+** %  OLDREPUBLIC SURETY COMPANY N2 586306

* * BOX 1976
* @ * DES MOINES, JOWA 50306
* , .
* X ¥ »* LICENSE AND PERMIT BOND

(For County, Eity, Town or Village)
KNOW ALL MEN BY THESE PRESENTS:

Thatwe, CLAUDIO GIOVANE DBA G TILE EXPERT _,of

900¢

10444 . 2 lamsing ,Stateof _11. » as Principal,
4T T—carrrage LI

<
and the OLD REPUBLIC SURETY COMPANY, a corporation duly licensed to do business inthe State of NDIANA ,

_ BOARD OF COMMISSIONERS OF THE COU OF LAKE
as Surety, are held and firmly bound unto the SSIAT_E_Q_F_‘LND_'LAL'LA_AND_CII .
{County, City, Town or Village}

State of INDIANA . Obligee, in the penal sum of PIVE-THOUSANR: BT ima RS
$ 5,000.00 ) DOLLARS, lawful money of the United States, to be paid to the said Obligee, for

which payment well and truly to be made, we bind ourselves and our legal representatives, jointly and severally by
these presents.

~3
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THE CONDITION OF THE ABOVE OBLIGATION 1S SUCH, That whereas, the said Principa{_jhas Hgen I;scensg‘j

' DE B oxm

as TILE TNSTALLER _ <1 By the-said QRgee:
T fap) SO i

T

3

NOW, THEREFORE, if the saidiPrincipat shall faithiully perform the duties-and in all things cmmplyXgith :@%@
and ordinances, including all Amendments thereto, pertaining to the license or permit applied-f3 Then g ot@atj@“i

= =2 g
to be void, otherwise to remain in full force and effect until _FEB 8 | o>
unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending written notice to the clerk of the Political
Subdivision with whom this bond is fited and to the Principal, addressed to them at their first known address, and at
the expiration of thirty (30) days from the mailing of said notice, this bond shall terminate and the Surety shail
thereupon be relieved from any liability for any acts or omissions of the Principal.

Dated this .~ 8th day of 20 ¢ .
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Witn#ss

Witness £ Principal

BY £

S¥. Perschau Vice President iD
SSC 2543 (10-90) ! 0




Prescribed by the County Form 170
State Board of Accounts . '
(2005)

Declaration

This form i5 to be signed by the preparef of a document and recorded with each document in accordance
with I1C 38-2-7.5-5(a)

I, the undessigned preparer of the attached document, in accordance with 1C 36-2-7.5, do hereby affirm
Under the penalties of perjury:

1. | have reviewed the attached document for the purpose of identifying and, to the extent permitted
by law, redacting all Social Security numbers. '

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

I, the undersigned, affirm under the penalties of perjury, that the forgoing declarations are true.

e

Signature of Declarant

W

Printed Name of Deciarant






