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RLI“’ RLI Insurance Company LICENSE AND PERMIT BOND

P.O. Box 3967 Peoria IL 61612-3967

Phone: (309)692-1000 Fax: (309)683-1610 ~No
o
Bond No. LSM0283412 _
o)
~No
a
KNOW ALL MEN BY THESE PRESENTS: WO
-
That we, _ASAP-ainting inc —~t
1338 Jacob Dr
—7 Crown Point, IN 46307
as Principal, and the RLI Insurance Company , a corporation duly licensed to do business in the state
of Indiana , as Surety, are held and ﬁrmly bound unto the — ~3
z L —
missiong ) : : : i in Lake Coupt = "Obhgee
in the penal sum of Flve Thouaand and 00/ 100 ' x -3l
(_$ 5.00000 )DOLLARS, lawful money of the United States, to be paid to the said Obligee, for whlcb;:f)’ayment \a%l andj@y (0 be
made, we bind ourselves and our legal representatives, jointly and severally by these presents. L —_
h: o
e
THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the said Principal has been lifensed as afi)
Painting Contractor by the ()'_ﬁj@gee. =
w

NOW, THEREFORE, if the said Principal shall faithfully perform the duties and. in all things comply with the Iafws andmrdm@tes :_
including all Amendments thereto, pertaining to the license orpetmit applied for, then this obligation to be void, otherWtsk to remain in

full force and effect for a period commencing on the 8th day of April , 2011 , and ending on the __ §th
day of April » 2012

This bond may be terminated at any timeby,the Surety;upomsending writtennotice to thesclerk-of the Political Subdivision with whom
this bond is filed and to the Principal, addressed.to them at their first known address, and at the expiration of thirty (30) days from the
mailing of said notice, or as soon thereafter as'permitted by applicable law, whichever is later, this bond shall terminate and the Surety
shall thereupon be relieved from any liability for any acts or omissions of the Principal subsequent to said date.

Dated this iggh day of __ March 2011
Pn ci Principal
(INdividual, Pa r Corporate Officer) (Additional Partner or Partners)
\“\\“"‘""'Elu y
\‘\\\\\)“A. ----- collll’l
S ",
S5 ooRPORArs 22
V‘l : S E"]'A L i £ RLIInsurance Company
AMOUNT \ .
CASH CHARGE “nfLiN "o“\f' By /@
CHECK # e Roy C. Di s Vice President
OVERAGE
COPY / R1331510-10,30
NON-COM

CLERK




RLI Insurance Company
P.O. Box 3967 Peoria IL 61612-3967
Phone: (309)692-1000 Fax: (309)683-1610

RLI

Acknowledgment of Surety

2011 , before me, a Notary Public in and for said County, personally

STATE OF Tllinois
COUNTY OF Peoria

On this __30th_ day of March
appeared Roy C. Die

he/she is the aforesaid Vice President

, personally known to me, who being by me duly sworn did say that

of the RL] Insurance Company

of Peoria Ilinois

, a corporation duly organized and existing under the laws of

the State of Illinois

, that the seal affixed to the foregoing instrument is the corporate seal of said

corporation, that the said instrument was signed, sealed and executed in behalf of said corporation by authority of its Board of

Directors, and further acknowledge that the said instrument and the execution thereof to be a voluntary act and deed of said

corporation.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed by official seal the day and year last

above written.

My Commission Expires: ez

* STATE OF

2/2/2012

FYVVVYVYVVVIVIVVVVYVYVIVIVYVY
z "OFFICIAL SEAL"

% PBe § CHERIE L. MONTGOMERY
wwas  COMMISSION EXPIRES 02/02/12

11374
d‘ Notary Public

Cherie L. Montgomery

A0007204



