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Continuation Certificate Bond NoMK01438931 ......
Surety Bonds. e rrerverevares
7'37 INSURANCE COMPANY OF NORTH AMERICA R
487 Philadelphia, Pa, ~

This is to certify that. LLECTRICAL. CONTRACTORS..LLICENSE. .bond i in the amount of $.....5,000..00

(Kind of Bond) T T e ’
issued by the INSURANCE COMPANY OF NORTH AMERICA, on behalf of ..o I y |
S .
= o

s STENE Y RASINSK oo £ \

(Principal) ?f{},’ Eandt
favor of wwovvoeeorer LAKEL COUNTY 0 INDIANA oo o K.

i e G o
is hereby continued in force for the period of one year beginning on the................. 1stns ;gg,‘f;
...................................... JAnUary.............19.84... S

D '
The liability of the INSURANCE COMPANY OF NORTH AMERICA under said bond and thf§' and all‘g
continuations thereof shall not be cumulatxvc

Signed and sealed this................. .23r‘d consesrssssrnessGRY Ofevenrernnnn, Nnu?amber crvissessnnssny 19830
INSURANCE COMPANY OF NORTH AMERICA

TANI

ATTEST ........S

BS-2782 11/74 Printed In U,S.A,

‘Company at’ |ls prmcnpal offnce -
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},'. COMPANY OF ,NORTH AMERICA‘ 10} me'personally known to be the mdnwdual and omcer ‘who cxeculed !hc pr cd N\/ D
" instrument, and_ he acknowlédged: 1hal:he éxécuted_ the same;: that”the seal: affnxed to the; precedmg instrumentyist lhe%\\\/;}%
corporate seal of said ‘Company; that the'said corporate ‘seal and_hls signature were duly\-‘afflxed by the: aulhor;lymnd :"A\\/A\
direction of the said.carporation, and that Resolutibn,' 'a‘dopted by' he Board of Di rs § smd,Company/referred 10\\ /‘\g\/r N
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Coein 1he prcccdmgmslrumenr is now.in force. , R *‘ﬁo\\ ANy XY, \\\\f:,\\‘f/,\\\/%\\\ -
SR N TESTIMONY- WHEREOF, 1 have I\ereumo set my hand . Of /PHILADELP§\£§§ :
lhe c..ay .mu vearflrstabove wrnlen(r - l.ETmAH CLARK’ : : /\\:yf/&‘yﬁ
T MPuN'cPhun Phita County - ¢ /7’\\”’/,&\
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oo Ui 4 1) the undrrsigned, XW Secretary of INSURANCE COMPANY/OF NORTH AMERICA fdo hereby certnfy lha!

L \the orihinal POWER OF. ATTORNEY of -which: the (oregomg is a full tfue and correct copyl |s m full fo;ce and,effeCt
' "‘. v 3 in witness: whereof, é unto subscnbed m ,Secreta a :
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