/

CERTIFICATE OF INSURANCE
(B STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, Hinois
[ STATE FARM GENERAL INSURANCE COMPANY, Bioomington, llinois

insures the foliowing policyholder for the coverages indicated below:

This certifies that

Name of policyholder

GUS & DIMITRIA ARGES

Address of polmyhgldeﬂ 6136 LYMAN AVE

HAMMOND, IN. 46320

10219 WINFIELD DRIVE, MIINSTER,

IN

46321

- Location of operations

m‘,

Description of operations

The policies listed below have been issued to the policyholder for the palicy periods shown, The insurance described ln these policies. is subject t
~ excluslons. and conditions of those policies. The limits of liability shown may have besn reduced by any paid claims. w

wtheterms.

LIMITS OF LlABlLITY &

. POLICY PERIOD
POLICY NUMBER TYPE OF INSURANCE Effective Date | Expiration Date (at beginning of policy pe
Comprehensive ; BODILY mnv AND
| Business Liabllty | e g PROPERTY;DAMAGE

....................................

his insurance inctudes: < - [ Products - Compteted Opemtlons

"B contractust Liabilty 4 .
1 Underground Hazard Coverage - Each Occurrence $
Personal Injury Y o
(I advertising'injury General Aggregate $—
Explosion Hazard Coverage Products - Completed . -
L] collapse Hazard Coverage Operations Aggregata $
% General Aggregate Limit appiies to each project : a f;’
0 | | ﬁ
EXCESS LIABILITY POLICY PEHIOD BODILY INJURY
Effective Date | Expiration Date . (Comb
[ umbrela i . Each ch:urrence »
(] Other — ‘ Aggregate
Part 1 STATUTORY

Workers’ Compansaﬁonk

Part 2 BODILY INJURY .
Each Accident” . §.
Disease Each Eniployee . $

and Employers Liability ;
i ! Disease - Policy Limit $
AN e nNYR, “poLiCY Pemon ST "LIMITS OF LIABILITY
. ?9“,'9"' NUM‘?FR ; TYPE OF ","3“’,“'“’5 Effective Date Explratlon Date . at boglnnlng of pollcy poriod
_APPLIED FOR BOND 05/20/95 §o5/2n/97 $5 000
 14-3204-5 HOMEOWNERS 05/20/96 : 05/20/97 | $500,000

Name and Address of Certificate Holder

LAKE COUNTY

558-094 .2 Rev. 1291 Printed In US.A.

If any of the described policles are canceled ‘before its
expiration date, State Farm will try to mall'a written notice to .
the certificate hoider days before. cancellation. Jf; - {“‘ '
however, we fail to mail such notice, no obligation or liabilty - -
will-be imposed on State Farm or its agents or. representa~

‘Authotized Representaive

NT 05/20/96

Date

AG

Title

Agent's Code Stamp

3204/F576



