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'BOND NUMBER: EX-765393. PLE

ORIGINATION:DATE: 12 31 ‘89 . ¢

'PENALTY-AMOUNT: $5, 000,00 A

TYPE OF:BOND: : o

GENERAL CONTRACTOR ‘LICENSE BOND: e T

{N CONSIDERATION OF THE'AGREED PREMIUM OF §:

180,007, PAVABLE IN ADVANCE, THEABOVE BOND
{EXECUTED :
o clzg;‘.guggg NQO?S’umeIPt 1&5 NS- AND
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1ISTHEREBY- CONTINUED! IN FORCE-FOR THEEXTENDED TERM!FROM (12731~ 93470 12

(CONTINUATION 15¥5L ECT 10 ALHET CONDITION <THAT THE LIABILITY“OF«AMERICAN *STATES§INSURANCESCOMPANY:

JUNDER: THE BOND AND. ANY. ‘AND! ALE CONTINUATIONS_ THEREOF ‘SHALL IN iNO! EVENT: IEXCEED) .
'$. §5,000,00! |NITHE AGGREGATE. THISIENDO 7SEME 1 T¢SHALL 3E.VALID ONL VHENIEXECUTEDlBYTHE
UCOMPANY‘ {ATTORNEY-IN-FACTIOR!PRESIDENT.

{EXECUTED:ONI 11-16-+93¢

=1994;, "

AMERIC VIS TATES)INSURANCE(COMPANY,
/-; \’ \;".ﬂ //
JATTESTED;BY: / e ¢ -

CHEREE RN

by

PRESIDENT:

......

1AGENT; DON POWERS AGENCY’ INC

NAME 93 ‘RIDGE/ROAD,

‘ADDRESS PONBOX 3007 :
MUNS'I‘ER Ith 46321
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