WEST BEND

A MUTUAL INSURANCE COMPANY™

Continuation Certificate

OBLIGEE COPY

BD OF COMM OF CO OF LAKE-ST IN
ANY CITIES/TOWNS IN LAKE CTY
2293 N MAIN ST

OBLIGEE

BD OF COMM OF CO OF LAKE-ST IN
ANY CITIES/TOWNS IN LAKE CTY

2293 N MAIN ST
CROWN POINT, IN 46307 CROWN POINT, INPNGE307
L s
WB Index: NLE0520319 BOND NUMBER: 05%3319
Bond Description: A license and permit bond o
Principal: SIGN PRODUCTIONS 2;
2317 INDIANAPOLIS BLVD O
SCHERERVILLE, IN 46375 (R
Agent: T M EDWARDS & ASSOCIATES INC 1366270
6648 JOLIET ST
PO BOX 146
/“'7 (219) 865-2221 z 2
DYER, IN 66311 -7 ]
Bond Sum: 5,000.00 L
oo
Bond Term: 10/02/2010 to 10/02/2011 - i
4

Work Description:

covenants and conditions of the original bond.

SIGN INSTALLATION CONTRACTOR
WEST BEND MUTUAL INSURANCE COMPANY hereby continues in force the bond referenced

Y

- Dk
hove,-subjegt to all the
“ N

This continuation is issued upon the express condition that the liability of WEST BEND MUTUAL INSURANCE COMPANY
under said Bond and this and all continuations thereof shall not be cumulative in any term, calendar year or licensing pe-

riod unless specifically required by law, statute, ordinance or regulation of the obligee and shall in no event exceed the

total sum above written or any amendment
X

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.
Power of Attorney is on page 2.

Dated this 2b day of July, 2010.

s, endorsements, or riders attached thereto.

WEST BEND MUTUAL INSURANCE COMPANY

.

Kevin A. Steiner, ChiefvExecutive Officer ﬁ / 9

v
0%'344@

MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956, 1&1/(

PA 218 and MCL 500.2236.
NB 0029 05 10
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