[{]West Bend Mutual

INSURANCE COMPANY e TIME TESTED SINCE 18%4
1900 SOUTH 18TH AVENUE e WEST BEND, WI 53095

LICENSE AND PERMIT BOND

(for county, city, town or village only)

Bond No. 0920510

KNOW ALL MEN BY THESE PRESENTS:

That weSalvatore Hernandez DBA S Her 3] i¢ddress) 8763 lantern Dr

(City, State, Zip) St,.John, IN 46373 ' , as Principal, and WEST BEND MUTUAL INSURANCE

COMPANY, a corporation duly licensed to do business in the State of _Indiana , as Surety, are held and

firmly bound unto the Board of Commissioners of the County of lake, State of Tndiana of
any Cities and Towns in Lake County, Indiana.Stateof _Indiana . Obligee, in the sum of
Five Thousand and 00/100-—————coommmmmmm o __ Dollars ($_5, 000, 00 ),

lawful money of the United States, to be paid to the said obligee, for which payment well and truly to be made, we bind our-
selves and our legal representatives, jointly and severally by these presents. The conditions of this bond are such, that the

said Principal has applied for a license as/for Landscaping Contractor ~n
Lows

in accordance with the requirements of the ordinance of said Obligee, and has agreed to hold said Obligee@nnless from
any damage by reason of his/her engaging in said:business: .

QO

NOW, THEREFORE, if said Principal shall faithfully. perform all the duties of and in all things comply wh the laws and

ordinances, including all amendments thereto, appertaining:to the license or permit applied for, then this ©Bligation shall be
i

null and void; otherwise to remain in full force,and effect. -

This bond may be terminated at any time by the Surety upon sending notice in writing to the clerk of the Political Subdivi-
sion with whom this bond is filed and to the Principal, and at the expiration of thirty-five (35) days from the mailing of said
notice, this bond shall ipso facto terminate and the Surety shall there upon be relieved from any Iuabw for any acts or

omissions of the Principal subsequent to said date. o c_: o
This bond shall be effective on the 2nd, _dayof Bprih +AD. 20 Qg an”gf termlnate on the
ond_dayof,20 10 unless said bond is extended by continuation certificate and attacﬁ%d heréwith. -
:13 SR
Datedthis _ 20d  dayof _ April 20 09 f{ T ouns
.4 ; w
Salvatore Hernandez DBA S scaping WEST BEND MUTUAL INSURANCE COMPANY
(Principal)
S or P /Uit
Salvatore Herenandez Renee A. Held Attorney-in-Fact
Title: Owner
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