument and acknowledged
tome that__he . executed the same. L G : ,

My commisslon expires

S e el e vt P A oy

B L

ACKNOWLEDGMENT OF PRINCIPAL
~ (CORPORATE OFFICER s

STATE OF,WA N
COUNTY OF ARKE ) 'r

On this a;“lr o day otmmm é&_______beiore me: personaliy appeared‘;"
S INTH A . P i/o/t ‘ . y who acknowledged himself to ber :

o the—-ﬂtmgmam” o ;&Wﬂﬁ .acorpcration:’

and that he as such officer being authorized so to do, executed the foregoing Instrument for the purposes,_
therein contained by signing the name of the corporation by himselt as such officer

My commission expires:

¢ : S-1808 . et i . 7 e i
‘ ‘ B SR o T:el - Notary Public

] , BARBARAJ. BORTOLl - » TP RS S
w, Moy Pl S of ndira R
Wcmnissionmo-‘rlim
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