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 WESTBEND

A MUTUAL INSURANCE COMPANY™

Rider to Bond
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i To

: [[] Change the address of the principal from:
! To

Effective May 18 .20 11 , this rider is hereby atm@aq to,and'madg & part of Bond No. 0833662
issued on behalf of Procare Services Inc. et. al. RecunleR as Principal

and in favor of Bd of Comm of Co of Lake-St IN, any cities/towns in Lake County as Obligee

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

[ 1 Increase the bond penalty from to
{71 Decrease the bond penalty from to
[] Change the effective date from to
[] Change the expiration date from to

'
i
Change the name of the principal from: Procare Services inc. et. al.
Procare Services Inc dba Landmark Solliday Lardscaping and Landmark Majestic/Rafillas LL.C

[_] Change the name of the obligee from:
To:

[] Change the address of the obligee from:
To:

L] Other:

PROVIDED, however, that the liability of the Surety as changed by this rider shall not be cumulative and that all cther
terms and conditions shall rermain the same.

ND MUTUAL INSURANCE COMPANY
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Attorney-In-Fact
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Name Typed: Tara M Patierson
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MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance
Code of 1956, 1956 PA 218 and MCL 500.2236.
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