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AMERICAN STATES INSURANCE COMPANY

INDIANAPOLIS, INDIANA Bond#6074191
~ LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we O1son Specialty Contractor
POBox 752, 'Batayia.‘ IL 60510-0752

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, as Surety, are held firmly bound untoAll Cities, Towns & Municapalities

‘in Lake County, IN,” 2293 Main St, Crown Point,, héreinafter called Obligee, in

IN 46387
the penal sum%ff‘h:e Thousand And NO/100mmmmxn - redm -
; Doil:l’@fg (not vahd for morg than $25 000), for the payment of Wthh well and truly to be made
we do herebmnd " ves, our heirs, executors, admmstrators, sticcessors and assxgns. ;omtly and severally,
ﬁm-lg:gl theﬁg preﬁrm. Cus perty @ |
& ngneda $sealea this . 25t h day of August 7 , 2000

WHEREAS, the said Obligee has granted or is about to grant to the said Pnncnpal a License or

Permit to engage in the business of _.contracting work

A
(e ]

NOW %HDEREFORE, if the said Principal shall indemnify the Obligee :against any loss directly

arising by @on of the failure to comply with the laws, ordinances, resolutions, rules, and regulations
governing sgid business, then this obligation shall be void, otherwise to be and remain in full force and
o
effect, o
N .
PROVIDED, HOWEVER, that the Surety shall have the right to terminate its liability hereunder

by serving written notice upon the Obligee thirty (30) days in advance of its intention to do so.

Term of Bond: ___August 25 , 2000, December 31 12000
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ACKNOWLEDGEMENT OF SURETY |
(Corporate Officer) - a
'STATE OF INDIANA
County of Marion _‘ N
On this 15th day of July, 1999, before me; the undéfsignéd officer, personally appeared W. Raxidall Stoddard, T
who acknowledged himself to be the aforesaid officer of American States Insurance 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 corporatxon by himself as such ofﬁcer.
| /!
~IN WITNESS WHEREOF, I have’hereu{xtqset my hand and official geal, . . . . . IR

.

Sally J. Tinkl¢, Nary Public, ‘
In and for the ounty ofiBaone, State of Indxana e
My Commission expires 2/14/2000
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