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g - & Insurance Compgny of North Amierica v
> CONTINUATION CERTIFICATE O Aetna insuiances Company L R
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‘The C‘IGNAfc.o‘mpa,ny indicated above, hereinafter called the “Compény,_”_a‘s”Surety,.on.-Bénd No. M K01971591
. issued on the . 19TH day‘of MARCH , 1985. ‘in the sum of _FIVE THOUSAND
- AND_00/100-====mmmmmmm oo m oo oo e Dollars (§__55000.00 ) on behalf of
.,.,,ROBERT P. MEYER OF 0. J.‘ SHOEMAKER, INC. , Pfi}lCipal,
in favor-of __LAKE- COUNTY, INDIANA , Obligee,
ihereby cer_tifiesthat‘t}his' bond is continued in full force'and effect until the 18T, - day of
DECEMBER _ N 1986 _ subject to all covenants and conditions of said bond. ,

- .Form BS-8P15

This bond has been continued in force up‘o'n the express condition that the full extent of the Comp'any’s liabiIityf‘

under said-bond and all contmuatlons thereof for any loss or series of losses occurrmg during . the entlre txmg;gle C,Qmpﬁny
‘ m‘..u‘rﬂb"-.
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re’m'ams on saxd bond shall in'no event exceed the sum of _the bond.
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_In witness whereof the Company has caused thlS mstrument to be duly sngned sealed and d@d -'-:"g;f;ug* e 1
- :’!f : S R . ‘
as of the 4TH day of NOVEMBER , 19 85 r?,] - H
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