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SURETY. BOND. CONTINUATION CERTIFICATE
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BOND NUMBER: EX~55866 3¢
ORIGINATION-DATE: 01 ‘01 87
PENALTY'AMOUNT:  $5;,000 ;200
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7021 CALUME
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IS-HEREBY:CONTINUED IN{FORCE :FOR THE'EXTENDED TERM:FROM ©1-01- 94 70901=01-1995 .

* CONTINUATION®IS SUBJECT TO EYCONDITION THAT THE: LIABILIT OF*AMERICAN STATES INSURANCEICOMPANY:
UNDER THE BOND. ND: -ANY .AND" ALL INTINUATIONS; THEREOF SHALL ‘IN NO EVENT  EXCEED:
$,:$5,000.00 (MTHE AGG REGATE: THISTEND( SEMENT SHALL 5 5-VALIDIONLY: WHEN- sxecureo BY THE
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AMERICAN STATES!INSURANCE:COMPANY. ,
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SECRETARY PRESIDENT

NAME 800 'DEER CREEK. DRIVE:
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AGENT ‘THE BEKAN INS. GROUP, INC
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