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Bond safegtlard INSURANGE céun&v :

1919 S. Highland Ave.s Bidg. A - Sulte 300 » Lombard, IL 60148 (630) 495-8380 BOND NO.15- 310215
: INDIANA : ' NS
> D : s
cOPY LICENSE AND/OR PERMIT BON S
R (ONLY VALID IF FILLED IN FOR LESS THAN $25,001.00 >
) \ AND OBLIGEE IS AN INDIANA COUNTY, CITY, TOWN.OR VILLAGE.) e
KNOW ALL MEN BY THESE PRESENTS: Y s

cay Convst®Xriond

Thatwe TR Y.SoN "—‘Fos"‘auaf\ DA Al A?Yhf‘n

(Principal’'s Name) -

i

" (Principal'é‘Addtess)

222 M. Duwicgibls,  Cuaflbinf < H4=19

108

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 *)‘-L'[ . c"'ﬂg?s- lowns M““?ﬁmﬁd n -

) ‘ ‘
 State.of Indiana, Obligee, in the aggregate sum of £ ve Mr] <« Dollars ($

_3o-thg payment of which sum the said Principal and Surety bind themselves and their heirs, administrators, executors,
.--'s‘igzess,_ors"a,nd assigns, jointly and severally by these presents. — %‘Z .
/‘Lr\ pp'z;éiaebﬁon thereof, the Principal is granted a license and/or permit by the Obligee fﬁ engdge-in the
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- for the period beginning on the (p . ‘day of A—Pn C o E- o, "

<= = ‘ ' ; Pius o mDoigdon

... Ahd ending on the -z - day of’ by . _’;‘Z@JO

otherwise to remain in full force and effect subject.to the following conditions:

executed by the Surety;.

Principal prior to the cancellation of the bond.

THEREFORE: the condition of this bond is that, if said Principal shall‘comply with all of the concﬁ:ioh f the or&iﬁances )
and regulations of the Obligee pertaining tosaid license and/or. permit,.then this obligation shallbe null and void;

1. This obligation may bg extended from year to year at the option of the Surety, by continuation certificate

2. This obligation may be cancelled by, the_Surety’ upon. giving' thirty {(30) days written notice to the Obligee.
However, this obligation shall remain in full force’and effect as to the-acts or omissions of the above mentioned

COUNTY OF DUPAGE ) 55

On this__1st daP/ of Januar
David E. Campbell
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IN WITNESS WH OF, | have hereunto set my hand and official seal.

Dated this (O‘ day of __ /?P” C | 200 q i
% feon TosNAUCA DBA AL AHEBIERRS

Countersigned: OWne () HVSTRUcTION
. 7:.‘ ,:V o~ . ' : . Ofﬁcel'

- B ‘BOND SAFEGUARD INSURANCE COMPANY
" S (o
’ o ) P;(o;g;dent
. ACKNOWLEDGEMENT OF SURETY N O ‘6’ ,
_ -0 ’ . - e © - (Corporate Officer) LLINOIS % C g
STATE OF ILLINOIS ) “ ‘ £\

=E)) o

y , before me, the undersigned president personally a peared
,» who acknowledged himself to be the aforesaid president of BOND SAFEGUARD INSURANCE
COMPANY, a corporation, and that he, as such president, being authorized to do so, executed the foregoing
instrument for the é)'thr ose therein contained, by signing the name of the corporation by himself as such president.

. Notary Public, State of iliinols {
INLP1, 4/04 2 My Commission Expires 08/28/07
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Notary Public, State of llinois < :
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STATE OF
COUNTYOF_LAKE .~

é“ day of A’I)d/LQ 1 _m_,beforemepersonallyappeared
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and that hq«as such omcer being authorized -8 to do, axnculed the foregoi
- therein con;alned by signing the name of the corporation by himself as such officer.
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