CONTINUATION

SERWFICATE
The Ohio Casualty Insurance Company Keene, Nﬁ » Surety upon
acertain Bond No. 32S396988 0D ‘
Cross Ref:
dated effective  4/5/2013 A m
' (MONTH-DAY-YEAR) .
o
on behglﬁ@of VERMILLION SYSTEMS INCORPORATED g
oy (PRINCIPAL) _ byt
and in favorof Board of Commissioners of the County of Lake, State of Indiana, and any Cities and T8%ns in Lake
T County, Indiana —
(OB
=
does hereby céﬁti:nue said bonc mg&gument 18

Sy

beginn;i:r;igfon 4/5/20 NOT OFFICIAL!

.
MONTH-DA%-¥BAR . T E T ow»
( THSDocument is the property of 5 & =3
and ending on  4/5/20" the Lake County Recorder! ggl;;n = Tz
ok ! i
(MONTH-DAY-YEAR) &~ o g P
Amount ofbond ~ $5,000.00 Po 2 RES.
L - W Q-
Description of bond ~ Security & Serveiliance Installation % o 2
R o

PROVIDED: That this continpation certificate does not create a new obligation and is'€xecuted upon
that the Surety's liability under said bond and this and all ConttitationiCertificates issued in connectio
and that the said Surety's aggragate liability under said bena)azid this“zudzall such Continuation ¢

express condition and provision
herewith shall not be cumulative
ificates on account of all defaults

committed during the period (regardless of the number of years) said bond ha¢ been and shall be | shall not in any event exceed the
amount of said bond as hereint et forth.
** I affirm, under the penalties that T have takeun'reazonable care$o redact eac

number in this document, unless
required by law. **
Signed and dated on  3/11/2C

(MONTH-DAY-YEAR)
The Ohic Casualty Insurance Company

62 Maple Avenue, Keene, New Hampshire 03431 888-844-2663

By [SmeQy & Aol

Timothy A. Mikolajewski, Assistant Secretary

1ST SOURCE INSURANCE INC

Agent B
PO BOX 1602, SOUTH BEND, IN 46634 1602 AMOUNT $____~=
Address of Agent CASH t=——CHARGE
(574) 271-5200 * CHECK #

Telephone Number of Agent OVERAGE

COPY _
NON - COM (el
CLERK £
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