be valid' only when executed: by the r's atlornéy/hmiact. F0n , ),
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Exccuted at _Indianapolis, IN AMERICAN STATES INSURANCE COM}?'A(I(TY;C.D s o
. ' : : .‘.’ .o );‘\: o .:-
This ____12th___ day of __August 1992 By DN . R S I
Dorothy Sutphin.’ N S WO
Agency Eylander Ins. Agency, Inc. Address yer, IN & T N
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9-1401 e 0’/0(/
(8-75) WHITE—ORIGINAL ~ YELLOW—AGENT

‘" JAMERICAN STATES: American.States Insurance- Company © 9-1401}
g{&ﬁzﬁgﬁhmlw iIndianapolis, Indiana (8-75)
493009438 ‘CONTINUATION/CERTIFICATE
GENERAL ‘CONTRACTOR wn
In consideration of an agreed premium, payable in advance, BondiNo. ___L)S_ﬂi-i%.m_;"____._;%_
> @ A
dated .____November. 7 . 19. i estimyeldnt is O ?g‘ T o, Gxgtited
r "
' LD, ] &
on ool o 11 conseruceion. 1o NORMERICIADL S
This Document is the property of =<1 = e o
et
in favor of ___AlY cities;, towrsdand MOATEESETPRIES U Ehke County, IN ?‘g“ z o
I
is hereby continued:in force for the exiendad erm from _ £ »  Novenber 7 E_é L.E; 19 922_*-
o . _November 7. |~ 1993 _ Premwum ____ ___$50.00._

Continuation is subject-to the condilion that the Iiabikl‘ity‘quhe American Stales Insurance Company under:the bond and

any-andiall continuations thereof shall in no avent excazd $12 L5:000.00. in the aggregate. This endorsement shall
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