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Know All Men By These Presenis-
2002 118605 W7DEC 20 71 |1: 50
Thatwe ___cowan & Kessey, Inc.
of City of Hammond ,Stateof ___Indiana Cuias o DARTED s Principal,
* [ ST IE
. . . . . “ggggana
and the RLI Insurance Company , a corporation duly licensed to do business in the state of , as

The Board of Commissioners of the County of
Surety, are held and firmly bound unto the _Lake, State of Indiana and all cities,towns
& muni c ipa liti es therein (Valid only when a County, City, Town or Village is named as Obligee)

State of Indiana _, Obligee, in penal sum of 4 ($5,000_00 )DOLLARS,
(ﬁo* valid |¥ %I 93 in §orE more than %55,303)

lawful money of the United States, to be baid to the said Obligee, for which payment well and truly to be made, we bind ourselves and
our legal representatives, jointly and sev erally by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that whereas, the said Principal has been licensed as

a General Contragiar opligee.

NOW, THEREFORE, if the said Principal shall faithfully perform the duties and in all things comply with the laws and ordinances,
including all Amendments thereto, perta: ning to the license or permit applied for, then this obligation to be void, otherwise to remain
in full force and effect for a period comraencingonthe  16th dayof  December » 20021 , and ending on the

16 thay of December , 2003 , unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending written natice to the clerk of the Political Subdivision with whom
this bond is filed and to the Principal, add ressed to them{at their first known address, and at the expiration of thirty-five (35) days from
the mailing of said notice, or as soon thercafter as permitted by applicable law, whichever is later, this bond shall ipso facto terminate
and the Surety shall thereupon be relieve 1 from any liability for'any acts or emissions-ofithe Principal subsequent to said date.

Dated this 10th day off | December 2002° [ 7
s :
Y ~ X /(44( W
Principal - < ’PrincipJ
(Irdividual, Partner or Corporat: DOfficer) (Additional Partner or Partners)
Countersigned i E Z /7/ RLI INSURANCE COMPANY
By , v By W\,% \9\
N/ Resident Agent '\3 Michael J. Stone
President

Acknowledgement of Surety
(Corporate Officer)
STATE OF ILLINOIS ) -
) SS
County of Peoria )

On this Fifteenth day of February, 2002, before me, the undersigned officer, personally appeared Michael J. Stone , who
acknowledged himself to be the aforesaid officer of the RLI Insurance Company , a corporation, and that he as such officer, being
authorized so to do, executed the forego:ng instrument for the pburpose therein contained, by signing the name of the corporation by
himself as such officer.

) 07
IN WITNESS WHEREOF, I have hereunto set my hand and official seal. /
At g

: .
T 3 C/u/w. ({
1% “OFFICIAL SEAL” M W

%ﬂ: HERIE L. MONTGOMERY ‘ 7 ot

13';«‘9« COMMISSION EXPIRES 02/02/04 Notary Public
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Acknowledgement of Principal
(Individual or Partners)

STATE OF )
) SS
County of )
On this day of , . before, me, the undersigned officer, personally appeared
known to me to be the individual described in and who executed the foregoing instrument and acknowledged to me that he

executed the same.

My Commission Expires:

Notary Public

Acknowledgement of Principal
(Corporate Officer)

STATE OF J/;m)umm )

) SS

County of UWW, )
On this __\Qﬁ_ day of &\MXM , 0 /before, me, the undersigned officir, personally appeared

who acknowledged himself to be the ﬂﬂm of ,
and that he as such officer, being authorized so to do, executed the foregeing instrumentfor the purposes therein contained, by signing
the name of the corporation by himself as such officer.

d , a corporation,

My Commission Expires:
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