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PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF lNFORMATlON ONLY AND
Waiter W. Schultz Agency, Inc, CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
18118 Torrence Avenue

DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
Lansing, IL 60438 POLICIES BELOW.
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Contact: Building Dept - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
"% EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

maiL _19_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
Lake County Government Office LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
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LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
Crown Polnt, IN 46307
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