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Western Surety Company

)
: +
LICENSE OR PERMIT BOND ~d

—)
Bond No. 70041162.___1

KNOW ALL PERSONS BY THESE PRESENTS, that we,

(Company Name)

(Owner's Name and Full Address) ] ] =
and WESTERN SURETY COMPANY, with its principal office at Sioux Falls, South Dakota, gﬂs}gﬁrety,,—_ae h;dﬂ;g.nd
firmly bound unto The Board of Commissioners of the County of Lake, State of Indiuna, and Hity-cities® Ahd thviies im

-Lake County, Indiana, hereinafter called Obligee, in the penal sum of Five Thousand Dollars ’($5,0m 20 thie
payment of which well and truly to be made we do hereby bind ourselves, our heirs, exeentors, admi '55@:5,
successors and assigns, jointly and severally, firmly by these presents. S, T Fr et

T3
P. 0. Box 4172, Gary, IN 46404 o= s Principal
=R h:’ﬂ &

Ty

Signed and sealed this __ 318t day of January , __2006

WHEREAS, 'the‘sa.id Obligeé has granted or is about to grani: to the said Prmclpal é légense oL T

1¢ -‘.\\.‘!" i

the business of . Plumbing Contractol b.

£EB O°

_ NOW, THEREFORE. if the said Principal'shall indemnify the Obligee aj? 7
N| of the failure to comply with the laws, ordinances, resolutions, rules ang

Plumbing Contractor
iy,

, - _ {Type of Business) _ )
in sg3 iR "vl,}diana, then this obligation shall be void, otherwise to be and remain in full force and effect.
:ﬁi @@@ER, that the Surety shall have the right to terminate its Liability hereunder by serving written
g gPon the O ﬁég?: (10) days in advance of its intention to do so.
i’ : :
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'%L ] R, the aggregate liability of the Surety to any and all persons, regardless of the number of
cla%@ Rade againe bond or the number of years this bond remains in force, shall in no event exceed the amount
set fohb,‘atﬁﬂﬁ- =y :
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Term of bond: January 30 2006 o January 30 2007
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-~ D. KRELL
NOTARY PUBLIC
4 SOUTH DAKOTA
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t r My Commission Expires ‘November 30, 2006

iy iy ty iy dy
LSO




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 recardad with each document
in accordance with IC 36-2-7/5-5(a). _ :

1, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
. herby affirm under the penalties of'perjiry:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document,

2. Ihave redacted, to the extent permitted by law, each Sociel Security number in the
attached document. .

1, undersigned, affirm under the penaliies of perjury, that the foregoing declarations are
true.

ol Wilseo
Printed Name[of Declarant






