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a certain Bond Nu,

dated etfective

on behalf of

and in favor of

18: 26 7733746764
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AMERICAN STATES INSURANCE COMPANY
8694093

2/9/2010
(MONTH-DAY-YEAR)

(PRINCIPAL)

LOJ BUFANO ASSOCIATS

CONTINUATION

CERTIFICATE @@E@V

PAGE

Liborty Mutual Suraty
1001 4th Avenue, Sulte 1700
Seattle, WA 98154

Seattle, WA » Surety upon

™o
CHRISTOPHER RHQODES DBA EQUITY SOLUTIONS PROPERTY DEVELOPMEN*'CD

ea—

Board of Commissioners of the County of Lake, State of Indlana, and any Cities and ToWhs in Lake
County, Indiana

p1/01

(OBLIGEE) o
does hereby continue said bond in force for the further period o T h 2"; —
beginningon  2/8/2011 o
(MONTH-DAY-YEAR) -
and ending on  2/9/2012
(MONTH-DAY-YEAR)
Amount ofbond  Five Thousand Dollars And Zero Cents ($5,000) =~
g — :1 ».:t
-
Description of bond  RESIDENTIAL CONTRACTOR/REHABBER " ok foR e L
i a1 AT
! ! e
| AV e
Premium:  $75.00 = C g
T b {-':;:,E‘;—; =
PROVIDED: That this continuation certificate does not ereale a new obligation and is executed upon the cxprc&gonditioﬁnd HTDVisigH
that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall nobe cu

fRuIaive
and that the said Surety's aggregate liability under said- bond-and this-and-aH-such-&ontinuationCertificatcs on-'fﬁcoun&&'- all QBB faufs ———

committed during the period (regardless of the number of years) said bond had been and shall be in force, shall not in any c¥oht exceed the
amount of said bond as hereinbefore set [orth.

-~ required by law. **

** | affirm, under the penalties for perjury, that T have taken reasonable care to redact cach social security numbet in this document, unjess

Signed and dated on

5-5326/DA 08/06

11/30/2010
(MONTH-DAY-YEAR

AMERICAN STATES INSURANCE COMPANY
1001 4th Avenue, Suite 1700, Seaitle, WA 98154

1-888-844-2663

gy Tl

Tim Mikolajewski, Vice-President

J LFATTORE & ASSOCIATES INS
Agent

16260 PRINCE DR, SOUTH HOLLAND, IL 60473 3233

Adudress uf Agent

(708) 331-7727

AMOUNT $ .4.___.__1\ &. I

Telephone Number of Agent

CASH ——— CHARGE
CHECK # — e .
OVERAGE ...
COPY
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