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BO!\d sa!emrd INSURANCE COMPANY. < -

1919 8. Highland Ave.s Bidg. A - Sulte 300 « Lombard, IL 60148 (630) 4059380  BOND NO. .\1 5- 3 07837

o INDIANA A
| .. " LICENSE AND/ORPERMITBOND  \ . « ..

(ONLY VALID IF FILLED IN FOR LESS THAN 8§26,001.00  .» - "% e e
. AND OBLIGEE lS AN INDIANA COUNTY, CITY TOWN OR VILLAGE. ) , : ,

8,

. N
B Q..
KNOW ALL MEN BY THESE PRESENTS: = ... *. © .. "\ &
That we ___ H_g!.y C. Jonsan, Inc.. o o)

D4 MW (Princlpals Name) s

ze7sos.cam.-m mtm,neom" o ,,‘
(Principal's Address) .

as Prlnclpal and BOND SAFEGUARD INSURANCE COMPANY, an lnsuranca company dut;u llcensed in the |
State of Indiana, as Surety. are held and tlrmly bound unto Leke Canty, lN ad a]l cities, town ]

State of Indiana, Obligee, In the aggregate sum of Lﬂmﬁﬁwﬁ_’mlmm ($ 5, (XI) (X)ff ¥ g *)
to the payment of which sum the sald Principal’and Surety bind themselves and thelr heirs, administrators,:executors,

’ successors and assigns, jointly and saverally by‘these presents i _ , ‘

. “, -

3 E " e

E, ) constderatlon thereot the Prlnclpal ls granted a |lcense and/or permlt by. the Obtlgee,tq en:g;ge In the

| business of- gm_g‘..ﬁm { (5 =
: 22 8 %4
(3K
d

W

s

~

&

t

] forthe period beginn,lng onthe - 27th day of Septerber

\J

'M $i

and ending on the L _oith | day of

! THEREFORE: the condition of this bond is that, if sald Principal shall comply with afl of the@mgltroﬁor thmogtmanc%s
VO

“ and regulations of the Obligee pertaining to said license and/or permit, then this obllgatlort shedkbe n

otherw se to remain In full force and effect subject to the followln% conditions:
. This otbl atictr'r; msay be extended trom year to yaar at the optlon of the Surety, DV co@ruatlbﬁ certificate
execute e Surety;:- -

2. This obligation may be cancelled by the Surety upon glvlng thtrty (30) days written notice to the Obligee.
However, this obligation shall remain In full force and effact as to the acts or omissions of the above mentioned

) Principal prior to the cancellation of the bond.
f Dated this _th day of qemm- - oom

o - G L ‘~~h'r'

Countersigned X

’ BOND SAFEGUARD INSURANCE COMPANY

— ~President
‘ AOKNOWLEDGEMENT OF sunerv "i
~ (Corporate Officer) ’
STATE OF ILLINOIS ss ;
COUNTY OF DUPAGE ) g
'On thlswzmh_day of May 19_98__, before me, the undersigned officer personally . rz:ared . -
William W. Hector, who acknowledged himself to be the aforesalid officer of BOND SAFEGUARD INS .
COMPANY, a corporation, and that he, as such officer, bel authorized to do so, executed the foregoing instrument )
for the purpose therein contained, by signing the name of the corporatton by himself as such officer. IN WITNESS
WHEREOF, | have hereunto sat my hand and official seal. :
T OFFICIAL SEAL®
' JANET L. COPPOCK
Ao g o e 8 Notary Public, State of tlinois § ¢ oy T y N~ N N ‘
© 1 INLPy, 5/98 $_My Commission Elpresﬂ!lﬂ?t " Lt Nota;y Publlc State ottlltnbts R Bl L S
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~ ACKNOWLEDGMENT OF PRINCIPAL e
(NDIVIDUAL OR PARTNERS) - T

YE8%0s G '&

STATEOF ____ .bawx Y T
COUNTY OF ___ L#A
i
On this ‘e / 3 day of__W?‘la" , before me personaIIy appeared
' A ¢/&W/ J—Oﬁ/nf.rd'.u ‘ o

known to me to be the IndIvIduaI descrIbed In and who executed the Ioragolng Instrument and acknowledged
tome that __he . -/executed the Same

My commIssIon eprres

2R THLTICOCTTTYOY
L°""Ie P.Carter

\, ' ’ Notary Pubh: CS(::tct;If Indnana .
o } p My Commission Exn '
4 [ H i 04/
!‘ . | . \\\‘ 1 : (/((((((((((((((M’((((((((((((t‘(((e(l(/dz'gg(l(( ]
oo ACKNOWLEDGMENT OF PRINCIPAL
ﬂ? - (CORPORATE OFFICER)
it STATEOF_ . S N e
i COUNTY OF _. o S
: onths ‘day of before me personally appearad
L il .' , who acknowledged himself to be
‘ ; the R __of . acorporation
3 )
and that he as such oI‘fIcer being authorized so to do, executed the foregoing instrument for the purposes
therein contalned by slgnlng the name of the corporation by himself as such officer.
My commIssIon expires:
.  Notary Public
& ISl . .
iy msunmce COMPANY R — o
: 19198, mmm Am Pidg. A - Sulte 300 « Lombard, IL. 60148 (830) 4069300 1 - M At e »-‘~~1f,fg;[.v
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