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Bond Safeguafd INSURANCE COMPANY

900'S. Frontage Road, Suite 250, Woodridge, IL 60517  (630) 495-0380 BOND NO. 15- 6039957

INDIANA
LICENSE AND/OR PERMIT BOND .

(ONLY VALID'IF FILLED IN: -FOR LESS THAN $25,004.00
AND OBLIGEE IS AN INDIANA COUNTY, CITY, “TOWN OR VILLAGE)
KNOW ALL MEN BY THESE PRESENTS: »
That we PROPERTY BOSS,LLC
' (Principal’s Name),

{Principal’s:Address)
as-Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance  company ‘_d""_Cél"lS'e'd in the
State Of lndlana aS Surety, are held and fll‘mly bound untOTheBuard of Commissioners of the County of Lake, State of Indiana and any Cin TcwnsmL‘akeCounty Indiana
‘State of Indiana, Obligee, in the aggregate sum of Five Thousand ____Dollars: (i5000 , )
{o the payment of which sum’the said Pnncnpal and Surety bind themselves and their ‘heirs, administrators,
.executors, successors ¢

In: consideration; therec ﬁﬁ% bllgee to engage in the
business of GENERAL C H 6 T‘i’g

for the period beglnnmg N@:P_GFFI_(‘% A_Ig‘_[ g2 s 2015
and ending on'the 14 _ ay'o Z = o
THEREFORE: the condition ¢ ’Elnnscﬂi!oaumamItrmmhetpunp mhalf K Emo@ Y nances
and regulatlons of the Obfigee pertaigin Lﬂg ense_and ermit, thep this- 00 lig 5 shau.abe pd void;
otherwise to refain in fu orce and & QBB%W%%&G' — Mo

1. This obligation. m -be’ ‘extended: from year to year at the Sption of the Surety: by continuation: cemf ¢ate execut e SuEty S
2: This obligation may be cancelled by the Surety upon giving thirty (30) days written notice to the Obligee, Howev: mts obllga&on Shwalﬁamm in full

force and eﬁectastb the:acts oremissions of theabove mentioned | incipal prior fo the'eantellation he bon 3233 = *WW
’ : > o m?&”;
b & ;B | s
Lo '
‘Dated'this 14 == 1 » day bl A0 4 , 2015

PREPERTY BOSS ! | C

T | : Vy ‘Principal
‘Cotntersigned: ; AN~ —
SR > _ Officer

é; BOND SAFEC NCE COMPANY
7 BY: ( |
President.
& NSU_% %,

ACKNOWLEDGEMENT OF SURETY § ANy

P : sS4y SOUTH “q%

(Corporate Officer) £5i DAKOTA IES H

STATE OF ILLINOIS ) s 1o} "B i85

‘COUNTY OF DUPAGE ) ®% %@?o ______ A

"”liuumlm\\“‘“

On this__21st __day of September g 09 before me, the undersigned officer- personally: appeared

David .E. Campbell, who acknowledged himself to bé 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 contained, by signing the name of the corporation by himself as such offlcer /

IN WITNESS-WHEREOF, I' have: hereunto sét my hand and official ‘seat.-

Notary Public; Statc of Hllinois NG
My Commission- Expires 09/21/17 Notaky Public, State of ”"néL‘ )
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