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/b OFFICIAL BOND ' ) - 325150876(6351536)
KNOW ALL MEN BY THESE PRESENTS, That we, JANICE STOJAKOVICH
of 27 INDIANA TRAIL MERRIVILLE, IN 46410 . as Principal
and AMERICAN STATES INSURANCE COMPANY of 1001 4TH AVE SEATTLE WA 98154 as Surcty

".' "" ., -

are held and finmly bound unto The State of Indiana, and for the benefit of persons concerned or aggrieved, in the penal sum of Fifty Thousand Dolfa And Zero
Cents . ] ($_50,000.00 ) Dollars, to the payment

of which well and truly to be made, we bind ourselves, our heirs, executors and administrators, jointly and severally, firmly by these presents. Sealeduadh our seals, and

dated this 26TH day of APRIL AD. 2013 . The condition of the above obligation is as follows, viz.:
NOW THE CONDITION OF THIS OBLIGATION IS SUCH, O
WHEREAS, the above named and bounden ~ JANICE STOJAKOVICH - 02y
has been duly elected and commissioned or appointed ASSISTANT TREASURER ‘ R <
inand for LAKE ) ’ County, in the State of Indiana, aforesaid, for the term beginning
- from the 18T . day of JULY A.D. 2013 and until his successor is duly qualified and ending -~ JULY 1, 2014
Now, if the said JANICE STOJAKOVICH ' o . stall fithfully
- perform and discharge his duties as such ASSISTANT TREASURER : and pay- o:z the @and to the persons

. entitled or authorued to receive the same, all moneys that may come into his hands as such ASSISTANT TREASURER

' during his continuance in office; and further, that the Legislature may change, modify or repeal any law now in force, and exact any a
the above obligation at the pleasure of the Legislature, without in any way or manner releasing the said officer or his said securities o
the above obligation shall cease, be null and void, otherwise to be and to remain in full forge-and-jrtue in law.

[Seal}

[Seal]

[Seal] Amencan States InsurancefCompany

e Fagr st A o

CARRIE A ALLEN ATTORNEY-IN-FACT

** | affinm, under the penalties for perjury, that [ have taken reasonable care to redact each social security number in this document, unless required by law. **

Accepted and approved this day of ,AD.

State of Indiana, N County, ss:

Personally appeared before me,

in and for said County and State aforesaid, JANICE STOJAKOVICH
who being swomn, upon his oath says:

"] will support the Constitution of the United States and of the State of Indiape and I will thithfully, honestly and impartially discharge the duties of the N C .

office of ASSISTANT TREASURER to the best of my skill and ability."

Subscribed and sworn to before me, this 3 A/J ' day of

h

Form 9-1081 “§MAMAAAAN '

951 $ Amy E. Wayte-Tarr 4 /
S-4966/AS 10/ State of Indiana Notary Public '

2 Resident of Lake County b

My Commission Expires 11/27/2014 ¢
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ACKNOWLEDGMENT OF PRINCIPAL

STATE OF INDIANA, Lq /(p - COUNTY, SS:
Personally appeared before me, JANICE STOJAKOVICH

pnncnpal upon the bond: appcallmg /

on the reverse side hereof and acknowledges the execution of said bond this, 3 AAI day of o 520 / 3 ¢ /
: : . KRS

Ol Zans (2
,' !JJ -
7 Notaf Pubc Cf Co

Official capacity S

~ Amy E. Wayte-Tarr
State of indiana Notary Public
Resldent of Lake County 4
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ACKNOWLEDGMENT OF SURETY

STATE OF INDIANA COUNTY OF MARION , SS:

‘Comes now American States Insurance Compahy by CARRIE A ALLEN , its agent, surety upon the bond
appearing on the reverse side hereof and acknowledges the execution of said bond this
' GHANELLL EREEDLOVE
ROTARY PUBUG
SEAL .
. BTATE OF NDIANA 3
MARION COUNTY -
Y COMMISSION EXPIRES DEC. 10, 2017 =
Expiration date of commission, if Notary Public - Official capacity N o
=
&
©
5 g
a = <
< pd
-
= T
ot g
. ke 8
® o = i
= = g
& .. o]
o “ < 8
= ® 2
% wn 3 3
q f. ‘ - 3 o
o = = 2
8 i g &

5-4966/AS 10/07 .




AN

e A

4

(EletEq

A (=
NN AN
S
; )
HA.O S

aryZ

a

A

t

oo

RD
d
N

~

(]

an
Eckerm
oY

tes;
AN
Sar

om
-
Oor

N

(7o

\-,G
constit
N

=N
the
7C

!

pan
yname;

N
A

YEVANIA

'O, 3
o
¢ ,Ao e

(IT]%
)
Z(=

ENE
DSOS
v : 7 @/Aﬁﬁ/ﬂﬁﬁ/ mﬂ/Af 2
Ry FrEERy o ST T Il T L R i 13T T

% ( A IRD RN ‘ A et
WL ..\\\\\.\.\\.\.. w_\\ﬂv\ﬂv&\_\\ \\A\v zerds s b Z \\_v—\._\.\_\n\vhJ LA,




