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Bond safeguafd INSURANCE COMPANY

N
900 S. Frontage Road, Sulte 250, Woodridge, IL 60517  (630) 495-9380 BOND NO. 15- 6039490 ©
INDIANA W
LICENSE AND/OR PERMIT BOND o
(ONLY VALID IF FILLED IN FOR LESS THAN $25,001.00
AND OBLIGEE S AN INDIANA COUNTY, CITY, TOWN OR VILLAGE.) 23
KNOW ALL MEN BY THESE PRESENTS: 4 P
That we Simply Angelo's Creations —
{Principal's Name) ']

886 Floyd St Gary, IN 46403
) (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 ﬁfm'y bOUﬂd untoTheBoarﬂofCommlsslonersoﬂheCounlyolLaka,SraleofIr\dlanaandanyCItiesandTuwnsinLaksCounlylndlana
State of Indiana, Obligee, in the aggregate sum of Ten Thousand Dollars ($10Q00 )
to the payment of which sum the said Principal and Surety bind themselves and their wirs, %mmtrators.
executors, successors and assigns, jointly and severally by these presents.
In consideration thereof, the Principal is granted a license and/or permit by the Obrggab to:@ga@éﬁlﬁ
business of General Contracting Constuction S =T
for the period beginning on the_08 day of _May ol
and ending on the 08 dayof May = - £

THEREFOQRE: the condition of this bond is that, if said Principal shall comply with all of tﬁg,coriciﬂmnsof’ the: oc‘dtpiﬂces
and regulations of the Obligee pertaining to said license and/or permit, then this obhgatlon shall be nu{I aadwond
otherwise to remain in full force and effact subject to the following condmons . ey

1. This obligation may be ext: the Surefy:-

2. mo::\igzﬁg; tn;asy t:‘:h t;a; m‘ﬁmﬁ&ﬁm o ; obligation shall remal"r; in full
NOT OFFICIAL!
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Dated this_08 o Jay of , 2015

_Simply Angelo's Crea

| . Principal
Countersigned:
Officer
D INSURANCE COMPANY

C /‘/KCW

— President
520 NS,
ACKNCYWEEDGEMENT OF SURETY S Y

{Corporate Cfficer) AKOTA
STATE OF ILLINOIS MPANY
COUNTY OF DUPAGE e
On this__21st day oi et shdekhedhai vv __, Delie e, the unasisignea omder personally appeared

David E. Campbell, who acknowledged hlmseif {0 be the aforesaid officer of BOND SAFEGUARD INSURANCE
COMPANY, a corporation, and that he, as such officer, being authorized to do so, executed the foregoing instru-
ment for the purpose therein contamed by signing the name of the corporauon by himself as such officer.
IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

“OFFICIAL SEAL” ’
MAUREEN K. AYE WL an \/Yw C (4 0
Notary Public, State of Hlinois nov QAN S
My Commission Expires 0921/17 C% a4 Notaly_Public, State of linj

ILLP2, 02/10




ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE OFW )

- ) S
COUNTY OFC)?/;//é(/ )

On this /Z Z-

day of W?V éb / ( before me personally appeared

J

edged to me that

executed the same.

known to me to be tdividual QZ described in and who executed the foregoing instrument and acknowl-
—

My commission expires:

a”~/:z7/90.aa

@/wﬁ@ayé/

ANDREA L CALLAHAN
NOTARY PUBLIC

SEAL

COMMISSIOM
MY COMMISSION EXPIR

LAKE COUNTY, STATE N moruansa

4
D LeA a Notary Public
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the LaKE®GH &EBtder!
STATE OF -
) €

COUNTY OF )

On this __ day of ) , before me personally appeared
, who acknowledged himseif to be

\ \HHI
the SoOERS , a corporation
\i‘@/’ 0N
and that he as such being authorized-50 to-o, ei ted the foregoing instrument for the purposes

therein contained by

My commission expir

name of the *oiporatlon by mjself as such

\x.j_\\

Notary Public

Bond safeguard INSURANCE COMPANY

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



