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| .dated.;ianuar.y_l___ 180 in the sum-of $ 5.000.09 o execusd -
'on behalf of ____Huhlngen_Le.ndmp.Lng corp. - -%

~Executed at _Indianapolis, 1IN AMER!CAN STATES INSUB

Agency William A.-Schmidt Ins. Agy Address

9-1401

—
. N

American Statés Insurance Company - B N :'9’.-’1I401 L
», 8 vy Indianapolis; Indiana = | @78):. . . -
30033 B

CONTINUATION CERTIFICATE
~ COUNTY UNIFIED'.BOND

ln consnderatnon of an agreéed premium,- -payable ins -advance, ‘Bond*No. EX. 425-392. R e

in favor of All Towns. Cities & Villac 1Ly,
’ . T Q (: ; ‘A‘ i . l'

' —~ AT R K
is’ hereby contlnued in force for the extended term from : J anuarv L gm Ao #4987 .
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T to Januarv 1 T 19 88 Premlum SSO 00 e N i
and-

Conttnuatton is subject to the condmon that the llablllty of: the Amencan States: lnsurance Company yggé

any and all continuations thereof shall in no event exceed $.___5,000 . 00 in the aggregate
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be valid only when executed by the company's attorney in fact.

This —__3rd  day of NOVEMBER _19_86 By '\Cn R \\ SN ZAY
' Paula- F. Hellmer Attomeyxigctz, sl J‘N
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