§\ This certties that

insures the following policyholder for the coverages indicated below:

EL ¢

CERTIFICATE OF INCUTUICE T

BISTATE FARM FIRE AND CASUALTY COMPANY, Bloomington, llinois
(L] STATE FARM GENERAL INSURANGE COMPANY, Bloomington, iinois

LRLERIE

Name of policyholder V& YA/ 4 (v L X Aa ' ,
A LARSON - STENER BLreHERS
Address of policyhoider I QIORCHESTERC PEIVE
PRAR1SC, W' 5383 N
Location of operations ‘/ A /?/00'5 g
Descrpton of operstons _CARPENTRY, G LN ELAL S

The policies listed below have been Issued to the policyholder for the policy periods shown. The Insurance described In these policies is subject toﬁm terms, |
exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims. Pt
POLICY NUMBER TYPE OF INSURANCE | __ POLICYPERIOD | LIMITS OF LIABILITY O
A S ining of policy period)
, ) C - P L BODILY INJURY AND
-0 10 9505 & - Dagitadi¥ e, O
This insurance includes: of ] \ t
Froe T OFFICIAL!
& Ve rphge IR #ment is the propdref 8™
reonal Injury . o
g roverising inunthe Lake County Recordeghens aggreg
losion Hazard Coverage Products - Comg
iy apse Hazard Coverage Operations Aggr
0 eral Aggregate Limit applies to gach proje
ny |
1 -
JESS LIABILITY POLICY PERIOD BODILY INJURY.AND PRO
Effective Date ' Cupiration Date (Combined gingle Li3lt) |
L] umibrelia T | Each Occurrenct $
C7 other—— Dl Aggregate $
o PER Part 1 STATUTORY
f%é‘ 7.7054. 24 (ST 2. F5 | par2 BODILY PMIURY. '
Workerg' Compensation Each Acr! 109 P00
1o Liability Disesse Ex wee $_ /02,000
: ' ' Disease v $ P9, 000
P4 - 0F. T 44-3F Y/, Ny o ' f
POLICY RERIOD ITS OF LIABILITY
POLIGY NU"?ER T & ~Etfactiva Data' 1" Exniration De| ning of pollcy-,»gﬁfrlod) g

Name and Address of Certificate Hoider

LaKE Coowss fvorsce

HARXI3 No. MP/n/ S
¢ Rown /@/4/7; N

568004 0.2 Rev. 12491 Printed in U.B.A.

if any of the described policies are canceled before Iits
expiration date, State Farm wiil try to mall a written notice to
the certificate holder -— days before cancellation. If,
however, we fail to mall such riotice, no obligation or liablity
will be imposed on State

Farm or its agents or representa-

Signature of Authorized Reprssentative

LN /%fv;/%”

R . \ -
M.THOMAE 3518 \® ®
sumieors .~ (\

(Lr 220




