CONTINUATION
CERTIFICATE
Liberty Mutual Surety
1001 4th Avenue, Suita 1700
Seattle, WA 98154
American States Insurance Company Seattle, WA , Surety upon

a certain Bond No. 6647322

dated effective  05/26/2009
(MONTH-DAY-YEAR)

on behatfof  DUNELAND LANDSCAPE, LLC
{PRINCIPAL)

. Board of Commissioners of the County of Lake, State of Indiana, and any Cities and Towns in Lake
and in favor of

County, Indiana ™o
(OBLIGEE) -
does hereby continue said bond in force for the further period —
beginning on  05/26/2011 o
(MONTH-DAY-YEAR) ~N
—~
. £
and ending on  05/26/2012 N
{MONTH-DAY-YEAR) o
Amount of bond  $5000
Description of bond LANDSCAPING
"~
g E 1} o
Premium:  $75.00 E = F.i: N
95 T f 1;» L

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon thcgﬂpresq C&;ﬁttlonﬁ@ provm{)n
that the Surety’s liability under said bond and this and all Continuation Certificates issued in connection tH¢rewith shall not bq.cumulatwc
and that the said Surety's aggregate liability under said bond and this and all such Continuation Certlf'@teb on gggount, QF”ail‘fefaults

committed during the period (regardless of the number of years) said bond had been and shall be in force, SP}&L! not nImny evenf»exceed the
amount of said bond as hereinbefore set forth.
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#* I affirm, under the penalties for perjury, that 1 have taken reasonable care to redact each social security nuiﬂbcr 1@:% dSeument untess
required by law, **

Signed and dated on 04/12/2011

(MONTH-DAY-YEAR)
American States Insurance Company

1001 4th Avenue, Suite 1700, Seattle, WA 98154 1-888-844-2663

- e : " Q« .
SR O 555,
Tim Mikolajewski, Vice-President %
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1ST SOURCE INSURANCE 20 EHLE
Agent \ /
PO BOX 1602 SOUTH BEND, IN 46634 &DH\N‘*
Address of Agent

(574) 271-5200
Telephone Number of Agent
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

B ' PHONE (219) 755-3730
Recorder FAX (219} 755.3257

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
It may not meet with State of Indiana Recordation requirements.

1. STAINED DOCUMENT AT TIME OF RECORDING &

2. RIPPED OB TORN DOCUMENT AT TIME OF RECORDING

|95

- PAGE (5) MISSING AP TIMEOFRECORDING S

4. ATTACHEMENTS MISSING AT TIME OF RECORDING B

5. DOCUMENT TOO LIGHT AT TIME OF RECORDING y

6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING N

7. DOCUMENT TORN DURING PROCESS OF RECORDING N |

8. DOCUMENT STAINED DURING PROCESS OF RECORDING o
9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED o

10. DOCUMENT RECORDED AS IS;MAY NOT MEET STATE
REQUIREMENTS.
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