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15-1987

Bond Safeguard sunance couan

500 S. Frontage Road, Suite 250, Woodridge, ik 66517  (630) 495-9360 BOND NO. 15- 6035146

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 Clark Stevens DBA Tim and Sons Seal Coating and Repairs

{Principal's Name)
»—D 801 Central Ave Apt2 Lake Station, IN 46405
{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 untoThe Board of Commissioners of the County of Lake, State
State of Indiana, Obligee, in the aggregate sum of Five Thousand Dallars ($5000 )
to the payment of which sum the said Principal and Surety bind themselves and their heirs, administrators,
executors, successors and assigns, jointly and severafly by these presents.
in consideration thereof, the Principal is granted a license and/or permit by the Obligee to engage in the
business of Seal coating and seal coat repairs
for the period beginning on the_3rd day of _August ?‘3011
and ending on the 3rd day ot August ~2012

THEREFORE: the condition of this bond is that, if said Principal shall comply with all of the conditions of tha.ordinances

and reguiations of the Obligee pertaining to said license and/or permit, then this obligation shall be pull and void,

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

1. This obligation may be extended from year to year at the opticn of the Surety, by continuation certificate executed by the Surety;

2. This obligation may be cancelled by the Surety upon giving thirly (30) days wrilten notice o the Obligee. However, this cbligation SI‘EH_-‘Yemain in full
force and effect as to the acts or omissions of the aboye<mentioned Frincipal prior to the gancellation of the bond. lop
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Dated this_3rd day of August ‘ 2011
Clark Stevens DEA Tim and Sons Seal Coafldg and Reg
i . = = Prncipal
Countersigned: o =,
: o Jtficer
Wé% /!%C/—\, BOND SAFEGUARD INSURANCE COMPANY. Co
BY: / )’ BY: K//f(? 7
N 7 ~— President.
ACKNOWLEDGEMENT OF SURETY ¢
(Corporate Officer)
STATE OF ILLINOIS ) a5
COUNTY OF DUPAGE )
On this_ 21st day of __ September 2008 | before me, the undersigned officer personally appeared

David E. Campbell, who acknowledged himself to be the aforesaid officer of BOND SAFEGUARD INSURANCE
COMPANY, a corporation, and that he, as such cfficer, being authorized to do so, executed the foregoing instru-
ment for the purpose therein contained, by signing the name of the corporation by himself as such officer.
IN WITNESS WHEREQF, | have hereunto set my hand and official seal.

“QFFICIAL SEAL* . C/Q
MAUREEN K. AYE \/M 3%
Notary Public, State of Illinois GV Ki A4 [
My Commission Expires 09/2t/13 Notaly Public. State of Iliiné

ILLP2, 02/10




ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE OF 224 }z 4 41£ _)

COUNTY OF /ﬁl /f/Q/ )

On-this f/ day of /4 U .%:2,{(, before me personally appeared
CLAA& S7E LAl

known to me to be the mdgiual {~" described in and who executed the foregoing instrument and acknowl-
edged to me that ___ executed the same.

My corpnussmu_expmes____.._._

CAROL J. CODY
Notary Public M //
State of indiana , . -

lq\l} .;mj-.:rm-,:s:on Expires Oct 11, 2014 Notary Public

ACKNOWLEDGMENT OF PRINCIPAL
(CORPORATE OFFICER)

STATE OF )
) 85
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 solo 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 Safegua.rd iINSURANCE COMPANY

900 S. Frontage Road, Suite 250, Woodridge, IL 60517  (630) 495-9380



