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VERIFICATION OF BOND IN FORCE

Form SB-3
Type of Bond:  License/Permit Bond :..J"
Name of Principal: F. E. MORAN, INC. FIRE PROTECTION.OF NORTHERN ILLINOIS €.
ewn 1
Obligee: LAKE COUNTY, INDIANA AND ALL CITIES AND TOWNS THEREIN ‘;_‘_" =
Carrier:  SAFECO INSURANCE COMPANY OF AMERICA . @O T
Bond Number: 6687091
. Effective Date:  1/14/2014
. z = .
Limit: $ 5,000.00 = = I <
. 2F E DI
Premium: $ 100.00 ?‘)1??‘ f e
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< T
‘;:_r o L

{

This Bond is continudus ‘with' no'definite expiration’date.’ Sufficient Premium has

been
paid to satisfy the requirements.of the(Garnier for thisondito ! 1/14/2015

SAFECOINSURANCE COMPANY OF AMERICA

'By:_@ 71@/ ‘W‘Y

Debra J. Doyl7/ ~ U Attorney in Fact

Date: 01/08/14




NOTARIAL ACKNOWLEDGMENT

STATE OF ILLINOIS
COUNTY OF COOK

On this 8" day of January , 2014 , before me Diane M. O’Leary a Notary
Public of the State and County aforesaid, residing therein, duly commissioned and
sworn, personally came Debra J. Doyle, to me known, who being by me duly sworn
according to law, did depose and say that she resides in Illinois: that she is an
Attorney-in-Fact of The Safeco Insurance Company of America, the corporation
described in and which executed the foregoing instrument: that she knows the seal
of said corporation: that it was so affixed by order of The Board of Directors of said
corporation and that she signed this name thereto by like order: that she executed
and delivered such instrument on behalf of said corporation as its voluntary act and
deed for the uses and purposes therein mentioned.

My Commission Expireg: /7D Ay Oa[mf—ﬁ\
01/04/17 | @),

OFFIGIAL SEAL
DIANE M O'LEARY
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES
JANUARY 4, 2017
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