Bond Safeguard INSURANCE COMPANY

246 East Janata Boulevard, Lombard, lllinois 60148 (708) 495-9380 BOND No. 15- 3 0 1 g3 7
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LICENSE AND/OR PERMIT BOND o
(Not valid if filled in for more than $25,000.00) (-
I o
KNOW ALL MEN BY THESE PRESENTS: .- ) o
- F Yo N, ) P J P ¢ - ’ i ' = A -
That we /‘_ ceo JH ;L\z’i.:"fV.*‘.}”:"f - /J"/j./"’? WANIAY Z—«v/z (s [ pall
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(Principal’s Address) ™~

as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company duly Ilcensed in the

/] icwi) ¢, frey ! ; & Mo P
State of Indiana, as Surety, are held and f|rmly bound ur{to// L2 dredd ip v By v s e "" Ty

—#+- : 7
State of Indiana, Obligee, in the sum of /////t 7/11«11 }“V// v 4/"‘/ Dollars ($ Jouiley A)

to the payment of which sum‘the said Principal and Surety bind themselves and their heirs, admm;g,trators ex-
ecutors, successors and assigns, jointly and severally by these presents. =3
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In consideration thereof the Principat is granted a license and/or permit by the Obllge % engage T the
business of Lo L L C//{ /Z )Z ,;._44///(/, //(// :

for the period beginning on the : // /f/ day of / M 4‘:671":’_(‘—:{
and ending on the vl /’/ day of } %t / -j”' q%\?”“

THEREFORE: the condition of this bond.is that, if said Principal shall.comply with all of the condltlons of the or-
dinances and regulations of the Obligee pertamlng 10 said license and/or permit, then this obligation shall be
null and void; otherwise to remain in full'force‘and effect subject-to the following conditions:

1. This obligation may be extended from year to year at the option of the Surety, by continuation certificate
executed by the Surety;

2. This obligation may be cancelled by the Surety upon giving thirty (30) days written notice to the Obligee.
However, this obligationrshall remain in full force and effect as to the acis or omissions of the above men-
tioned Prmmpal pnor to the cancellation of the bond.
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Dated this 1/' /7/(’/ day of //}l/
Sl “““7”‘ |
2§ Keois /[W?w?/z»

Principal
/(" / Ly
Countersigned: .- L N DRV S GRSy
, i Officer
{ BOND SAFEGUARD INSURANCE COMPANY
BY: e v ;. {L,:/ ZL/ BY: Dmmam\a
! ‘ President
ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)
STATE OF ILLINOIS SS
COUNTY OF DU PAGE )
On this _1st  day of July 19_90  before me, the undersigned officer personally appeared

William W. Hector, who acknowledged himself to be the aforesaid officer of BOND SAFEGUARD INSURANCE
COMPANY, a corporation, and that he, as such officer, being authorized to do so, executed the foregoing instru-
ment for the purpose therein contained, by signing the name of the corporation by himself as such officer.

! DENISE G. GRIFFIN

z NOTARY PUBLIC, STLIE OF HLINOIS {

IN WITNESS WHEREOF, | have hereunto set my hand and official seal -
Witl COUNTY

"OFFICIAL SEAL"
W
INLP1, 7/90 ComusSIoN ExsS 111893 § Notary Publlc, State of lllinois W
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ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE OF ,j;/bmm )
) SS
COUNTY OF LA )
On this 02 / _day of /WAV - IOY 7 .19 before me personally appeared

De BRA L./ Q,Axﬂu,‘wv\

known to me to be the individual _%escribed in and who executed thef pm@éi,ng ir{’g{va%nowlv
edged to me that __% he ___ executed the same. , : 4 g

Y-y 2403 5%

v Commission Expires
April 1, 2009
My commission expires: ' —

'”Notary Pubiic

ACKNOWLEDGMENT OF PRINCIPAL
(CORPORATE OFFICER)

STATE OF )
) SS
COUNTY OF )
On this day of .19 . before me personally appeared
. who acknowledged himself to be
the of ., acorporation.

and that he as such officer being authorized so to do,.executed the foregoing instrument for the purposes
therein contained by signing the name of the corporation by himself as such officer.

My commission expires:

19 . s

Nofary Public
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