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CINCINNATI

INSURANCE COMPANY

CONTINUATION CERTIFICATE
General Construction

Bond Number: B80310555
Bond Amount: $5,000
Bond Origination Date: 06/12/92

1S1910 9002

Principal: DELUXE SHEET METAL
506 E SOUTH ST
SOUTH BEND IN 46618

Obligee: BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE - L il
STATE OF INDIANA ANDJANY. S
CITIES AND TOWNS IN LAKE —
COUNTY INDIANA

It is expressly understood and.agreed that the subject bond and all renewal.or continuation - o
certificates attached thereto'(ineludihg this'one) ‘are not cumullative,'and that the totafiabilily
of THE CINCINNATI INSURANCE COMPANY:under théattached bond and all such renewal

or continuation certificates shall not exceed the penalty named in the subject bond.

This bond is extended to 12-31-2006 .
Signed and sealed this 03RD day of NOVEMBER 2005 .

THE CINCINNATEINSURANCE COMPANY

Dma(_ g (e UL/

ATTORNEY-IN-FACT

| goJ/
Agency: GIBSON INSURANCE AGENCY INC \ 0
PO BOX 610 \ 9
PLYMOUTH IN 48563 575

13-730  (574) 245-3500 07
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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 'docurnent, in‘accordance with IC 36-2-7.5, do
hetby affirtn under the penalties of perjury:

1. Ibave reviewed the attached document for the purpese-of Identifying and, to the
extent permitted by law, redacting ail Social Security number in attached document.

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

I, undersigued, affirm under the penaltics of petjury, that the foregoing declarations are

Signature of Declarant

e Me Catlis\e

W
Printed Name of Declarant -
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