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) This certifies that \%TATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois

STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinols
insures the following policyhoider for the coverages indicated below:;

Name of policyholder , Fuwe - SNtor Geuwepal, QJO\J"\*?Q&.%\\J%
Address of policyhoider Richaar Loty yew&k.;
Qa3 Ay (4iM dye
Locationofoperations/A Cedar bake Tl 4 3o
Description of operations

The policies listed below have been Issued to the policyholder for the policy periods shown. The insurance described in these policies Is subject to all the terms,
axclusions, and conditions of those policies. The limits of liability shown may have been reduced by any pald claims, '

POLICY PERIOD LIMITS OF LIABILITY
R
POLICY NUMBE TYPE OF INSURANCE Effective Date | Expiration Date (at beginning of policy period)
Comprehensive § BODILY INJURY AND
Pophest  Sor | msness oy | H=\%-A0 T dogegn PROPERTY DAMAGE
This Insurance includes: 0 Products - Completed Operations 7 ) ' } o
S : Contractual Liablity. ‘ Sk R\
Underground Hazard Coverage Each Occurrence : . ~
Personal Injury N
Advartising Injiry General-Aggregate s_LOoOXMOLO
Expiosion Hazard Coverage Produgts - Completed g
Coliapse Hazard Coverage Operations Aggregate  $ =
General Aggregate Limit applies to each project
.
EXCESS LIABILITY POLICY PERIOD BODILY {INJURY AND PROPERTY DAMAGE
Etfective Date | Expiration Date (Combined Single Limit)
% Umbreila Each Occurrence $
Other Aggregate $ 4
Part 1 STATUTORY = e
Part 2 BODILY INJURY o & ob =
Workers’ Compensation Each Accident $ o f; 2 , :
and Employers Liabilty Disease Each Employce  $ — g
: Disease - Policy Limit $ 8.
| ; _Bo = acs
I e T U POLICYPERIOD | T LIMITS OF LABILIELY == T Ol
' POMQY NUMBER TYPE OF INSURANCE Effective Date : Expiration Date (at beginning of policy ’pu%d) s- F OEE

If any of the described policies are canceled before its
expiration date, State Farm wil try to mail a written notice to

the certificate holder ——— days before cancellation. If,
however, we fall to malil such notice, no obligation or liability
will be imposed on State Farm or its agents or representa-
Name and Address of Certificate Holder tivi
KAke Co. wing Camm - y .
< P L AL by oy
Crowyw PgiotT , Tuadl Y63aT ™ -
Agent’s Code Stamp #
»>
B.Rees 2850 (k¥
558094 8.2 Rov. 1291 th.SA.

Valparaiso  F580 7 #




