Bond Sa.feguard| INSURANCE COMPANY

900 S. Frontage Road, Suite 250, Woodridge, IL 60517 (630) 495-9380 BOND NO. 15- 3 1 2 ‘| 6 9
2 INDIANA o
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 RAFAEI. GARCIA DBA GARCTA LANDSCAPTING -
(Principal’s Name) o
o

5661 POLK ST MERRILLVILLE, IN 46410 P
(Principal's Address)

as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company duly"fr:ensed in the

State of Indiana, as Surety, are held and firmly bound unto ALl cities,towns & municipalities in Lake Cty.,IN

State of Indiana, Obligee, in the aggregate sum of __ FIVE THOUSAND Dollars ($_5.000.00 )
to the payment of whic 2 ¢ ir heirs, administrators,
=

executors, successors ar E ﬁﬁﬂﬂiéﬂi§ ; g = . ow
. : yay . ) s
In consideration thereof ) Nl(yirlw @(ior PoY > §§ f@“&]@%ﬁ the

business of ___ LANDSCA 3 - o P i v
18 ocument 1s € prope (4] g i X 8:: '
for the perio inni 'the Py Tm -
period beginning « ¥ 8& JertJULY gm = {3 “% :
and ending on the l4th day of JULY. -* = MO 7918

e RN R
THEREFORE: the condition afthis boiad is thaigiisaiddrincinal shall comply wiiisall of'the conditions ®f the"ordinances
and regulations of the Obligee pertainiig to said license andlor permit, then this) obligation shall be null and void;
otherwise to remain in full force and effect subject to|the following condition
1. This obligation may/be ekiended from year to year at the option of_the Surety, by continuation certificate
executed by the Surety;
2. This obligation may be cancelled by the Surety upon giving thirty (30) days written notice to the Obligee.
However, this obligation shall ain in full force ana sto the acts or omissions of the above mentioned
Principal prior to the canceéiiaiion of the bond.

Dated this l4th ) 2017
( A TANDSCAPING
/ Principal
Countersigned: = C/ o
J Officer
L TRSIR BOND SAFEGY >E COMPANY

o, President
gD INSUR 7,
> 1,’,/

BY: zm/k/_guf/ sv: /// f(‘W

RN
ACKNOWLEDGEMENT OF SURETY c,S’ SOGT 1) .
(Corporate Officer) : 5 | DAKOTA _.of;
STATE OF ILLINOIS ) ss ‘%o COMPANY /¥
COUNTY OF DUPAGE ) o ______ \~
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 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 SEAL” 25 o PV (
MAUREEN K. AYE Pk
R A

Notary Public, State of Illinois N : »
My Commission Expires 09/21/17 e Notary Public, State of lllinois

INLP1, 02/10




ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE o%—ﬂ'\/ )
| ) S8
chNTY OW/ )

On| this / 5/ z day of M )ﬂ/ 7 , before me personally appeared

I

M_M””

knﬁx.Wn to me to be-fhe~ipdividual .@_ described in and who executed the foregoing instrument and acknowl-
edied to me tha executed the same.
My {

| OmmISSan expires o /)

4 A) , /20‘, Docum(;nt(E pN | .
“:tj —7 4 N‘—O—TT)_I;_I;ICI ! ) // Notary Public

s 4
ANDREA L CALLAHA i - _ /
‘! priA is Document is the pro % . /4/\/
SEAL the Lake County Recorder?

| LAKE COUNTY, STATE OF B0ANA
. COMMISSION NO. 632371
COMMISSION EXPIRES FEBRI f 27, 2020

i ACKNOWLEDGMENT O PRINCIPAL
(CORPORATE. OFFIGER)

LTy

On this /DIAN Rt ) me personally appeared
, Wno acknowledged himself to be
the .| of , a corporation

and [that he as such officer being authorized so to do, executed the foregoing instrument for the purposes
thereln contained by signing the name of the corporation by himself as such officer.

[
\ - .
My commission expires:

e
;

Notary Public

l\d safeguard INSURANCE COMPANY

|
. ‘l%rqntae Road, Suite 250, Woodridge, IL 60517 (630) 495-9380



