o "

. T o v " s

: % 3 ' . i "' . SMII 'a. v

. I
. T E. .

*a pots UNCOLN NATIONAL CORPORATION »

AMERIOAN‘STM’ES INSURANCE: OOMPANY
INDIANAPOLIS INDIANA

L

~ SURETY-BOND CONTINUATIONCERTIFICATE
94027371 ,
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BOND:NUMBER: EX-455634 = ?,,D
ORIGINATION DATE: 01 01 80 | ‘r:’n =
PENALTY AMOUNT: $5,000.00 oL - =
TYPE :OF BOND: x ¢
COUNTY UNIFIED :LICENSE BOND

IN CONSIDERATION OF THE AGREED PREMIUMIOF $
EXECUTED

ON  -GANNON METAL‘F:A%BR«I%CATORS::& o N ALL, CITTES; 'rowus> AND
DHALF * ERECTORS, INC.. 0 .. MUNICIPALITIES OF LAKE{/COUNTY.
o ‘CLERK OF LAKE: COUNTY
COUNTY RECORDER'S OFFICE'
., 418-25 EAST CHICAGO AVENUE' 2293 NORTH MAIN STREET
/Y. EAST CHICAGO, INi 46312 CROWN POINT, IN 46307

IS'HEREBY: CONTINUED:IN FORCE FORSTHE EXTENDED TERM:FROM 01-01-94 70: 01-01-1995.,

CONTINUATION IS SUBJECT TO: THE CONDITION THAT THE LIABILITY “OF AMERICANESTATES INSURANCE COMPANY.

UNDER THE :BOND AND ANY AND ALL CONTINUATIONS THEREOF SHALL IN: NO EVENT (EXCEED
$ $5,1000,00

IN THE AGGREGATE. THIS ENBORSEMENT SHALL BE VALID ONLY WHEN EXECUTED'BY THE
COMPANY'S ATTORNEY-IN-FACT OR PRESIDENT.
EXECUTEDION 11~23-93,

ATTESTED BY: ZZ“' Wﬁé.,

SECRETARY o PRESlDENT

e AD,%N,CE._;.THE ABO_VE BOND
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VAMERIGANiSTATESaINSURANCECOMPA'NY;\ :

AGENT
NAE

LEWIS: INSURANCE

* 8348 KENNSDY AVENUE
ADDRESs PO BOX 9037
 HIGHLAND;, IN 46322

(219) 923-0572

13-94332




