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T IAMIRCAMSTATES  AMERICAN STATES INSURANCE COMPANY L,
e LiCOIITONALCOVORH  INDIANAPOLIS, INDIANA
93052322  SURETY'BOND:CONTINUATION CERTIFICATE
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‘BOND. NUMBER: EX-810749 B 2 ok
ORIGINATION:DATE: 07-03-1992 N e
'PENALTY AMOUNT:  $5,000.00 £ == SIS
TYPE OF BOND: &8
COUNTY' UNIFIED: LICENSE BOND. S
'IN'CONSIDERATION OF THE AGREED PREMIUM OF § 50.00 , PAYABLE IN ADVANCE, THE ABOVE BOND:
EXECUTED: ~
v KEVIN RUSE .vp?cumﬁf‘gﬂﬁ 5 AND:
BETTER LA DB FY ; OFLAKE COUNTY-
% 7382 mMccoc " N OF %a AKE, COUNTY,
HAMMOND, IN 4 ‘gxs Document is the pOOPNTYyREEORLER'S OFFICE
' L R eNORTH MATN STREET
/ the Lake County Reqgrletioorts, v 46204

IS‘HEREBY:CONTINUED I FORCE FOR THE EXTENDED.TERM FROM 07-03-93 T0: 07-03~94..

‘CONTINUATIONEIS SUBJECT: TO [HE CONDITION THAT. THE LIABILITY OF-AMERICAN STATES INSURANCE COMPANY.
UNDER: THE BOND AND: ANYDAND 'ALL CONTINUATIONS THEREOF SHALL IN EVENT. EXCEED:

$ $5,00000 IN THE AGGREGATE. THIS ENDORSEMENT: SHALL: BE VALID ONLY WHEN-EXECUTED/BY THE
‘COMPANY'S ATTORNEY-IN-FACT GR PRESIDENT.

‘EXECUTED-ON -05-10-93. :
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?’:f SV“E AMERICAN STATES/INSURANCE COMPANY
, , ”?i&”)l’\“ &\‘Q - - '
ATTESTED-BY; 7 7" ° L BY o aAS
SECRETARY PRESIDENT. T
AGENT  LEWIS INSURANCE o 1 )

NAME 8348 KENNEDY gAVENUE? {]/:3} "}, "4

ADDRESs, PO BOX 9037 {6,, AR J 4
HIGHLAND, IN 45322 Y
13=94332 W (219)0192370572
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