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Bond safeguard INSURANCE OOMPAN:Y

1919 S. Highland Ave.- Bldg. A - Sulte 300 » Lombard, IL 80148 (630) 495-9380 BOND NO. 156- 50009 715

INDIANA
LICENSE AND/OR PERMIT BOND

(ONLY VALID IF FILLED IN FOR LESS THAN $25,001.00
AND OBLIGEE IS AN INDIANA COUNTY, CITY, TOWN OR VILLAGE.)

KNOW ALL MEN BY THESE PRESENTS:
That we Michael D'Angelo

¢

(Principal's Name)

1329 Camelot Manor Portage IN 46368

814€20 600

{Principal's Address) :
as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company duly licensed in the

State of Indiana, as Surety, are held and firmly bound unto couny indiana

State of Indiana, Obligee, in the aggregate sum of Five Thousand Doliars ($ 5000 )
to the payment of which sum the said Principal and Surety bind themselves and their heirs, admi&’strgs, expculars,
successors and assigns, jointly and severally by these presents. = ;: = {.ﬂg
: 2k
In consideration thereof, the Principal is granted a license and/or permit by the Obli (o] aga@gr‘th\e
’ M e 0
business of Construction/Carpentry gt‘ w 2o _;!O’
O =]
for the period beginning on the 19t day of June Eg §00ch é ,
; 19th June o 4?0084".
and ending on the day of F— 55 % .
-

THEREFORE: the condition of this bond is that, if said Principal shall'comply with all of the conditior‘% of tfte ordinances
and regulations of the Obligee pertaining to said license and/or permit, then this obligation shall be nuli and void;
otherwise to remain in full force and atfect subject to the following conditions:

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

2. This obligation may be cancelied by the Stretyupon glving thirty (30) days written notice to the Obligee. Howsver, this obligation shalt remain

in full force and effect as fo the acts or omissions of the-above ‘mentioned Printipal prior to the cancellation of the bond.

Dated this__ 9t day of_ June | , 2008
Michael D'Angeio

~ ’ Principal
Countersigned: WW( > [W";/é\/ ,

QOiticer

/40* BOND SAFEGUARD INSURANCE COMPANY
{ By _ rLﬁ‘ /Y BY: 6/— gt

President

\J\J ACKNOWLEDGEMENT OF SURETY

{Corporate Officer)
STATE OF ILLINOIS ) Ss
COUNTY OF DUPAGE )

On this__1st da?/ of ___January  .2004 , before me, the undersigned president personally appeared
David E. Campbell, who acknowledged himself to be the aforesaid president of BOND SAFEGUARD INSURANCE
COMPANY, a ccrporation, and that he, as such president, being authorized to do so, executed the foregoing
instrument for the purpose therein contained, by signing the name of the corporation by himself as such president.
IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

200 Al A A AS A AR AAAAAAAAA

®  MICHELE KOLLER |
b Notary Public, State of Hiinois 1 ) i
My Commisslon Expires 08/26/07 ¢ Notary Public, State of lilinois
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INLP1, 4/04
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The Board of Commissianers of the County of Lake, State of Indiana and any Cities and Towns in Lake

|4-
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ACKNOWLEDGMENT OF PRINCIPAL

| (INDIVIDUAL OR PARTNERS)
STATE OF %@é@%&p )

) 85
CounTY oF__ e )

B
On this = day of % | 0 ? , before me personally appeared

/,)JM./AL&@/ W I@’//Li%é

known to me the individual described in and who executed the foregoing instrument and acknowledged
to me that < executed the same,

My commission expires:

Quly o (ze07 ey et oy gole

/Y & Notary Public

ACKNOWLEDGMENT OF PRINCIPAL

(CORPORATE OFFICER)
STATE OF )
) SS
COUNTY OF )
On this day of . before me personally appeared
, Who acknowledged himself to be
the - of , & corporation

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:

Notary Public

Bond Safeguard INSURANCE COMPANY

1919 S. Highland Ave.» Bldg. A - Suite 300 « Lombard, IL 60148 (630) 495-9380



