PUBLIC OFFICIAL BOND

State Form 55947 (11-15)

Approved by State Board of Accounts, 2015
INDIANA DEPARTMENT OF INSURANCE

Bond number 24871304

(4% ]

o
Thomas D. Silich , as Principal gnd
WESTERN SURETY COMPANY , as Surety, as well as all heirs, executorge=pnd

administrators of the Principal and Surety, are bound, jointly and severally, to the State of Indiana, in thg

amount of $ 30,000.00 , if subparagraph (b) is violated. In all other respects, the follci‘vv_mg
conditions apply to this Public Official Bond. —~J
a) The Principal is duly elected, commissioned, appointed, or employed as Trustee .
for_Township of Hobart in the State of Indiana.
b) The Principal shall faithfully perform and fulfill his or her duties of the position named in subparagraph
(a); including compliance with IC 5-11 and paying over on demand to the persons entitled or autfgrized
to receive the same, all moneys that may come into his or her hands during the term of thi@ubg Te
Official Bond. L o L
o B
c) The term of this Public Official Bond is for a one (1) year term beginning on the __l%ELdﬁ of o,
= I
anua _ g o @ 28
o m el
d) This Public Offic o s SAVCUINED LA - D5-138). T
o o
e) This Public Ot 0 o INFENIE S} 0 OB B - o argine o
- . o 7
Code shall be re<olvcd Iy RE TN SRR YE Bife property of
f) The Legislature may change, m@flm@wﬁyﬂmﬂwrce and.exast any and all laws

during the existence of this Public Official Bond, but this Public Official Bond will remain in full.for

effect, except for that which was directly altered by the change'in law

. Nelbar

Attorney in Fact

Accepted and approved this__ ﬁ/ét; dayof _ o, V&Q,ﬁ
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State of Indiana, M County, ss:
Personally appeared before me, / 1449/714’ S ﬁ S/ / Ch /[_. A d for

said County and State aforesaid, who being

sworn, upon hlS or her oath says: "l will support the Constitution of the United States and of the State of Indiana,
and | will falthfully, honesty, and impartially fulfill the duties of the gffice of ﬁw&ﬁkﬂ Ppifeo
to the best df,my skill and ability."

Subscribed aljd sworn to before me, this _:L - 2¢ 7
“l‘_.v.‘ WHEREOF, | have hereunto set my hand
‘: affixed the seal of said
at _ _.. . _ ___this the day and year above written.
I, of the do certify the above to be a true
and correct copy of the official oath of - in and for said County

as the same is endorsed on his or her commission.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seal of said

at _ ) y o § ,AD. _
Document 1s

NOT OFFICIAL!

ThiskNownenseentoEkeivaioperty of
the Lake County Recorder!

State of Indiana, County, ss: / N
Iy N e a ﬁ A
Personally appeared before me,. L4 %g __,J, ML/ /& ) o

Principal ungn the bond appearing on.the reverse side herec md ack s the.execufion of sai
This____ /<A iday of ﬁﬂ s |

- ; ) / 2& otary Public
Exgiration date of cofprissicn, (if Public) (month day, year)

ACKNOWLEE
South Dakota
State of hihiama, Yaha R
Comes now _WESTERN President
its agent, surety upon the id scution of said
bond this___15th dayof _  October, 2016 and 0%75 tﬂance wnthé‘ 5-4-1-18(i)
,A&arbdl_f._fz_%l,mtywi_mT—)f +%hg8fgfgsﬁihhhhhhhhh%%% 3
'month, day, year, s
Expiration date of commission, (if Notary Public) Y, Y § M. BENT 3‘:
s NOTARY PUBLIC /2o o\ %
;E SOUTH DAKOTA\GAL);
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