; The Travelers Indemnity Company

fl 7’7123/} Hartford, Connecticut

Notice No. L ) Bond No....9 31F8L20
) ) . CHANGE NOTICE Anniversary

Office At....Gincinnati, OH Date July.1 , 1085,

The request of........Gary.. Community School Corporation dated........ AugustZO ....................... 1981

toymn‘kc certain additions to the schedule of coverage under the abuve numbered Schedule Bond is hereby acknowledged and THIE TRAVELERS
INDEMNITY COMPANY consents to grant coverage on the additions listed below in amounts indicated; said coverage being subject to the cove-
nants and conditions of said bond and the condition that there shal} be no cumulative liability on the Surety for any Employce who may have been

covered at any time previously by the abeve numbered or any other Bond, or for any Employee whose coverage is changed in amount or in any other
respect,

ADDITIONS

Efective Date

of Addition Item No.,and Name Position Location Amount Premium
8/20/8l, L5. Jacqueline D. | Treasurer - Jefferson $7,500.0( $30.00
Ready Extra-Curricular| School

Activity Account

Total

Dated this 20th dayof August , 19 8l
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THE TRAVELERS INDEMNITY. COMPANY, "

For use with Public Official Name Schedule and Public Official Position Schedule Bonds.
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