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CONTINUATION CERTIFICATE

(to be filed with the obligee)

IN 15064 35,000 General Contractor (Duplicate Original)
BOND NO. AMOUNT GESCRIPTION
OBLIGEE Lake County N
L= )
THE MERCHANTS BONDING COMPANY (MUTUAL), Des Moines, lowa, hereby continues in force Bonddfoy
PRINCIPAL Hawk Development Corp. N
DBA <«

All liability under this Continuation Certificate is effective 01/01/2006 and terminates midnight Ogﬁ’l 2007

LY =)
This continuation is executed upon the express condition that the Company's liability under said Bond agdefhis and all
centinuations thereof shall not be cumulative and shall in no event exceed in the aggregate the largest single gmount named
in the Bond, the endorsement attached thereto, or any continuation certificate. i

Witness the signature of its President under the corporate seal on February 9th, 2006
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CERTIFICATION s Dan
| hereby certify that the following'is @ trus and correct copy: of Section 7. and. Section 9 oirArticle 2°gf the ﬂnenﬁ%&é

Substituted By-laws of Merchants Bonding Company (Mutual) duly adopted and recorded to-wit: Settior7 - '% Chairpany,”
of the Board or President or any Vice President or Sacretary or Treasutet or, anyl Assistant Vice Pres@lent orsny P@istér‘g;;
Secratary shall have power and authority fo execute on behalf of the Company and attach the Seal of-the Company #hereta,-
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature there®™and Section
9 - "The signature of any authorized officer and the Seal of the Company may be affixed by facsimile to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship
obligations of the Company, and such signature and seal when so used shall have the same force and effect as though
manually fixed". '

| further certify that the following are duly elected officers of the Company: Larry Taylor, President; and Wiliiam Warner, Jr.,
Secretary, i

IN TESTIMONY WHEREOF, | have hereunto set my hand as President and affix the Corporate Seal of the MERCHANTS

BONDING COMPANY (MUTUAL) this 9th day of February - 2006
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Secretary ‘...;7“;- e “(\'&_' President
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Onthis_%th dayof  February , . 2006 hafore me appeared Larry Taylor, to me personally known, who being by
me duly sworn did say that he is President of the MERCHANTS BONDING COMPANY (MUTUAL), the corporation described
in the foregoing instrument, and that the Seal affixed to ihe said instrument is the Corporate Seal of the said Corporation and
that the said instrument was signed and sealed in beha!f of said Corporation by authority of its Board of Directors. B lg_

Witnessed to and subscribed by me on February 9th, 2006 o &’C‘E ﬁ i ‘ N /bu’l;\

Notary PutHic, Polk &%unty lowa )« \

"‘}- CINDY SMYTH \e
g & Commission Number 173504 Q_,
My Commission Expires

hhd March 16, 200
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Prescribed by the County form 170
State Board of Accounts

(2005)

Declaration

This form is to be signed by, the preparer of.a document and recorded with each document
in accordance with IC 36-2-~7.5-5(a).

L, the undersigned preparer of the attached document, in-accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. 1have reviewed the attached document for the purpose of dentifying and, to the
extent permitied by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true,
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Signature’of Declarant

T oy [

Printed Name'of Declarant






