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; i fmz' TATES -American’ States Insurance: Company ' 9-1401-
{ E%w—n_‘—‘mm Indianapolis, Indiana: d . +(8-75)

920411348 CONTINUATION:CERTIFICATE

County Unified License -Bond:

‘In-conslderation-of.an agreed premium, payable in advance, Bond:No. _____EK_-B.Q_L-!Z"T
| dated: June 25, 19, i (Ad euevionsefiiohe . 00 , executed
| o NOT OFFICIAL! .
| on behalf of __Larry Smith' DR Opfye-Suith Constru 8@, Merx: yille, -IN» . ... .. . %
in:favor -of All Citles, Towns & ﬁ&ﬁ%@i(pea(ig%ggsl’{ a (%ﬁ{é County, IN E E- - |
m ~ oL
. _ 2 T et
isthereby. continued In'forceifor. the"exiencied teim from — L . __ Juna 285 f;’: .-.%_\_1’9 -~-92:,:;5,;.;
to June .25 1993 Premium __$50:00 w e
o, -~ ‘;‘)' \
:Continuation is:subject to the condition that the liability.afithe American States!Insurance Compang'under P2 bond;andj
D -
any:and all continuations thereof shall in:no event excee;d&; 5,580.00 ) he aggregate: THis endofsément shall®
be valid only when executed by.the "ornéy"iﬁ.!ﬁa»::t.*\""
Execuled at Indpls., IN AMERICANISTATES INSURANCE COMPANY-
J 5
This —__23¥d ___,day:.of __ApPril 19 92 By 5 A Vo
' Helen J. FlaRe  Atomeyiftact
Agency Address. Merrillville, IN: .

8:1401: . o
(8-75)  WHITE=ORIGINAL _ YELLOW—AGENT. -PINK=-DIVISION/SRANCH-/ HOME OFFICE
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