Cemetery Care & Burial Trust Division
100 W. Randolph St., Suite 15-500
Chicago, lllinois 60601

312/814-2451 FAX: 312/814-3117

FIDELITY BOND
lllinois Cemetery Care Act

(760 ILCS 100/1 et Seq.)
Bond Number

Name of Cemetery

of the City of , County of , State of
, as principal, and

Name of Bonding/Insurance Company

authorized to do business in the State of Illinois, are held and firmly bound unt Comptrolle
lllinois for the benefit of the Care Funds held by such Cemetery, or by the the Car& s ONsuch
Cemetery, for any direct loss sustained in the said Care Funds through the e to adminiswgr

occasioned by an act or acts of theft, embezzlement, repudiation or oth8 , as required e provisions
of the Act hereinafter described, in the penal sum of

a Dollars
( ) for the payment of which, well and truly t 8 i 1 es, our heirs, executors,
administrators, successors and assigns, jointly and sevg y@by these

The Condition of the Foregoing Obligation is such that, @ s, the sai@pal has applied for a license to

accept care funds for the care of its cemetery, or fgithe care of any Ig , Crypt or niche in its cemetery or

for the special care of any lot, grave, crypt or nic @ any farg @» eum or memorial, marker or
monument in its cemetery, in accordance wit 2 Previsions @ iN0Is Cemetery Care Act (760 ILCS 100/1
et seq.) ’

If the principal shall, upon the iss
under said act during the period fo

i resaid, perform all the duties as trustee required
he said js INeffect, then this obligation shall be void; otherwise

it shall remain in effect.

It is further expressly provmuit may b
the name of the Compt@ tate 0@

&r‘so elect, this @ nay be conditionally cancelled at any time by the surety herein filing

e State o a sixty (60) day written notice of such conditional cancellation, but
0
-

ht in any Court of competent jurisdiction upon this bond in

If the surety herei

said suretf’sofili id notice be discharged from any liability already accrued under this bond or

which shal hereund@ he expiration of said sixty (60) day period.
In Withess Whereo &e uly executed the foregoing obligation this day of
, to be effectiVig on the day of ,

Principal Bonding/Insurance Company
By By

Name Title Name Title

Attorney in Fact

Street & Number City State Zip Code Street & Number City State Zip Code
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State of
County of

l, , do solemnly swear that the foregoing answers and
statements have been knowingly made by me and the same are true. Given under my hand this
day of

Signature Title

Subscribed and sworn to before me in

County, in the
State of by the said
who personally appeared before me in the aforesaid

County and State, this day of , Notary eal@ . \
. : 0%\

Notary Public @ MyEom onexpires
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