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Bond safegua.l‘d INSURANCE COMPANY

1919 5. Highland Ave.s Bidg. A - Sulte 300 + Lombard, IL 60148 (630) 495-9380 ~ BOND NO. 15- 307494

INDIANA
LICENSE AND/OR PERMIT BOND

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

KNOW AL ME Y THESE PRESENTS:

hetwe AUTHENTic.  (oNsTRucTiw

(Principal's Name)
£ z LoptAis> 2N 4p303
(Principal's Address)

as Principal and BOND SAFEGUARD INSURANCE COM ANé, ;n lnsu79pce iompw ;}“’é ] Eefd/ in_ the
1Cl1FA

State of- lndlana as Surety. are held and firmly bounE unto ,
State of Indiana, Obligee. in the aggregate sumio M/ Mé_%q__Dollars $ )
to the payment of which_sum the said Principal and Surety bind themselves and their heirs, admlnlstrdta's executors
successors and asslgns, }olntly and severally by these presents.

4 c::
In consideratlon theréof the Prlncipal is\ granted a. license .and/or _permit_by. the Qbligee to cg)ngage in the
business of 67b/l(é d Mges o
1 F~ D
for the perlod beginning on the S day of SELPT EMBEL — OO0 O

and ending on the S -~ day of\SEE_féMAEg gggoo

THEREFORE: the condition of this bond is that, if sald Principal shall compler with all of the conditions of the ordinances
and regulations of the Obligee pertaining to sald license and/or permit, then this obligation shall be null and volid;
otherwrse to remain in full force and effect subject to the followin condltlons
. 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 upon giving thirty (30) days written-notica3to thg Obligee,
However, this obligatlon shall remain in full force and effect as to the acts or omlsslons Qf the gbove emtnned

Principal prior to the cancellatlon of the bond. ,‘1 } s [ :
| el "j -‘.y
Dated this 5 day of &Pl EM 5&Cf , :hzgoo a
) Princlpal
Countersigned: i 5 T
- f: v Offlcer

BOND SAFEGUARD INSYRANCE COMPANY

BY: BY: b&&m««@

President
ACKNOWLEDGEMENT OF SURETY f
(Corporate Officer) o
STATE OF ILLINOIS sS
COUNTY OF DUPAGE )
On this__20th day of May 19 before me, the undersigned officer personally eared
William W. Hector, who acknowledged himself to be the aforesald officer of BOND SAFEGUARD INSLPF?ANCE

COMPANY, a corporation, and that he, as such officer, being authorized to do 5o, executed the foregoing instrument
for the purpose therein contained, by signing the name of the corporation by himself as such officer. IN WITNESS
WHEREOF, | have hereunto set my hand and official seal.

AAAAAANAAAPINAAAIAPPNOPIIIY 0
“OFFICIAL SEAL* : ; / /\{ ﬁ ( |be
JANET L. COPPOCK . et

<
4
L
i Notary Public, State of lllinois ﬂ r 44 6
3 My Commission Expires 8/14/01 Notary Public, State of lilinols C
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ACKNOWLEDGMENT OF PRINCIPAL EEN v o
‘ (INDIVIDUAL OR PARTNERS) e
, O YO
STATE OF DANA )
) §S
COUNTY OF pOﬁTZ"'/ ) L
P ';
On this é"ﬂ' day of SEPrENBER , 002, _, before me personally appeared i
o Aecthntic /psla b
known to me to be the Individual ____ described in and who executed the foregoing instrument and acknowledged S
to me that __he ___ exacuted the same. o

My comzlsslon explres: ” bt
' e '~ JNotary Public
i
ACKNOWLEDGMENT OF PRINCIPAL ,
(CORPORATE OFFICER) ' B e
STATE OF )
s ) SS
COUNTY OF )
On this ' day 6f | ) before me personally appeared
, who acknowledged himself to be
the of i ‘ __, & corporation '
and that he as such officer being authorized so to do, executed the foregolng‘ instrument for the purposes
therein contained by signing the name of the corporation by himself as such officer.
My commission expires:
)
Notary Public
Bond Safeguard INSURANCE COMPANY ‘, ,
1919 S. Highland Ave.s Bidg. A - Suite 300 » Lombard, IL 60148 (830) 495-8380
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