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Bond Safeguard sunuce couranr

900 S. Frontage Road, Suite 250, Woodridge, IL 60517  (630) 495-9380 BOND NO. 15- 6042924

INDIANA
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 Scott Cornwell Master Carpenter

(Principal’'s Name)
2733 Central Ave Suite 1 Lake Station, IN 46405

(Principal's Address)
as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company duly Immaed 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 Cb‘uhty Indiana

State of Indiana, Obligee, in the aggregaj ~ Dollars (310000" )
to the payment of which sum the spfd § B emselves and their heirs, administrators,

0/ 6102

In consideration thereof, " the Obligee to engage in the

force and effect as to the a

Dated this_4th 2019
SteniC arpenter
' Principal
Countersigned:
Officer

BY: M BY: Brian B
// s_f“:;é ‘Ns“’;{%,: rIii"arre‘si;&gt?ls

ACKNOWLEDGEMENT OF SURETY Fra AR
(Corporate Officer) i3 oakora ‘0
STATE OF TENNESSEE ) . 1% "Cour 8 '/
COUNTY OF DAVIDSON ) G
“, o

On this 22nd day of June, 2018, before me, personally came Brian Beggs to me known, who being duly sworn, did depose and say that
he is the President of BOND SAFEGUARD INSURANCE COMPANY, the corporation described in and which executed the above instrument;
that he executed said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation.

IN WITNESS WHEREOF, | have hereunto set my hand and official seal.

“\u;lmg,, % OO
Al s, -
"“no* * AMY TAYLOR :

T Notary Public - State of Tennessee
5= Davidson County

My Commission Expires 05-09-23 BY

%.,mw,@. AmyjFaylor |) 'ﬁf‘
ILLP2, 02110 Notafy Public
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ACKNOWLEDGMENT OF PRINCIPAL
(INDIVIDUAL OR PARTNERS)

STATEOF _Z a4/ 4 )
) SS
COUNTY OF .444:& il

On this / X day of %@M_,M, before me personally appeared

known to me to be the individ escribed in and who executed the foregoing instrument and acknowl-
edged to me that ___he &<~ executed the same.
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My comfnission Q‘HW@L J: CODY.
SEAL '&,

My Commsnon E‘xpuros Qg
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3 / otary Public
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STATE OF

COUNTY OF

On this , before me personally appeared
, who acknowledged himself to be

the of , @ 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:

Notary Public

Bond sa.fegtlard INSURANCE COMPANY

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



