2 QT AN OFFICIAL DOCUMENT

M LICENSE OR PERMIT BOND

SURETY
Bond No.: 999092406

KNOW ALL BY THESE PRESENTS, That we, Boston Construction Co

as Principal, of _SN185 Hanson Road, St.

Charles, IL 60175 , and the

The Ohio Casualty Insurance Company , a New Hampshire corporation, as Surety, are held

and firmly bound unto  Town of Dyer

, of One Town Square, Dyer, IN 46311
, as Obligee, in the sum of Five Thousand Dollars And Zero Cents

($5,000.00 )

for which sum, well and truly to be paid, we bind Ives, our heirs, imini s, and assigns,

jointly and severally, fifmly by, these presents.

Sealed with our seals, and dated thi§.J8th day of February , 2021

THE CONDITION OF THIS OBLIGATION IS SUCH, THAT WHEREAS, the Principal has been or is about to be
granted a license or permit to do business as (Carpentry

by the Obligee.

NOW, THEREFORE, if the Principal well and truly\edmply with applicable local ordi and conduct busi; in
conformity therewith, then this obligation to be void; otherwise to remain in full force and effect.

PROVIDED, HOWEVER:
1. This bond shall continue in force:
Until 18th day of February , 2022 , ar until the date of expiration of any Continuation
Certificate executed by the Surety

[J Until canceled as herein provided.
2. This bond may be canceled by the Surety by the sending of notice in writing to flie,Obligee, stating when, not less
than thirty days thereafter, liability hereunder shall terminate as to subsequent acts or gfiiissions of the Principal.

Boston Construction Co
GINA PIMENTEL

RECORDER 2021-017645 /) //

STATE OF INDIANA /

LAKE COUNTY 9:42AM 2021 Feb 268 By 71 P VN
{ | Principal
The Ohio|Casualty Insdgance Company

FILED FOR RECORD
By (el A [N NANOR

Timothy A. Mikolajewski Attorney-in-Fact
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Mutual The Ohlo Casualty Insurance Company
T suReTy POWER OF ATTORNEY

*
Principal: Boston Construction Co

Agency Name: OLSICK & CO INSURANCE AGENCY Bond Number: 999092406
Obligee: Town of Dyer
Bond Amount: {$5.000.00 ) Five Thousand Dollars And Zero Cents’
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1, Renee C. Liewellyn, the undersigned, Assistant Secrelary, of The Ohio Casualty Insurance Company do hereby certify that this power of attomey executed by sald Company is In full
force and effect and has not been revoked.

N WHEREOF, [ h hand mpany this 18th _dayof February .2021
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