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AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA

Ague LINCOLIE NATIONAL CORPORATION
93017566 SURETY BOND CONTINUATION:CERTIFICATE
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BOND NUMBER: 01-EX-836462 (10) S oo
ORIGINATION DATE: 04~01~1992 o o= NG
PENALTY. AMOUNT:  $5,000. 00 b oz A
TYPE OF BOND: o . o

COUNTY UNIFIED BOND

IN:CONSIDERATION OF THE AGREED PREMItLIM OF §
EXECUTED

cldgepmentis

50,00, PAYABLE IN ADVANCE, THE ABOVE BOND

NS AND _

ON  DAVE & S
BEHALF 9741 BEE e % IN' LAKE COUNTY
LB L, NOT OFFICI - b
"This Document is the proj wﬁ MAIN' ‘
the Lake County RecbRa®-1POINT, N 46307
18 HEREBY:CONTINUEC \ FORCE £OR 7HE EXTENDED TERW FROM 0 4=01- 93110 04=01-94 .
‘CONTINUATION2IS . SUBJECT TO THE CONDITION THAT THE LIABILITY “OF AN FERICAN STATESKINSURANCE COMPANY
UNDER' THE 'BOND  AND. ANY. AND ALL CONTINUATIONS THEREOF SHALL IN NO. EVENT EXCEED
$ $57000.:00  IN-THE AGGREGATE. THIS:ENDORSEMENT. SHALL BE VALID'ONLY. WHEN EXECUTED BY-THE
‘COMPANY.S ATTORNEY-IN-FAGT 0P *PRESIDENT.
'EXECUTED:ON 02-15-93.
AMERICAN STATES INSURANCE COMPANY'

SECRETARY

AGENT WHITE INSURANCE SERVICES

MME 2705 HIGHWAY AVENUE:

AooRess PO BOX 1999:
HIGHLAND, IN 46322
13-86419

SB202:
(10-90);

(219) 972-7575
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ATTESTED iBY: Z -

PRESIDENT
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