14-3546

Bond safeguald INSURANCE COMPANY

900 S. Frontage Road, Sulte 250, Woodridge, IL 60517  (630) 495-9380 BOND NO. 15- 6043209

\ 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 AMERICAN SIGN SOLUTIONS

(Principal’'s Name)
1760 N US HIGHWAY 35,KNOX,IN 46534
(Principal’'s Address)
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, Obligee, in the aggregate sum of Five Thousand Dollars ($5000 )
to the payment of which sum the said Pfincipal and Surety bind thesselves and their heirs, administrators,
executors, successors and a: jointy Wg mtdr/ﬁ“

In consideration thereof, the Principal s granted a license and/or pexnit by the Obligee to engage in the
husiness of SIGN CONTRACTGR’ §

for the period beginning on the 50 : ay 6f MARCH \ . 2020
andendingonthe 6th  This Document is the;prapescHof . 2021

THEREFORE: the conditioy o 1dis bon ]g,d*g?l e tﬁlhqu‘p @ all of the conditions of the ordinances
and regulations of the Obliog@ pertaintnrlng‘% sa ié(e"%se arm:r permit, gen this obligaiion shall be null and void;
otherwise to remain in full forge and effect subject to the following conditions:

1. This obligation may be extended {ram year o yearat the option of the Surety, by conlinuation gertificate eXeguled by the Surety,

2. This obligation may be cancelled by the £urciymp ca givingithir'y (30)days wrilieine i o the Objigees-ovever, (hij obligation shall remain in full
force and effect as to the acts or orissions af the above mentioncd Princip 2! grior to the cancel/ation of the bend.

STATE OF INDIANA

2020-017264 LAKE COUNTY

FILED FOR RECORD

2020 Mar 12 P MICHAEL B EROWN
! R RECORDER
Dated this_6th ) 2020
RICAN SIGN SOLUTIONS
P ’ Principal
Countersigned: )
AN Officer
A //_j'/"f ) D BEOND SAPE GJARD INSURANCE COMPANY
oy \ I i . Ve S
Roszs A L£o Brian Beggs
AT ~ B MUrgn, President
ACKNOWLEDGEMENT OF SURETY ,,9 soﬁm %
(Corporate Officer) %/ oakora Q¢
STATE OF TENNESSEE ) . %'@g‘;ﬁ:}{;‘fé%
COUNTY OF DAVIDSON ) W W

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.

Wi,

Swiina, AMY TAYLOR BIAST 90
_;"'. . b =i 5 ==_ Notary Public - State of Tennessee 5
E WE 2 Davidson County BY
% L8 My Commission Expires 05-09-23 AmylTaylor n d"ﬂ?
ot Notafy Public -
ILLP2, 0210 """ CC,




