15-1899

Bond safeg“ard INSURANCE COMPANY

800 S. Frontage Road, Sulte 250, Woodridge, IL 60517  (630) 495-9380 BOND NO. 15- 6041616 o
INDIANA o
g/‘ LICENSE AND/OR PERMIT BOND -
(ONLY VALID IF FILLED IN FOR LESS THAN $25,001.00 -J

AND OBLIGEE IS AN INDIANA COUNTY, CITY, TOWN OR VILLAGE.)
KNOW ALL MEN BY THESE PRESENTS: S
That we HERITAGE CONTRACTING LLC -
(Principal's Name) P
1036 177TH ST HAMMOND,IN 46324 ~

(Principal’s Address) ;J
as Principal, 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 Indiana )

State of Indiana, Oblig rs ($5000 )

to the payment of wi ﬁ i& ms - heirs, adminstrators,
executors, successors /Joinii nts I =

= oW
In consideration ther i gF1 ¥ toc® if~the!
business of GENERAL RE C N@ 0FFT@TM! ) %8 ;Ingg mz—{%
for the period beginning on theBEfis e ewmment isthe 48185l - —D-,mo”“: E—j—’m7 )

and ending on the 20 _ ay of 1

THEREFORE: the condiitio of this b ) i A all of 1he con ditionS0Y the exdinans e =

and regulations of the Obligee pertaining to said license and/or permit, then this obligati sha@@nultand VoI 2

otherwise to remain in full force and sffect subject to the following conditions: =S L%

1. This obligation may be extended from to year atthe option of the Surety, by continuation certificate executed by the Suretyisx  ~ = S}

2. This obligation may be cancellad by the Surety upon giving thirty (30) days wiilten notice to the Obligee.Howaver, this obtigation-ghall r@xgln N2 1T
force and effect as to the acts ar emissions of the above menticned Principal prier to the canceliation of the bgnd.

—_——— e ———

Dategthis 20 . 2 day of 20 ) . 2017
R HERITAGE CONTRACTING LLC
‘ ; Z Principal
Countersigned: ' SR — S
DAY rd Officer
BOND SAFEG )~ = COMPANY
;i —
BY; 3 y: ( a7 < C ‘M
Mﬁtmmﬂ,ﬂ” President
LN
ACKNOWLEDGEMENT OF SURETY {87 b XY
(Corporate Officer) g 5’ i  DAKOTA 8=
STATE OF ILLINOIS ) ¢ 13, oy 53
COUNTY OF DUPAGE ) %: ________ g
e‘*\\

6""”‘"fmuem“‘“"‘
On this__21st__day of___September 20_09 , before me, the undersigned officer personall laf;:ﬁared
David E. Campbell, who acknowledged himself to be the aforesaid officer of BOND SAFEGUARD INS NCE
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” <
MAUREEN K. AYE - VYM
Notary Public, State of Dlinols A OAAA_ K &MQ

) N
My Commission Expires 09/21/17 cs 2 y 4 Notaly Public, State of min@s

ILLP2, 02/10




ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATE OF
) SS
COUNTY OF )
On this day of , , before me personally appeared
known to me to be the individual described in and who executed the foregoing instrument and acknowil-

edged to me that ___he ___ executed the same.

My commission expire

Document is

- NOT-OFFICIAL! -

This Document is the property of
the Lake County Recorder!

Notary Public

. A\CKNOWLEDGMENT OF PRINCIPAL
el (CORPORATEICFFICER) L C

On’ thls __&D tay O ‘ _ y personally appeared
J 2Z°VV‘2 AN wledged himself to be

the 0 UL of A[fl/! J’U&ﬂ(gmﬂﬁr&"l’”ﬁ U , a corporation

and that he as such officer being 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.

My commission expires:

3z s ot

J V4 Notary Public

Bond safeguard INSURANCE COMPANY

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



