CONTINUATION

and in favor of

beginning on

and ending on

Amount of bond

Description of bond

Premium:

Signed and dated on

Agent:

does hereby continue said bond in force for the further period

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition
and provision that the Surety's liability under said bond and this and all Continuation Certificates issued in connection
therewith shall not be cumulative and that the said Surety's aggregate liability under said bond and this and all such
Continuation Certificates on account of all defaults committed during the period (regardless of the number of years) said bond
had heen and shall be in force, shall not in any event exceed the amount of said bond as hereinbefore set forth.

- CERTIFICATE
! E r ‘NB; Ak
i. f«KE COUNT ™
FILED FUR RECORL
AMERICAN STATES INSURANCE COMPANY 200 6 0670 53 20865 BB, diréYupon
a certain Bond No. 6236684 M;gngbf ué;:?WN
OR
dated effective  08/29/2003
(MONTH-DAY-YEAR)
onbehalfof SIGN WRITE SIGNS LLC
(PRINCIPAL)

BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OF INDIANA
(OBLIGEE) AND ANY CITIESyAND TOWNS IN LAKE COUNTY, IN

08/29/2006
(MONTH-DAY-YEAR)

08/29/2009
(MONTH-DAY-YEAR)

FIVE THOUSAND DOLLARS ( $5,000)

SIGN INSTALLATION CONTRACTOR

$188.00 PREPAID: 08/29/2006 TO 08/29/2009

June 30, 2006
(MONTH-DAY-YEAR)

AMERICAN STATES INSURANCE COMPANY
PO Box 34526, Seattle, WA 98124-1526 1-888-844-2663

ByTTNYuW‘

TIM MIKOLAJEWSKI SENIOR VICE-PRESIDENT, SURETY

DALY INSURANCE SERVICES, INC Ry
PO BOX 152 ' \ >
VALPARAISO, IN 46384-0152 \V

(219) 464-3535 ﬂ\
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%%] affirm, under the penaltles for perjury, that I have taken reasonable care to redact IFD
each social security number in this document, unless rquired by law.*%*



