flbérty . CONTINUATION
¥ Mutual CERTIFICATE
‘ SURETY ‘

Amencan States Insurance Compan*vt Seattle, WA "(:; , Surety upon
a certain Bond No. _3281 23214
Cross Ref: 66048770000 ©.
: O
dated effective  9/24/2008 ——
(MONTH-DAY-YEAR) o
()
on behalf of CLARENCE DAVIDS & COMPANY ~J
(PRINCIPAL) )
and in favor of  Board of Commissioners of th:e County of Lake State of Indiana, and ‘any Cities and Towns in Lake
County, Indiana. \
. (OBLIGEE) _ y, e

: . . . . X =
does hereby continue said bond in force for the further period. = =
=
:]: .
beginningon  9/24/2013 r?%}“ : r(':;‘
(MONTH-DAY-YEAR) o
o ol ~4
' : parge s _
and endingon  9/24/2014 = =
(MONTH-DAY-YEAR) o e o
Amount of bond’ $5 000 00 o 2“?.2: w

Descrlptlon of bond LANDSCAPING CONTRACTOR )

ipg” |

PROVIDED: That this continuation certificaté does not create a new obligation-and is'executed upon the express condition and provision
that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall not be cumulative
and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account of all defaults

committed during the period (regardless of the number uf years) said bond had been and shali be in force, shall not in any event exceed the
- amount of said bond as hereinbefore set forth.

** 1 affirm, under the penalties for perjury, that T have iz xken reasonable care to redact each social security number in this document, unless
requ:red by law. **

Signed and datedon 12/9/2013

(MONTH-DAY-YEAR)
American States Insurance _Cﬁgmpany

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

IM.:Q,‘& mO..Q.«MO“

TlmothyA Mlkolajewskl,,As&stant Secretary - - . ..

THE HORTON GROUP.INC -
Agent

L ! .
10320 ORLAND PKWY ORL?X D PARK, [L 60467 2690
Address of Agent

: (708) 845-3000
Telephone Number of Agent

LMS-15326DA 08/06




