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BOﬁd Safeguard INSURANCE COWMPANY

900 S. Frontage Road, Suite 250, Woodridge. IL 60517  (630) 495-9380 BOND NO. 15-
INDIANA
LICENSE AND/OR PERMIT BOND

(ONLY VALID IF FILLED IN FOR LESS THAN $25.001.00
AND OBLIGEE IS AN INDIANA COUNTY, GITY. TOWN OR VILLAGE )

KNOW ALL MEN BY THESE PRESENTS: /
Thatwe e JWILLC l_/
{Principal's Name)
620 Conkey St Hammond,IN 46324
{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 unioCITY OF HAMMOND

0S10L0 5102

State of Indiana, Obligee, in the aggregate sum of TEN THOUSAND Dollars ($$10,000 )
to the payment of which sum the said Principal and Surety bind themselves and their heirs, admm strators,
executors, successors and assigns, jointly and severally by these presents. - m e

In consideration thereof, the Principal is granted a license andfor permil by the Obilgéﬁ 0SB J
husiness of General Contractor R : -

for the period beginning on the 15 day of October ?g{”

and ending on the 15 day of October %m : ‘
THEREFORE: the condition of this bond is that, if said Principal shall comply with all of the corf@ifions abthe ar¢

and regulations of the Obligee pertaining tc said license and/or permit. then this obligatio W; hall B8 nu

otherwise to remain in full force and effect subject to the following Conﬁlttons e

1. This obligation may be ext ¥ the"éprety

2. This obligation may be car dﬁ éthmﬁ days writ Eh & g oﬁﬁgano%%mai it fethain’ fﬁ fufl
force and effect as o the of ﬁ ﬁmi@ Irl> lSa, al

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

Datedthis 15 | = | ___dayof C er | . ..2015
AWILLC
7, Principal
,w ”/ .
Countersigned: W 5; o E e Oy 2
. Officer
IDISAFEG UARD INSUBRANCE COMPANY
BY: /ﬁ% 0 W/H o // 5 7
- J / { President
© NSUg, ,
ACKNOWLEDGEMENTGF SURETY AT d(“
& ; 4 SOUTH \
{Corporate Clficer) DAKOTA

STATE OF {LLINOIS EMR!;mYE )
COUNTY OF DUPAGE

On this_ 21st day of __September 2009 before me, the undersigned off icer personai!y appeared
David E. Campbell, who acknowledged himself to 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 contained, by signing the name of the corporation by himself as such officer.
IN WITNESS WHEREOF, | have hereunto set my hand and official seal,

“OFFICIAL SEALY ’ . ) .
MAUREEN K. AYE A \-’/\//( v G /()
Notary Public, State of Illinois G CLLJ‘! '\
My Commission Expires 0921/17 Notaly Public, State of ”gmé}L

1LLPE. 0210




ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE OF )
) SS
COUNTY OF )
On this day of ) . before me personally appeared

known to me to be the individual described in and who executed the foregoing instrument and acknowl-
edged to me that ___he ___ executed the same.

My commission expires:

Notary Public
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NOT OFFICIAL!

TAexNOWEDEMENTOF ARINGIRA
the LalkoothonsigoRiesairder!

STATE OF /-\l _N a

counTy oF LAK-Z—

On this Ig dayof )(71 Yy S , before me personally appeared
ﬁﬂ/& '4?& M.) | _, who acknowledged himself to be

i E’Rl .
the __%JJQQ T~ ) S\E_\i %@, \TT/\/ | L _"Z,___, a corporation

and that he as suckh Te ument for the purposes
therein contained by

My commission expit

2-23-lp . o . /«7r M

/ Notary Public

Bond Safeguard wsurace coneany

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



