CERTIFICATE OF |

This certifies that ESTATE FARM FIRE AND CASUALTY COMPANY, Bloomington, illinois
DSTATE FARM GENERAL INSURANCE COMPANY, Bioomington, lllinols
Insuras the following policyholder for the coverages indicated below:
Name of policyholder Strunk, Michael DBA Lawndale Electric Co,
Address of policyholder 9003 Wicker Ave,
St...John, IN 46375
Location of opena‘g7
Description of operations

The poucles listed below have been Issued to the policyholder for the policy periods shown. The insurance described In these poucies Is subject to all the tenns,
exclusions, and oondmons of those policles. The limits of liability shown may have been recuced by any paid claims.
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If any of the described poucgmre celed e Y‘tsv
expiration date, State Farm will By fto ma?&w n’dme;to
the certificate holder -30- days’ before~cal ﬁ i
however, we fall to mall such notide, no obhgation“br 'gjity
will be imposed on State Farm or‘it; 8ggnTs or @resgg;a-
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