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WEST BEND THE SILVER LINING®*
A MUTUAL INSURANCE COMPANY* N
o

Continuation Certificate
WB Index’ NLD 0834075 1 D g
N
GNADE INSURANCE GROUP INC -~
219 N WHITE ST PRINCIPAL 0

FRANKFORT, IL, IL 60423 OAK LAWN BLACKTOP PAYING COMPANY, INC.

11125 W. 189TH PLACE
MOKENA, IL 60448
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BOND DESCRIPTION. License & Permit Compliance e = ik e
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BOND TERM: 05/24/2012 TO 05/24/2013 o o 93 —~ T
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BOND PENALTY: $ 5,000 00 Sy g ~&o
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WEST BEND MUTUAL INSURANCEE COMPANY thereby continues in force the bond refergaced ?bve,&:! >
subject to all the covenants and conditions of the onginal bond.
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 y&ar oricensing, peried;unless specifically, reguired; by, law, statute, ordinance or
regulation of the obligee and shall in no event exceed the total sum above written or any amendments,
endorsements, or nders attached‘thereto.
OBLIGEE
Board of Commissioners of the County of Lake
State of Indiana & any cities & towns in Lake County, IN
2293 N Main St
Crown Point, IN 46307-1854 ‘ ‘) -
AMOUNT $
AGENT 12336
CASH —— _ CHARGE ——
GNADE INSURANCE GROUP INC
219 N WHITE ST CHECK #
FRANKFORT, IL, IL 60423 OVERAGE
++TELEPHONE 8154648800 COPY =
NON - COM
A
Datedthis  4th  day of April L2012 CLERK d

THIS “Continuation CGertificate” MUST BE FILED WITH THE ABOVE BOND.

AGENT COPY

MICHIGAN ONLY: This policy 1s exempt from filing requirements of Section 2236 of the Insurance Code of 1956,
1956 PA 218 and MCL 500.2236.
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