2010 0Y 1415

WEST BEND

¢ A MUTUAL INSURANCE COMPANY™

Rider to Bond

Effective October 12 .20 10 | this rider is hereby attached to and made a part of Bond No. 0826787

issued on behalf of Jim Witczak

as Principal

and in favor of Board of Commissioners of the County of Lake, State of Indiana, any Cities, Towns in lake County, IN a5 Obligee

West Bend Mutual Insurance Company hereby agrees and gives consent to:

[[1 Increase the bond penalty from to
] Decrease the bond penalty from to '
O change the effective date from to O
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] Change the expiration date from to Y
O
[C] Change the name of the principal from: o
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] Change the address of the principal from:
To:
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[7] Other: Changing description of the Bond from Sign Installation to General Contractor o g :’ =
e &
o

PROVIDED, however, that the liability of the Surety as changed by this rider shall not be cumulative and that all other

terms and conditions shall remain the same.
WEST BEND MUTUAL INSURANCE COMPANY
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Name Typed: Renée A. Held

Attorney-In-Fact

(seal)
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MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance ﬂ m

Code of 1956, 1956 PA 218 and MCL 500.2236.
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