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[AMERICAN_ STATES INSURANCE COMPANY:
7via LINCOLN NATIONAL CORPORATION
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INDIANAPOLIS, INDIANA ]
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BOND NUMBER: EX~807679. " e €t
GRIGINATION'DATE: 01 10 91 e
PENALTY'AMOUNT: $5,000.00! SR = R I
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u;:( 'colglslqemnomoe THE AGREED!PREMIUM OF$ 501,/00., PAYABLE:INIAGVANGE, THE'ABOVE:BOND!
EXECUTED
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635! 1691 Nl LAKE ‘COUNTY: *,
“NOTOFRICELRL /. v |
R HAMMOND,, 7ii 46338, o\ mentis the p T'$'ru MA TS gwgggesl i
e the Lake County Re‘é‘tﬁaﬁ OINT), 1N 46307 ’ ‘
i HEREBY CONTINUED) 1 FORCE FOR THE EXTEND =0, TERM!FrOM 102-20= 54470 01=210-1995 ,
GONTINUATION. ISFSUEIECT 10471 "‘NDITION {AT, THE: + (JAB]UT - OF Al STATES: INSURANGE COMPANY:
UNDER _TAE BOND. | ANDb “ANY, sAND-LAUL CONTINUATIONS  THEREOF HALu iN l\ EVENT} :EXCEED! ,;
$:8554000:00, - iiTHEAE! .EGATE ISTENDGRSEMENT/SHALL £EWVALID,ONLY" lemexecuremev THE i
COMPANY'S‘ATTORNEY {FACT O, PRESIDENT. !
EXECUTEDION 1ir=24-93, :
“ AMERTGAT) 74 7E5 INSURANCE COMPANY”
4 ":;'-7)_ NDIAND “ 5o
‘ATTESTEDIBY; 77 "._ itk S vt W
SECRETARY- i IPRESIDENT ™~
|
AGENT  HAMMOND: INSURANCE AGENCY;, INC :
NAME: 608 _165TH| iSTREET.

‘ADDRESS: PO BOX! 41 25,
HAMMOND, IN 46324'

113-33729 (12199 932-3880
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