Effective Date: January 1st, 2006 W
Western Surety Company

LICENSE OR PERMIT BOND

Bond No. 14796482

101210 9002

KNQOW ALL PERSONS BY THESE PRESENTS, that we,
{Company Name)

6409 Hendricks Street, Merrillville, 1IN 46410-2899 , as Principal,

{Owner's Name and Full Address)
e held and

and WESTERN SURETY COMPANY, with its principal office at Sioux Falls, South Dakota, as Surety,
firmly bound unto The Board of Commissioners of the County of Lake, State of Indiana, and any c1t1%and fvne M Lake:

County, Indiana, hereinafter called Obligee, in the penal sum of Five Thousand Dollars ($5, 000.0‘0);_—for thnpay@nté'f,
which well and truly to be made we do hereby bind ourselves, our heirs, executors, adm1n1§tratr)rs, Stmessqm

C & C Iron, Inc.,

assigns, jointly and severally, firmly by these presents.
February , 2006 : f 1y ~a
xJ o

‘lj‘

Signed and sealed this ____StB  dayof

WHEREAS, the said Obligee has granted or is about to grant to the said Principal a license or p@mt t&véngagg in tﬁe
PR

General Contractor

business of _
{Tvpe of Business)

NOW, THEREFORE, if the said Prineipal shall indemnify the Obligee against any loss directly arising by reason
of the failure to comply with the laws, ordinances, resolutions, rules and regulations governing the business of

General Contractor
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VER, that the Surety shall have the right to terminate its Hability hereunder by serving written

&“@0\7’1}3& ,VER,
s 2n (10) days in advanee of its intention to do so.
4

W
ROYIDED FUR’ﬁER the aggregate liability of the Surety to any and all persons, regardless of the number of
cl@ m &“aﬁﬁfst gbond or the number of years this hond remains in force, shall in no event exceed the amount set

fortﬁ;?ﬁg

.f*:g
=SUS W@ January 1st 2007

Ternfig L January 1st
tantnnannnhyhnanhhhhhhahhs § C
D. KRELL : £C T, Toc.
- ; Company Name

NOTARY PUBLIC , 7//0/%‘/ g d“/(- p

SOUTH DAKOTA\S
tuthohhnhshhhhbhabhhhhh § Principal

My Commission Expires November 30, 2006
: WESTERN 2 , Surety
Néary Seal Pau] T. Bmﬂat Sentor V[e President

Form F5478-8-2002

(Type of Business)
1;;;)( Indiana, then this obligation shall be void, otherwise to be and remain in full force and effect.
s,




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2-75-5(a).

L, the undersigned prepater of the attachied'document] in‘accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting ail Social Security number in attached document.

2. Ihaveredacted, to the extent permitted by law, each Social Security number in the
attached document.

L, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

true.
&%M A%M/VW
Signature of Declarant

(‘,O(H\éc{(\)é. Cocennes

Printed Name of Declarant






