-t

xord.

.~-...,.”,\. . el e

Sarkey Insurance Agency
9467 Joliet St. - Box 315
St. John, IN 46373
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C RTIFICATE OF INSURANCE
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IBSUE DATE (MWDD/YY)

04/19/96
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Home Security Services Inc.
D/B/A Stanley Builders
2900 S. US 35 - Box 607

LaPorte, IN 46350

BE ISSUED OR MAY PER MN.
TIONS OF SUCH POLICIES

INSURANCE AFFORDED BY THE P

THIS I8 TO CEATIFY THAT POLICIES OF INSURANCE LISTED BELO'W -.AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.,
NOTWITHSTANDING ANY REGUIRENENY TERM OR CONDITION OF ¢ N{CONYRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH &MCIRTOFICA MAY
OLICIES DESCRIBED HEREW 18 SUBJECY TO ALL THE TERMS, EX Aéom-

rms CERTIFICATE I8 ISSUED AS A MATYER OF INFORMATION ONLY AND CONFERS
O RIGHTS UPON THE cnmcne HOLOER. THiS CERTIF
:muo OR ALTER THE COVERAGE APFORDED BY THE -‘8&5&%‘&3&‘ AMEND,
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DESCRIP‘IION OF OPERATIONSALOCATIONSNVEHICLES/SPECIAL ITEMS
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INDEPENOENT CONTRAC ORS ;
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Lake County Plan COmmi-ssion
2293 N. Main
Crown Point, IN 46307
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LEFT, BUT FAILURE TO MANL §
OF ANY KIND UPON THE GO
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE IS8UING COMPANY WILL ENDEAVOR YO
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE ;
NOTICE SHALL IMPOSE NO OBLIGATION OR LIASLITY
PANY, ITS AGENTS OR REPRAESENTATIVES. .
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