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y nd safeguafd INSURANCE COMPANY NS
9008, Frontaga Road, Sulte 250, Woodridge, IL 60517  (630) 495-6380 BOND NQ'. 15- 6041 @ )
INDIANA ~I
LICENSE AND/OR PERMlT BOND o
(ONLY VALID:IF FILLED IN FOR LESS THAN $25,001.00 N
AND OBLIGEE IS AN INDIANA COUNTY, CITY, TOWN OR VILLAGE) O .
KNOW ALL MEN BY THESE PRESENTS: w o
Thatwe. Stein and Sons (=) L
(Principar’s Name) : == o
250 N leerty St . R

(Pnncipal  Address)
as Priricipal, ‘and BOND SAFEGUARD INSURANCE ‘COMPANY, an insurance company duly licensed in ‘the

~ State:of Indiana; as Surety, are held and firmly-bound unto:
. The Board of Commissioners of the County of Lake, State of indiana and any Cities and Towns in Lake County Indlana

state of Indlana' obng-- Som Bl e e e - e e Eive Thaticand g @ (% ‘ ) .
. to the payment of wi al iiGipal_aild Suigly pind “. -helts ‘adinimstiator:
executors, successors A H @f e 9 Ol

. ;ln consideration: there

, ! Ifgea 1o engﬁbﬂn te
-for the perlod tieélnnln it ‘Tﬁ%'ﬁmmda of Octoben, . ’U }jaﬁﬁflT o
Blzmm T — \uo ki# s

~and: endlngnn the 12ih S~
THEREFORE: thaconc!(l1on 61 this boRdiskaIEsSid PrReie) EREIEomBhEWIEh all of the conditions of tha ordmancss
and’ ragulatlons of the Obligee pertaining {o said license and/or permit, then this obligation shallbe-null an void
‘otherwise to remain in full force and effect subject to the following conditions:
1; ThEsobl[gat{on may ba extendad from sarat 3 Suré finuation ecuted by the. Surety;
2. This obligation may be cancalled by fhe Surety.upon giving thirty (30) days wiitlen.notice to the Obligee:Howeaver, thisobligation shall remain in full
force and effact asto the acts or omissions oft the above menitioned Principal prior o thia.cance!lation of the bend
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Datedthis 12th - - day of Gctober 21T
Stein and Sons o
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: BOND'SAFEGY 3E COMPANY
- /véh e - e 7 & C egptets”
Vo ACKNOWLEDGEMENT OF SURETY
(Corporate Officer)

 STATEOFILLINOIS )
‘COUNTY OF DUPAGE ) SS

On this_21st __day of __ September 20_09_ | before me, the. undersig: ed officer. personall appeauﬁd
.David E. Campbell who acknowledged himself to_be the aforesaid officer of BOND SAFEGUARD. l
COMPANY, a‘ corporation, and ‘that he, as such officer, being authorized to do so, executed the foregoin strm
ment for. the: purpose therein contained, by sigmng the .name of the corporation by himself ‘as' such officer.
IN'WITNESS WHEREOF, | have hereunto set my hand.and official seal.

ILLP2, 02/19 ; \ Public, State RN

“OFFICIAL SEAL® | ® asu
MAUREEN K. AYE ol \C (2‘ ,@
Notary Public; State of Nlinols — A T — vc
My Commission Expires 0921/17 : Notahy Public, State'of ilingls
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:‘My, comrn@s:on expires:
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FrgTohoo ACKNOWLEDGMENT OF PRINCIPAL
| (INDIVIDUAL OR PARTNERS)
STATE OF Nty 4~ T ) _
= Ss ;
| COUNTY OF Arlc e % g
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':On thls / 3 LA " day of / M AU 7 before me personaly appeared

,Vﬁ%c',u Vsindo e ik m
S O
. —JT

knoﬁm to. me to be the individual ____ described in and who executed the foregoing instrumentiand acknowl-
edged to me that ___he ___ exsecuted the same.
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COUNTY OF
,“ 43"; LT o ‘
On thls : , before me personally appeared
..l‘! : .,\b» 5 !
- \ , who acknowledged himself to be
the __ - of , @ corporation

~-and that he as such officer bajhg authorized so to ‘do, executed the foregoing instrument for the purposes

“therein contained by signing the’ _name of the corporation by himself as such officer.
M. ‘t

“Ny c'bmmussnon expires: B
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Notary Public
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Bond Safegu INSURANCE COMPANY

900 S. Frontage Road, Suite 250, Woodridge, IL 60517  (630) 495-9380
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