Westfield Insurance Co.
Continuation Westfield National Insurance Co.
Certificate x| Ohio Farmers Insurance Co.

Westfield Group "
Westfield Center, Ohio 44251-5001

In consideration of an agreed premium payable in advance, the Bond described beiow is hereby continued in force for the period
indicated. Continuation is subject to the condition that the maximum aggregate liability under the Bond and any and all continuations thereof
shall in no event exceed the amount of liability shown herein. This endorsement shall be valid only when executed by an attorney-in-fact of this

Company.
CONTINUED
BOND NO. ORIGINAL EFFECTIVE DATE BOND AMOUNT RENEWAL PREMIUM FROM
5835056 3/6/03 $5,000.00 $100.00 3/6/06 3/6/07

PRINCIPAL
Murray Pierce dba Murph's Mobiie Home Service
OBLIGEE
Beard of Commissioners of County of Lake, State of Indiana & any cities, towns of Lake County Indiana

TYPE OF BOND {DESCRIBE] EXECUTED AT (City - State) DATE EXECUTED

PUB. OFFICIAL SURETY -
x Merrillville, IN ;o 2/13/06
Briggs Agency, Inc.
T Agency T T e othy X Brices ) o~ Attorney-in-Fact
Merrillville, IN’
""""""" City & State  LHALILal LT

BD 5403 (01-2000)

981610 3900¢
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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 3632-74535(a).

I, the undersigned pféparer of theattached document, irt accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury;

1. I have reviewed the attached document for the puzpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Thave 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.

Sighature’sf Detlarant

Lty had 7

Printéd Name of Declarant






