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. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
. EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVORTO

MAIL .12 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL 8UCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Lake County Plan Commission
2293 N. Main 8t.
Crown Point IN 46307

AU ZED REPRESENTATIVE

AGORD 358




