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LICENSE OR PERMIT BOND

!

KNOW ALL MEN BY THESE PRESENT:

That we, F.E: MORAN, ING. FIRE PROTECTION

and LIBERTY MUTUAL INSURANCE COMPANY

the laws of the State of _MA
’ of Boston

. as Surety, are held and firmly bound unto
as Obligee, in the full penal sum of Five Thousand and 00/100

($5.000.00 ), lawful money of the United States, for the payment. of which, well and truly to be

made, we bind ourselves, our heirs, executors, administrator, successors and assigns, jointly
and severally, firmly by these presents.
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THE BOARD OF COMMISSIONERS OF THE COUNTY OF L AKE, STATE OF INDIANA, AND ANY CITIES AND TOWN'S IN LAKE COUNTY, INDIANA
a bond faorthe above indicated term and conditioned as hereinafier set forth.
)W, THEREFORE, THE CONDITION OF THIS OBLIGATION'IS SUCH, That if the
above bounded Psincipal as such licensee or permitee shall indemr i Obligee against all
loss, costs, expenses of.damage to it caused by said Principal’s no omphance with or breach
of any |laws, statiias, ordinances, rules orregulations pertaining to such license or permit issued
to the Principal, which said breach or non-compliance [koceur during the term of this bond,
then this obligation shail be void, othierwise to remain in full force and effect.
YOVIDED, that if this bond i , it may be continued by Certificate
executed the Surety hereon; and
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Signed, sealed and dated this __1sth day of _November 2017
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ACKNOWLEDGEMENT BY SURETY

STATE OF ILLINOIS
COUNTY OF COOK

On this 15th day of November, 2017, before me, Diane M O'Leary, a Notary
Public, within and for said County and State, personally appeared Debra J.
Doyle to me personally known to be the Attorney-in-Fact of and for Liberty
Mutual Insurance Compa t s/he executed the said
instrument as the free ac

IN WITNESS
official seal, a
certificate first

d and affixed my
and vear in this

D
Notary Publi
County of C

F 1LLINOIS
04/2021%




./:-g’,ﬁ NN e
AT This Power: of Aftor
NIRRT =

AN OWN PrOPErpErsonsay

LO

nt-SEcrétary-of: !fért )

i
~instrument
Ny~

- - AN
Pt
ledpursuc
ed

Jrance:Compar
o = S
>rof-Attorney-Any.officer of othet-offic
N A =
*nt:mayipﬁgscnbe shgll*appomi»
L ERIEE RN ZESTTN
takings;.bond
N

o msirimers Shallbegat el SIGREICH
s nslimente el beac sident andliesle

“the-provisions-of this articlé-may-beevo &by ihe Boardzthie Chaicnan; thePrésidentce
NI IR T HS o NS v 2 A M

N
v NN

n:=B lu%g_x;i@u\sjcgﬁs/gnt of the:Company qu\ar\c[,?fbizggior 'theCoﬁg@@y}oﬁsehts‘that.facéim_ilg or méchanically reproduced signalure; f:‘@y;é%is_l}ﬁﬁ/s
rjgr,éve,r,’q‘bqg;'rjn\g:/@q‘g;a-Qte_([nﬁt_eq copy:ofany power’of-attorney:issiied:by the Compdny-in-connéctio v Yonds shall:be-validrand:bindingzuponthe Company with:

~ i o




