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INSURANCE parORIANT
TS CERTIFICATE FAUST BE FILED
\WITH THE OBUGEL NAMED BELOW/
FOR A1 TACHMINT TO YOUR BOND

NITED - STATES FIDELITY AND )GUARANTY CDHPANY

BOND AMOUNT §

CONTINUATION CERTIFICATE

/A

o\,

\9\9

\®IT\®/

In consideration. of an- agreed premiu
described,-the Bond designated. below, .

under. said Bond and all coatinuations

Signed,-sealed-and dated

Septen!

R
IWICHOT e B
Th%7l)ocunttylt 20

the Lake County Re

Z\OIANGLZARIZ WIS I\S I\ T\
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BOND NUMBER

31-01.

0-10012~858-0

\$I2\9;2\9; 0

T\,

PRINCIPAL
NAME AND ADDRESS

KEEB. (

GARY

INSTRUCTLENY %RiCe

RUBEUEY]

OBLIGEE
NAME AND ADDRESS

any hereby continues in force, for the-period
nditions thereof and . provided that the: liability

LITY-AND GDARANTY COMPANY

PR HO|"

SIS

AGENT
NAME AND ADDRESS

THE BRAMAN_AGENCYs INCe
 MERRILLVILLE :
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