
SCHOOL TREASURER'S BOND BOND NO. 0022494_______

ILLINOIS-CORPORATE SURETY FORM PREMIUM AMOUNT      $6,355.00

STATE OF ILLINOIS, AUTHORITY REFERENCE NO.

ss, B1216CB2101569

Christian   ____________ County,

KNOW ALL MEN BY THESE PRESENTS, That we, Heather Phillips              ______________________________

as Principal, and LYNDON SOUTHERN INSURANCE COMPANY as Surety, are held and firmly bound, jointly and severally, unto the

Pana Comm #8                                                     ______________________________________________________in said County or successors in office, in the penal sum of

Nine million and five hundred and seventeen thousand and seven hundred and four-----------__________________________________________________________________________________________ Dollars. (   $9,517,704 ),

for the payment of which we bind ourselves, our heirs, executors and administrators, firmly by these presents.

IN WITNESS WHEREOF, we have hereunto set our hands and seals, this 7th day of June, 2021.            __________________________________

This bond to be effective  7/01/21 until cancelled.

THE CONDITION OF THIS OBLIGATION IS SUCH, That if Heather Phillips              ______________________________ , School Treasurer

Pana Comm #8                                                     ______________________________________________________in the county aforesaid, shall faithfully discharge the duties of his office,

according to law, and shall deliver to his successor in office, after such successor shall have qualified, by giving

bond as provided by law, all monies, books, papers, securities and property, which shall come into his hands or control,

as such School Treasurer, from the date of his bond up to the time that his successor shall have qualified as School

Treasurer, by giving such bond as shall be required by law, then this obligation to be void; otherwise to remain

in full force and virtue.

_______________________________________________________

Heather Phillips Principal

Lyndon Southern Insurance Company

Surety

BY: _______________________________________________________

Brokers' Risk Placement Service, Inc.-Program Administrator

_______________________________________________________________________________________________________________________

STATE OF ILLINOIS,

ss,

_________________COUNTY, I,__________________________________________________________________________

hereby certify that _______________________________________________ who is personally known to me to be the same person

whose name is subscribed to the foregoing instrument, appeared before me this day in person and acknowledged that he

signed, sealed and delivered said instrument as his free and voluntary act for the uses and purposes as therein set

forth.

Given under my hand and___________________seal, this

_________________ day of ______________________ 20 ________. ____________________________________________________

_______________________________________________________________________________________________________________________

Approved and accepted by:

_______________________________________________________________________________________________________________________

BY:____________________________________________________ BY:____________________________________________________

Secretary or Clerk President

_______________________________________________________________________________________________________________________

Approved,

_____________________________________________________TB01(05/12)

  Superintendent


