Western Surety Company 8

LICENSE OR PERMIT BOND m

Bond No. 62515522 S

J o

Gonzales Enterprises Inc dba oo

KNOW ALL PERSONS BY THESE PRESENTS, that we, Bluefrog Plumbing and Drain

(Company Name) <O
2 681 Teresa St, Portage, IN 46368 , as Principal,
and WESTERN SUR priicipal Oilice av oiouyg & Suréty, are held and
firmly bound unto Th B@@ummt 8 ot 1 jes and towns in Lake
County, Indiana, here ¢ Obligee, in the penal sum of Five Thousand )0), for ths:\]gayment of

which well and truly ngd YNM ]@FSFEI@IGAE(% AN
T}ggg Document is El}]e property o?sf

agsignsg, jointly and se

Signed and sealed 1 ay
the Lake County Recorder!
WHEREAS, the said Obligee has granted or is about to grant to the said Principal a licen

the business of _ P1lumbin ynt racter
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NOW, THEREFORE, if the,said Principal shall indemnify,t bligee ags

Plumbing Contractor

) 3t any loss di
of the failure to comply with the laws, ordinances, resolutions, rules and regulations gov

tly arising by reason
iing the business of

;;E%m!aiaa!_ 5 {Type of Busirgsg}_ :i;
in sq@%ﬁ%@@iﬁé‘ a, then this obligatiorishiall bewoid, otherwise to be and ren force and effect.
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= :tERO-?TDED’}-m af the Surety shallbhaye the right to terminate it nereunder by serving
wWEiRdx Hotice upoi£h {10) days in advinee ofansifitention to do s
S BRoNERRE f \d less of the number of
cla@ﬁ@adq'.zgmsgms bond or the number of years this bond remains in force, shall in no event exceed the amount
set foFR AbSY €38
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Term of bond: September 2 , 2015 to September 2 2016
_rouw-owaa%«%&.&w&suaaunsqaw t Gonzales Enterprises Inc dba
s S.PETRIK £ Bluefrog Plumbing and Drain
g NOTARY PUBLIC /220 ¢ Company
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My Commission Expires August 11, 2016 Principal
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Paul T. Bruflat, Vice Pr%dent



