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A Member Company of the W.R. Berkley Corporation

/o Monitor Surety Managers, Inc., 2850 West Golf Road, Suite 800, Rolling Meadows, IL 60008 — Telephone: 847.806.6590

LICENSE OR PERMIT BOND

. 050452

KNOW ALL MEN BY THESE PRESENTS:

nNo
That we Atlas Restoration, LLC e WY
165 W. Hintz Road, Wheeling, IL 60090 ‘:f'z ,

of

as the Principal, and CAROLINA CASUALTY INSURANCE COMPANY, a corporation organizedrand

1

existing under the laws of the State of Florida, as Surety, are held and firmly bound unto (_.‘3

Town of I—th]and, Indiana =

as Obligee, inthe sumof __Five thousand dollars

($5,000.00 ) Dollars
lawful money of the United States of America, to the payment of which sum, well and truly to be made, we
bind ourselves, our executors, administrators, successors, and assigns firmly by these presents.

e

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Principal has made application

to the Obligee for a license or permitito/actas.a Spéfialty Contractor

o

NOW, THEREFORE, "if | the; Principal sshall,faithfully, .comply withjall laws, ordinances, rules and - -
regulations which have been or may hereafter be in force concerning said License or Permit, and shall save - . -~
and keep harmless the Obligee from all"loss 'or damage’ which 1t-may ‘sustain or for which it may become_ h
liable on account of the issuance of said license or permit to the Principal, then this obligation shall be void; -
otherwise, to remain in full force and effect.

THIS BOND WILL EXPIRE March 11, 2005

but may be continued by continuation certificate signed by Surety. The surety may at any time terminate its
liability by giving thirty (30) days written notice to the Obligee, and the Surety shall not be liable for any
default after such thirty day notice period, except for defaults occurring prior thereto.

SIGNED, SEALED AND DATED this_ 11th  dayof. March , 2004

Atlas Bestgration, LLC
incipal)

Martin Sobelman

CAROLINA CASUALTY INSURANCE COMPANY
(Surety)

By: =~ a&ﬂ
Richard D. J or?g, V Attorney-in-Fact
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STATE OF FLORIDA)

iy,

COUNTY OF DUV ALY

Sworn to before me. g Notary Publio o the State of Flonida, this ﬁ = | 0 S
Betty « Sutherland ~who1s known to me to be the &

OFFICIAL NOTARY SEAL /%&2‘,(1,« i S e
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PATRICIA M JOHNSON
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CCh15749

MY COMMISSION EXE. FEB, 25,2001 e RTEFIC 51

iy

I, the undersigned. Scerctary o CARGLINA CASLAL Y INSURANTT o
correct and complete copy of ariginal Power of Attorney; that the sard Power -
the Attorney-in-Fact set forth therem, who executed the bond to which this Power

Given under my hand and the «<eal of the Company | this l[t o da ot






