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THE CAPITOL INDEMNITY CORPORATION

(HEREINAFTER CALLED THE
CONPANY) ntR“BY CONTINU»S IN rﬁRrE ITb EQND NO. LP00‘5$?68
IN THE SUM OF 5,0004 oo
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SUBJECT TO ALL

0F LAKE COUNTY & aLL TGHNS AND CITIES THERZ IN4#*#*******#***#*#&**##*
FGR THE CEXTENDED) TERM BEGINNING ON 03/04/94 AND ENDING ON 03/04/95

is

-

THE COVENANTS AND CONDITIONS OF SAID BOND.
THIS CONTINUATION EXECUTED UPUN- THE EXPRFSS CONDITION THAT
THr CDMPANY ) LIABILITY UNDER SAID BOND AND THIS AND aLL

$59000.09
IN WITNESS WHEREDF,

CONTINUATIONS THEREOF SHALL NOT 2& CUMULATIVE AND SHALL IN NO EVENT
EXCEED THE SUM OF

THE COMPANY HAS CAUSED THIS INSTRUMENT TQ BE

SIGNED BY ITS OFFICERS PROPER FDR THE PURPOSE AND ITS CORPORATE SEAL‘
TQO=Be¢ HERETO AFFIXED THI> V27227530

ATTEST_

CAPITCL INDEMNITY CORPORATION ‘
A WISCONSIN CORPORATION, (SURETY) =~

3Y: ot Y/_&@_A.AJ“.;::Jf,cssm
saLTY RTTHR
ATTORNEY=-IN-FACT

THIS FORM MUST BE FILED WITH: LAKE COUNTY £ ALL TOWMS AND CITIES THEREIN 2§ﬂj&i
CIC-FM-239-BD(5-89) o
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BEHALF oF **a*#**#****#*#***#*****
INC. ************##**#*#*#********###***#*###**IN FAVDR




