R L I ’ %ifl};zgof RLI Insurance Company C ON TIN UATI ON
.0. Peoria, IL 61612-3967
Phone, 3096921000 Fax. 305-699.5637 CERTIFICATE

RLI Insurance Company/RLI Indemnity Company hereby continues in force Bond No. LSM0041786 briefly
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described as Township Assistant Director Q
bound unto the State of Indiana N
o

on behalf of Michele Schmanke o
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Location Name & Address: Bill To Name & Address: (If vdiffe'rent)@/

—— e o
1515 Lincoln Highway » ‘
Sch_ererville, 1IN 46375

in the sum of $ 30,000.00
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ending January 1, 2013 subjeet to all the covenants and conditionslofithe original bon%gj‘eneﬁo aloE %“:
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This Continuation Certificate is executed upon the express condition that the Undersigned company's liability
under said bond and under this and all Continuation Certificates issued in connection therewith shall not be cumulative

and shall not in any event exceed the amount of said bond as hereinbefore set forth.

Dated this_3rd _day of __October , 2011 .

RLI Insurance Company/RLI Indemnity Company

By m

Roy .ﬁie, Vice President
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THIS "Continuation Certificate" MUST BE FILED WITH THE ABOVE OBLIGEE. ﬂ’ /)
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