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HOME OFFICE OR BRANCH SERVICE OFFICE - DES MOINES, IOWA
EMPLOYERS MUTUAL CASUALTY COMPANY

CHANGE ENDORSEMENT OR RIDER

ATTACHED TO AND FORMING DATE ENDORSEMENT OR RIDER EFFECTIVE DATE OF
PART OF BOND OR POLICY NO. EXECUTED ENDORSEMENT OR RIDER
T226043 10/27/04 10/25/04
Obligee: Agent:
BOARD OF COMMISSIONERS AGENCY ONE INSURANCE INC
OF COUNTY OF LAKE, & ALL 4004 CAMPBELL ST STE B-1
CITIES IN COUNTY OF LAKE VALPARAISO, IN 463851773
BUILDING DEPT AGENT NO. AT-6958-9
CROWN POINT, IN 46307
N
Principal: [ ]
ERIC C. DAVIS o
328 ORIOLE AVE ¥
CROWN POINT, IN 463074312 o
o
¥
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It is hereby agreed that the words: :
BOND NO. 573038
~
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are hereby deleted, puck gr" -
And the words; 3 O3
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are hereby substituted therefor:
Provided that, no amount carried under the Bond during any period shall be cumulative with th

carried under the Bond during any other period or periods.

mount or amounts
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ACCEPTED PRINCIPAL: ERIC C. DAVIS
priryr By: -
' SMfON SMITH Attorney-in-fact
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