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Bond Safeguard INSURANCE COMPANY -

46 East Janata Boulevard, Lombard, lllinols 60148 (630) 495- 9380

BOND No. 15- 305568
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 ALL MEN BY THESE PRESENTS:
That we : LD ZIMRH A8, 14 ' Zlﬁ& ELASTQQ/A/f, 5

(Principal's Namo)

' N
$399 M. /0L T'}UA,J 774?,&//0//{ /¢ ég‘/‘/&"’
+ (Principat'g Ad m}u)
as Prlnclpal and BOND SAFEGUARD INSURANCE COMPANY, g'n insurance company dul);_ liSehsed In g\e
Le Qirri ~
State of Indlana. as Surety. are held and figmly bound unto i gq 6 A

State of Indiana, Obll?ee. In the aggregate sumof IV E THOOSHAN D Dolars ($ _\ﬁaﬁ_&_)
to the payment of which sum the said Principal and Surety bind themselves and their heirs, administratore, executors,

successors and assigns, jolntty and severally by these presents, o LG Y- @
In consideration thereof, the Prlnclpal is grapted a llcense and/or permlt by the Obliges to ﬁage in the

business of _.ZMEIZ ING INTEZHCY OR

for the period beginning on the / g 7‘:: : day of __Sfaéﬂm__ @oo"
I8 qayar __s_zzmé_e_,_ 72!

and ending on the

THEREFORE: the condition of this bond is that, If sald Principal shali comply with all of the ¢ s o ﬂ.
dinances and regulations of the Obligee pertalnln to said license and/or permit, then t llg
null and void; otherwise to remain in full force and effect subject to the following condl

1. This obli cPatlon may be extended from year to year at the option of the Surety, by com&uaﬂ@ cer@lﬁ%

execute the Surety;

2. This obllga¥|on may be cancelted br the Surety upon giving thirty ‘.:.30) days written (L“’ %
However, this obligation shall remain in full force and effect as to the acts or omissiongpf t bovg
tioned Prlnclpal prior to the cancellatlon of the bond = z

Dated this . / ZT /4 _day of ., &m' E’” B% gﬂ”
7Z :7< Prlnclpal
Countersigned; ’7"@ J Z /M 6 A’ P
! o sk . Offlcer
BOND SAFEGUARD INSURANCE COMPANY
BY: : Dm«\\bﬁ\

Presldént

ACKNOWLEDGEMENT OF SURETY .
© (Corporate Officeny -

STATE OF ILLINOIS ‘SS
COUNTY OF DU PAGE

Onthis ___ist__ day of July 19_90, before me, the undersigned officer personally a J: eared
Willlam W. Hector, who acknowledged himself to be the aforesald officer of BOND SAFEGUARD INS NCE
COMPANY, a corporatlon and that he, as such officer, being authorized to do so, executed the foregoln? Instru-
ment for the purpose therein contained, by signing the name of the corporatlon by himself as such officer.
IN WITNESS EREOF, | have hereunto set my hand and officlal seal.

..Mtatb
" Notary Publlc. State oH Inols =

WYV VYTV v Y

{ “OFFICIAL SEAL® y
! DENISE G. GRIFFIN {
} Notary Public, State of lllinols §
My Commission Expires 1111872001 | {
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, ACKNOWLEDGMENT OF PRINCIPAL o " ;
,: , (INDIVIDUAL OR PARTNERS) "~ '~ '+ & "o .
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. STATE OF LW Dis. S R R T I :
So)yss L :
. COUNTYOF Lare Yo - . i
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T On this 719 ~o o day of : S‘e/ 7"”'5“— ,T9_, befare me personally appeared
,\ / [ ( “, Z ﬁ N /
L §\\ : . '7"‘ N L\ﬂbdﬂ—‘- ¢~ A L /
S N A R ; R : . s
BRI 2PN R AT R S " ORI ""‘““‘“\\S\\\\\\\\\\\\\\S\s "l o
T known to me 10 be the lndlvldual %cribed In and who executed the foreg Ing indsonmenpt egﬁ‘;a‘}‘éﬁm o
4 ng eyt owg

edged to me that he' __==Txecuted thejsame,
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: PR ACKNOWLEDGMEN'F OF PRINCIPAL !
- . : SR : I (CORPORATE OFFICER) :
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»  STATEOF £ NN L Ex
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i : On this : e ~day of : iy 19 before me personally appeared i ’
@ ‘ o — who acknowledged himselftobe -
¥ " the _ o of , acorporation,
: and that he as such omcer belng authorized so to do, executed the foregoln? instrument for the purposes
& therein contained by signing the name of the corporation by himself as such officer. '
3 . L
My commission expires: - - . : C ‘
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Loan No. 5522198
Recording Requested by/return to: Bank One Mortgage/Bank One NA
10300 Kincaid Drive, IN1-9030
Indianapolis, IN 46038
Attn: Connie Beaver

ASSIGNMENT OF MORTGAGE

For Value Received, the undersigned holder of a Mortgage (herein "Assignor") whose address is, 10300
Kincaid Drive, Suite IN1-9030, Indianapolis, IN 46038 does hereby grant, sell, assign, transfer and convey,
unto Reliastar Life Insurance Company of New York, whose address is 100 Washington Avenue
South, Suite 800, Minneapolis, MN 55401-2121, (herein "Assignee”) a certain Mortgage, dated MARCH
18, 1999, made and executed by R. SCOTT HAISLIP AND THERESA K. BOSAK, HUSBAND AND
WIFE payable to FIRST CHICAGO NBD MORTGAGE COMPANY upon the following described
property situated in the County of LAKE, State of INDIANA,

LOT 7 IN WHITE OAK ESTATES, BLOCK 1, AN ADDITION TO THE TOWN OF MUNSTER, AS
PER PLAT THEREOF, RECORDED IN PLAT BOOK 74 PAGE 65 AND PLAT OF CORRECTION
RECORDED AUGUST 9, 1993 IN PLAT BOOK 74 PAGE 81, IN THE OFFICE OF THE RECORDER
OF LAKE COUNTY, INDIANA,

such Mortgage having been given to sgcure payment of $330,000.00, THREE HUNDRED THIRTY
THOUSAND AND 00/100 which Mortgage is of record in INSTRUMENT NO. 99026126, at of the
Records of LAKE County, State of INDIANA, together with the note(s) and obligations therein described,
the money due and to become'due theréon with interest,-and all rights accrued under such Mortgage.

IN WITNESS WHEREOF, the undersigned Assignor has executed this Assignments of
Mortgage on September 16, 2000.

. First Chicago NBD Mortgage Company

Witness Connie Beaver

Melissa C. Mason ™~
Witness Mortgage Loan Officer

seal:

This instrument Prepared by: David M. Tinkle
First Chicago NBD Mortgage Company
10300 Kincaid Drive IN1-9030
Indianapolis, IN 46038
Telephone No. (317) 288-8490

State of Indiana i

County/City/Parish of Hamilton

Before me, David M. Tinkle, a Notary Public in and for the County and State aforesaid, this

day of September 16, 2000, personally appeared First Chicago NBD Mortgage Company, by Melissa C.
Mason, Mortgage Loan Officer, and acknowledges the execution of the foregoing instrument,

My Commission Expires: March 15, 2007

DAVID M. TINKLE
NOTARY PUBLIC STATE OF INDIANA
COUNTY OF SHELBY
MY COMMISSION EXPIRES MARCH 18, 2007
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