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OHIO CASUALTY GROUP

" CONTINUATION CERTIFICATE

IN CONSIDERATICN of payment of a premium of $100.60,
THE OHIO CASUALTY INSURANCE COMPANY hereby continues in force to
March 28, 2007 it’s bond No. 3-766-818, effective March 28, 2003, on behalf of
Dolphin Pools & Spas LLC, Principal, in favor of
Board of Commissioners of the County of Lake, State of dndiana, and any cities and
towns in Lake County, Indiana,Obligee, subjectto-allits termsgconditions and

limitations as set forth.and expressed in said bond.

This certificate is executed upon the express condition that the Company’s
liability under said bond and this and all continuation certificates issued in connection
therewith shall not be cumulative, and shall not in any event exceed the amount set forth
in said bond, or said amount as it may have been increased or decreased by any rider(s} or
endorsement(s) properly issued by the Company.

Dated this 31st day of December, 2005
THE OHIO CASUALTY INSURANCE COMPANY

.By: Denise M. Reister, Attorney-in-Fact

Swimming Pool & Spa installation, servicing, & repair




Prescribed by the
State Board of Accounts County Form 170
(2005)

Declaration

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

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

1.  1have reviewed the attached document for the purpose of identifying and, to the
exient permitted by law, redacting all Social Security munbers;

2. I have redacied, to the extent permitted by law, each Social Security number in the
attached document.

1, the undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

QA Fommo

Signature of DeclArant

Sherry A. Kimm
Printed Name of Declarant






