Washington

. \ - . INTEANATIONAL INSURANCE " COMPANY
‘ ‘ v ®

Washington International Insurance Company
License and Permit Bond

(For County, Town, City, Village or Parish only - Not to be used for Bonds Required by any State or Federal Ncy, Not Valid
for Contract, Performance, Payment, Maintenance, Subdivision, Wage and Welfare Bonds, Lease Bonds, Agent, Bonds to Sell
Hunting and Fishing Licenses or Utility Guarantee Bonds)

Bond No: $950-4920- 2656
Know all by these Presents:

That we peem/i \g@’f/ )@/"J\Mfﬂf é’f}‘eﬂﬂf —Z:;C'-. as Principal, and

Washington International Insurance Company, as Surety,

are held and firmly bound unto 7 he Kot o'p Comrcyp P ruc comty oP ke , as Obligee, in the
S7TH7e of Zadirun ad 4lf Crtizs, Towms u.,,,‘,;é.wﬁum cowly

penal sum of Frve Thowspac] Dollars ($__ §_ ©00© )good and lawful
(Not to Exceed $25,000)
money of the United States of America, for payment of which, well and truly to be made we bind ourselves, our heirs, executors,

administrators, jointly and severally, firmly by these presents. ' =

EGLSL0 ¢

Whereas, the said Principal has applied to said Obl1gee for a license or permit to do business as a,;I

B fScmenT” L!/d' )‘ewﬂt ee 7084,

period beginning on the 25t day of &Cﬁfh ben
Lcemben 201

This bond may be canceled by the Surety thirty (30) days after receipt by the Obligee of the Surety’s written notice of
cancelation.

Signed, sealed and dated this / S7h , day of &C@M ben L AC(D.

feema-Seal Bwamea?‘f Hems Tac.

Prln(:lpal
Ay,
Priislm
§§ é\. o 4 )6" 0,%%% }{re OW)r Officer)
£5/ SEAL 'ze
%'{5 ‘g‘ § ington Internatlonal Insurance Company

%” .--"':°

Kay A. Hull ‘Vlce President

State of Illinois .
County of DuPage i
On this , before me personally appeared Kay A. Hull who acknowledged himself to be the aforesaid officer of WASHINGTON

INTERNATIONAL INSURANCE COMPANY, the corporation described in and that executed the within and foregoing instrument and known
to me to be the person who executed the said instrument on behalfl of the said corporation, and he duly acknowledged to me that such corporation

executed same.

In witness whereof, I have set my hand and affixed my official seal, the day and year stated in this certificate above. ! [ 7.
AMOUNT $__| 3
CASH CHARGE ___
. ASE
Notary Public, State of Ilincis %_0 ONnY ﬁ MHECK —
My Commission Expires 10/06/2011 VERAGE ____
Notary Public COPY

d: 2/10 ' N
¢ | NON-COM [



Recorder

1816

OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

- ' PHONE (219) 755-3730

MEMORANDUM

DISCLAIMER
This document has been recorded as presented.
It may not meet with State of Indiana Recordation requir_'ements.
1. STAINED DOCUMENT AT TIME OF RECORDING -
2. RIPPED OR TORN DOCUMENT AT TIME OF RECORDING -
3. PAGE (S) MISSING AT TIME OF RECORDING .

4. ATTACHEMENTS MISSING AT TIME OF RECORDING

5. DOCUMENT TOO LIGHT AT TIME OF RECORDING

6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING ____
7. DOCUMENT TORN DURING PROCESS OF RECORDING -
8. DOCUMENT STAINED DURING PROCESS OF RECORDING

9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED /

———

10. DOCUMENT RECORDED AS IS, MAY NOT MEET STATE
REQUIREMENTS.

CUSTOMER INITIALS DATE: /

/
EMPLOYEE INITIALS %@ DATE: [ / 2 /Z[

FAX (219) 755-3257



