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CONTINUATION CERTIFIGATE

LAKE COUNTY
e FILED FOR RECORL
Peoria, I, 61612-3967 ) ]

P swone wosn 2006 024541, SMAR 24, P | 39

MICHAEL A RROWN
RLI Insurance Company hereby continues in force Bond No, PRS! 8667 =R briefly described as
A Painting Contractor :

Board of Commissioners of the County of Lake, State of Indiana, and any cities and towns in Lake County, Indiana

on behalf of

bound unto The

J & J Painting Unlimited

Location Name & Address: Bill To Name & Address: (If different)

I&JIP e Unli 'il 4
L .

in the sum of

$ 5.000.00

Dollars, for-the term beginhing

May 1, 2006 and

ending May 1, 2009 subject to all the covenants and conditions of the original bond referred to above.

This Continuation Certificate is executed upon the express condition that the Undersigned company’s

liability under said bond and under this and all Continuation Certificates issued in connection therewith shall not be

cumulative and shall not in any event exceed the amount of said bond as hereinbefore set forth.

Dated this __ 3rd  day of Febmary ., 2006 .
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THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE OBLIGEE.
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Prescribed by the : County form 170
- State Board of Accounts '
(2005)

Declaration

Thisfottmistobesigned byﬂ:eprepmofadocumentmdrecordedvvith each document

in accordance with IC 36-2-7.5-5(a).

L, the undetsigned preparez of the attached decumeat; in acdordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury: ‘

1. Ihavereviewed the attached document for the purpose of identifying and, to the
cxtent permitted by law, redacting all Social Security number in attached document.

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

I, undersigned, afﬁ:mnmderﬂmpenglﬁea of petjury, timtdlefuregoingdeclaraﬁmsare
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