Bond Safeguardl INSURANCE COMPANY

900 S. Ffontage Road, Suite 250, Woodridge, IL 60517  (630) 495-9380 BOND NO. 15-3 1 215 4

INDIANA
LICENSE AND/OR PERMIT BOND

(ONLY VALID IF FILLED IN FOR LESS THAN $25,001.00
AND OBLIGEE IS AN INDIANA COUNTY, CITY, TOWN OR VILLAGE.)

KNOW ALL MEN BY THESE PRESENTS:

That we JUAN PALACTIOS DBA: SUPERIOR_SIDING
(Principal’s Name)
6220 JOHNSON ST MERRILLVILLE, IN 46410
{Principal’s Address}
as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company gy licensed in the

State of Indiana, as Surety, are held and firmly bound unto ALL CITIES,TOWNS & MUNICTPALITIES Gil 1AKE CIY, IN

g 910¢

State of Indiana, Obligee, in the aggregate sum of _FIVE THOUSAND Dollars (§£000,00 )
to the payment of which sum the said Principal and Surety bind themselves and their heirs, administrators,
executors, successors and assigns, jointly and severally by these presents.

In consideration thereof, the Principal is granted a license and/or permit by the Obligee to engage in the
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for the period beginning on the 29th day of __ JUNE Q ¢z, 12016
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and ending 6n the ___ 2017
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anéi regulations of thef( alr g to said license and/or permit, th ';0 II be;nu!land vo:d
otherwise 1o remain in fu -
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Principal prior to the cancellatio

Dated this 29th o ay of JUNE , 2016
JUAN 1 ACIO‘ JBA: ¢ SIDING
| ? Principal
Countersigned: — e Y / —
/ Officer
NAGEL INSURANCE AGENC BONDSAFECUARD INSURANCE COMPANY
PR "
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e Y /{ “xmummm,,, i President
ACKNOWLEDGEMENT OF SURETY ‘soGTH %
{Coiparate Ofiicer) DAKOTA %%
STATE OF ILLINOIS éo‘i'.«p&?? , g
COUNTY OF DUPAGE ) =~~~ . im0 2%
On this__21st day of September 20_13 , before me, the undersigned officer personally 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 contamed by signing the name of the corporation by himself as such officer.
IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

“OFFICIAL SEAL” o € CZ\S%
MAUREEN K. AYE
S~ V

Notary Public, State of Illinois

INLP1, 02/10

My Commission Expires 09/21/17 Notary Public, State of lllinois w 'L}q, ¥
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ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)
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On this er CI day of ﬁ, )LA!LQ , L before me personally appeared
Swan ML Blagins
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known to me to be the individual described in and who executed the foregoing instrument and acknowl-
edgedto methat _ _he  executed the same.
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