Libe
%Mﬂuﬁ Bond 325604142

SURETY

LICENSE OR PERMIT BOND
KNOW ALL BY THESE PRESENTS, That we, FINISH CARPENTRY SERVICES, INC.

as Principal, of 2925 W 76 TH LANE ,
(Street and Number)

MERRILLVILLE INDIANA and the The Ohio Casualty Insurance Company , a
(City) (State)
New Hampshire corporation, as Surety, are held and firmly

bound unto BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OF INDIANA, AND ANY CITIES
AND TOWNS IN LAKE COUNTY, iND}'}( W , as Obligee, in the sum of
Five Thousand Dollars And Zero Cents

by Yese presents, o

Sealed with our seals, and 12919
‘|is about to be gimnted a

THE CONDITION OF
license or permit to do busi ——
Ll
by the Obligee. TG
NOW, THEREFORE, if t S i 1 5, and conduct “business in
conformity therewith, t -
PROVIDED, HOWEV
1. This bond shall continuc
Until March i v any Continuation Certificate
é =
OR executed by the ° ; E'g = e
[C]  Until canceled a5 heres 2 =B ACH
. mI> S5 o3>
2. This bond may be canceled by he ! bligee, stati r___hen, not less, thafis
thirty days thereafter, liability herenpde I opissions of the Pril}g{gﬂ. £ %giﬁ
*% T affirm, under the penalties for perjary, o redact each social sﬂé@y nﬁbegﬂ%
R e e Sy, = FINISH CARPENTRY SERVICES, | e & g-_g E;
‘ ' o 5w
P ' =
. i’ / /,,,
Principal

The Ohio Casualty Insurance Company

B oy e il

Timothy A. Mikolajewski, Assistant Secretary

LMS-153280A 08/06 $ 2 :—e’
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Liberty QUOTE & ISSUE
Mutual. BOND TRANSACTION RECEIPT

SURETY
PREPARER
NAME PHONE NUMBER
Midwest Insurance Center, Inc. (219) 864-3333
ADDRESS Y STATE ZiP CODE
944 W Us Highway 30 Schererville, IN 46375-1551
APPLICANT
NAME PHONE NUMBER
FINISH CARPENTRY SERVICES, INC.
ADDRESS oY STATE 2IP CODE
2925 W 76TH LANE ) 4
APPLIGANT BILLIN Documentis-
NAME ” = PHONE NUMBER

FINISH CARPENTRY S bl(!;l: ()IEIEI(:I Q I |
ADDRESS - e ZIP CODE

2925 W 76TH LANE MERRTLUFihiES, Mseament is the property of

BOND

DESCRIPTION GF BOND CLASS CODE

CARPENTRY CONTRACTOR Contractors License Bonds 906

BOND AMGUNT ~ [EFFEciivE DATE . [ExPirATION AT TERM

$5,000.00 March 1, 2019 March |, 202 N/A

OBLIGEE

NAME

BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OF INDIANA, AND ANY CITIES AND TOWNS IN LAK]

ADDRESS oY STATE 7IP CODE

2293 N, Main Street Crown Point, IN 46307 A J

BONDING COMPANY_ RS 0% )

BONDING COMPANY NAME q‘x ; E,; )

The Ohio Casualty Insu ‘dmpany Ef ';[ ’ E

DOCUMENTS i g )

BOND SIGNED BY | sonD DOOJ!);#L eopﬁpew *REATION DATE

President signature graj ort ToURNTE T /282019

PAYMENT INFORMATION®

TOTAL TERM PREMIUM TAXES ANO FEES

$100.00 $0.00

TOTAL AMOUNT DUE PAYMENT METHOD

$100.00 Credit Card

* The credit card provided has been charged for this transaction and no additional fees are owed.

Agcnt bond(s) changes are available through https://agents.libertymutualsurety.com

Liberty Mutual Surety Quote & Issue 350 E. 96th Street
Indianapolis, IN 46240

(888) 844-2663

Fax: (866) 547-4883
Email: bonds@libertymutual.com

TranReceipt.xdp



