- Bond 328508498

New Hampshire

SURETY

LICENSE OR PERMIT.BOND
KNOW ALL BY THESE PRESENTS, That we, MANN MADE PLUMBING, INC. ;" ‘

— T =

— as Principal, of 110 Dorsetshire DE4ATE & €O

// : (Street and Number) %O

Steger ILLINOIS A 0-\(7 ( and the The Ohio Casualty Insurance Company , a
(City)

(State)
' corporatlon as Surety, aryﬂeld and firmly

bound unto BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OF INDIANA, AND ANY CITIES

AND TOWNS IN LAKE COUNTY._ INDIANA

Five Thousand Dollars An

our heirs, executors, adminis
Sealed with our seals, and da

THE CONDITION OF THISA

license or permit to do busine

.,-as Obligee, in the sum of

obe p_gxd wc:bmd’ourselves,
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as Plumbing Contractor L%

by the Obligee.

- o
.- &

NOW, THEREFORE, if the Principal well and truly comply with applicabl ordinances, and conduct business in

conformity therewith, then this obligation to be void; otherwise to remain in full force and effe:

PROVIDED, HOWEVER:

1. This bond shall continue in force: = ,
Until June 24 ) , 2017 WS ottil the date of expiration ofany Continuation Certificate
OR executed by the Sw
[[] Until canceled as he yvided.

2. This bond may be cancel 'v by the sending of notice-in writing , stating when, not less than
thirty days thereafter, liab 11 terminate’a310\slksequent act he Principal.

** T affirm, under the .peL_,,_,ﬁ, for perjury, that I have taken reasonable cd )cial security number in this

document, unless required by law. **
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MANN MADE PLUMBING, INC.
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Principal

The Ohio Casualty Insurance Company
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Timothy A. Mikolajewski, Assistant Secretary
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Mutual. QUOTE & ISSUE
SURETY

BOND DOCUMENTS

Thank%{éu for purchasing a bond through Quote & Issue. The enclosed package is a complete set of the
documents required for the bond. The completed bond form and a transaction receipt are included. A

Power of Attorney form specific to this bond and any indemnity agreement documents will be included
when they are required. If you provided an e-mail address, a copy of these documents will be sent to the

e-mail ad_dress.

4

Please =§erify the accuracy of all documents. For immediate changes or corrections, contact an

.....

at 866-547-4883 or by e-mail at bonds@libertymutual.com.

CoverOutput2.xdp

Print a copy of this package and usethe following checktist to-ensure the documents are properly
signed and distribu .
et o Documentis

0 ennte oo NOTQFFICIALL
Get all the opriate signatures. Note; Prior to getting signaiues, k which signatures,
‘if any, musf e %gﬁ@&%*ﬁ e%&ﬂ?ﬂ?ﬁr&% 1ld always match the
printed narm the Lake County Recorder! :
" [ The applicant must sign the bond. If the applicant is 2 corporatior )é.rtneréhip or LLC,. -

~ any officer of ihe company mayssign theibor ‘
'[[] The designaicd attorney-in-fact should sign the bon
[] If the bond does not have a graphica ignature of the Liberty Mutual Surety president, it
must be signed by tlie attorney-in-fact, and a separatec Power of Attorney (POA)
document is required by the obligee : A
Transaction Receipt N
). et
[] Keep foryc >ordsias a statem@r of the tetal antount owed or
Distribute All Forms G SEAL
X, NDIANR: 7
[l Unless othe on 2 form, sendtha complat ) the Obligee
) (organization requiring the bond) listed on the Transaction Receipt.
Quote & Issue 310 E. 96th Street, Indianapolis, IN 46240 (888) 844-2663



