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_ PRooucen THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
| HIGHLAND INSURANG HOLDER, THIS CERTIEICATE Sors 1oy ey CERTIFICATE |
2001 W. éﬁﬁ ST E STORE ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |

GRIFFITH, INDIANA 46319 COMPANIES AFFORDING COVERAGE

COMPANY

PREFERRED NATIONAL
INSURED com; ANY

ASHLEY DUNLAP DBA
A & A PROPERTY MGT.LLC
PO BOX 912 o

EAST CHICAGO, INDIANA 46312

COMPANY
D

¢

; covERAGEs . ’ . . . P . P e e e vamep—

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
! INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
' CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
i EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
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X COMMERC AL A DAL PRODUCTS - COMP/OP AGG
A X . .» APPLICATION/BINDER 1-31-96  1-31-97 PERSONAL & ADV INJURY
DWNEH & 8 CORTRAD T P EACH OCCURRENCE
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CONTRACTOR

CERTIFICATE HOLDER ~ CANCELLATION , _ ,
|  SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

COUNTY OF LAKE {  BXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
2293 N. MAIN ST. } 1.0—}..DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
CROWN POINT,INDIANA 46307 [ BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

| __OF ANY_Kio UPON THE COMPANY/ T8 AGENTS OR REPRESENTATIVES.
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