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- KNOW ‘ALL BY THESE PRESENTS, That we Jalpa Construction Corporation, whoge
addrss is, 4431 S. Knox Avenue, Chicago Ilinois 60632 Principal, and The Hanover
Insurance Company, as Surety, a New Hampshire Corporation are held and firmly bound unto

the All Cities, Towns, Maunicipalities of Lake County Indiana, whose address is,_2293 North
Main Street, Crown Point Indiana 46307, Obligee, in the penal sum of (Five Thousand
Dollars ($5,000.00 good and lawful money of the United States, for the payment of which
welland truly to be made, we bind ourselves, and our heirs, éxecutors, administrators, Jjointly and
sevdratly, firmly by these presents.

\%% AS, the said Principal has applied to said Obligee for a license to do business

as a_-Concrete Contractor.

)

NO&THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, That, if
Pringtpal shall faithfully observe afid honestly complywith the provisions of all Laws or
Ordimances of Obligee regulating the business for which license is issued, then this
obli@dion shall be void; -otherwiseitolbe dnd remain in'full force and effect.

Provided Howéver:
1. This bond shall continue in force:

* Until March 27, 2003, or until the date of expiration of any Continuation Certificate
executed by the Surety

TLSEND 2002

®  Until canceled as herein provided:

acts or omissions of the Principal. .32
Signed, sealed and dated the 27th day of /. March 2002 N <
By: j o
Principal ,J“— T
The Hanover Insurance Company ) i ;5
PR
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- RELEASE OF MFCHANIC’b LIEN @
% The debt-secured by a certain Mechanic’s Lien eanstmg m fa,vo'r Of e <
= Lo - Jh a £ e L B
B MIYALe - @ 574— Ce...and against S AM__FATEL. L2207 EL LEL A
Z on the Sollo /umg real estate, to-wit: =
= NE L[S MW 14 _Exc N _#5D.01T. 517 <
7’,35 R.9.4V'e N oF Jol. 2
Bl a written notice of an intention to hold which was filed in the office of the Recorder §
> ; e . B
; of .. L AkE County, State of Indiana and recorded on page... ... n g
= . . . @
= - Record No............._____. in said county, having been B
S fully paid, said Mechanic’s Lien -is hereby declared fully satisfied and released this &
> S
= W ............... day of. _?27_._@7%;;,__-_ 220 A 19~ 3
> 2
=) Y 3 { = ---5%%-----&%-:—__&01. S
- S
= o | Seal. S
= State of Indiana, _&!&.-__---___---County, 88: 2
= Before me._ Pareiin ) Cunlrpeues a Notary Public in and for 5
2 said County and State, thisit Lialse L ganty Recor day of. W;b : <
B a7 2994 . =
% acknowledged the execution of the above andl for going release S
E; Witness my hand and official seal. 4. A A Sowt” NN Notary Public. @
> : @
S My commission expires the.....ovivviivnnnn. /’dt ................. day of ‘/’Y‘W ................... If'zood é
;: This instrument prepared by: /2 p o M ‘ a& ﬂ @
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ATTENTION ESTATE: The Socia Security # is

.ﬁl'r';ﬂe'e.?é’ esz;?tgy ot age'l'cy;s'&é" ‘.Z INDIANA STATE DEPARTMENT OF HEALTH
oluntary and therd wi ena Ofr

State No.

______ CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

38/ TIME OF DEATH

YPE/PR'NT 1. DECEASED-—NAME (First Middle, Last) {2 SEX‘- s 3b. DATE OF DEATH tMonen, Day vr)
IN NEIL D. . BOYLE MALE 1:42 A.v | NOVEMBER 8, 2001
ERMANENT | « *soc securmy numsen z &ﬂs{ irthca b “INGER THEXRR | sc UNDER 1 DAY, F OF BIRTH (Mo Day. ¥r) 7 BIRTHPLACE (City and State or Foreign Country)
(der a4 fosk Hours Minut,
3LACK INK | 305-20-3660 2 d £, 29, 92k DWHITING, INDTANA
8a. WAS DECEDENT 8b. YEARLAST SERVED IN Sa PLACE OF DEATH (Check only one See instructions )
A US VETERAN? US. ARMED FORCES?
HOSPITAL KT tnpaient on%w (B} Nmmg nom{ [ Other (Spectyy
NO N/A O er/oupatent (0 00A . ﬂ\ﬁ”
9b. FACILITY NAME (¥ not mstitution, give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
YECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 12e DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KiND OF BUSINESS/INOUSTRY
(Specity) (F wife. grve maiden name) done during most of working life. Do pot use retired)
MARRIED VIRGINIA L. BEAL COMPUTOR ANALYST AMOCO OIL COMPANY
13a. RESIDENCE—STATE 13b COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE WHITING 1618 LaPORTE AVENUE
13e 2IP CODE | 13f iINSIDE GIT.Y LIMITS 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian 17. DECEDENT'S EDUCATION
4 6 3 9 4 0 No Yes WHAT COUNTRY? No [ Yes (if yes. specdy Cuban Black. White. etc (Specty only highest grade completed)
13g. ON A FARM? U.S.A Mexican Puerto fican. etc) (Specify) Elementary/Secondary (0-12) | College (1 4 or § +3
el
XX no O Yes WHITE 12
ARENTS 18 FATHER'S NAME (First Middie, Last 19 MOTHER'S NAME (First Middle, Masiden Surname)
DENIS BOYLE BRIDGET GALLAGHER
JFORMANT 20a. INFORMANT'S NAME ( Type/Print) b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c Relationship
MRS. VIRGINIA L. BOYLE 1618 LaPORTE AVE., WHITING, IN 46394 WIFE
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—Cuty or Town, State
Hauml ] Cremation a Aemoval from State other place) NOVEMBER ]. 2 ’ 2 OO l
O donsion 3 Otner (spacin ST. JOHN CEMETERY HAMMOND, INDIANA
1SPOSITION 22s. EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
HENRY J. BLAKE FDE01019406 Eve O ves
248 SIGNATU F FUNERAL D! JOR 24b LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
el BARAN & SON, INC., FDH83007267
FDEO1019456 1235~119TH ST., WHITING, IN 46394
v [~
26. PART I Enter the disesses injuries. of complications that caused the death Do not enter nonspecific terms such as cardiac or respiratory
arrest. shock. or_heart failure List only one causeon eachl line
1 % g ) K . e
IMMEDIATE CAUSE (Final - L—U N C’] C /“\ﬁC l l\l C '\’! A
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
AUSE OF resulting in death)
EATH e
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause.
stating the underlying € e of
cause last DUE TO (OR AS A CONSEQUENCE
d
R S e
PAAT Il Other signdicant cnamions - C * CoNFRUNg to death but not previously stated in Part | 27. WAS DECEDENT 283 WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
\ \(/ —Q/\/\CLQ Ed,u PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO v il
C W - POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
— ~ ¥ (Yes or no) OF DEATH? (Yes or no)
29s. CERTIFIER [j(CERTIFVING PHYSICIAN  To the best of my knawledge. death occurred at the time. date. and place and due to the cause(s) a¢ stated
{Check oni)
m)oc ey a HEALTH OFFICER On the basis of and/or ). I my opinion. desth occurred at the time. date and piace. and due to the cause(s) as stated
D CORONER On the bamis of and/or. {0 My opmnion. desth occurred at the ume. date 2nd piace. and due 10 the cause(s) and manner as stated
29b. SIGNATURE AND TITLE . 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month, Day. Yeor)
ERTIFIER { C"P“T /\'( Y, E (?
Wu, 039588 NOVEMBER 7, 2001
7
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prnt) =
PRAVIN GUPTA, M.D. 929 RIDGE ROAD MUNSTER, TNDTANA
ZALTH 31. HEALTH OFFICEA'S SIGNATURE M “'g 2 DAfE ED (Manm
FFICER Dt @/ ) 4)’ %\
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? HOW INJURY OCCURRED
(Month, Day. Year) INJURY {Yes or
O Naturai (] Pending LA
= (nvestgation KE COl AL NJAMIA
A,
cadent 34e. PLACE OF iINJURY —A¢ home. farm. street. factory. office 34f LSJA A umber or Rural Route Number. City or Town. State)
O sucie O coula not be buiiding. stc (Specity) zm,
Determined
D Homicide ; - -
GLLR e
34g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) 1 yes specify driver. passenger pedestrian. etc ~7 h @
l)
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