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BY: David E. C%.mpbell, President
ACKNOWLEDGEMENT OF SURETY
State of Illinois
County of DuPage
On q - l6 - \(_0 -, before me, a Notary Public in and for said County and State,

residing therein, duly commissioned and sworn, personally appeared DAVID E. CAMPBELL who acknowledged himself to be the
aforesaid officer of LEXON INSURANCE COMPANY, the corporation described in and that executed the within and foregoing
instrument, and known to me to be the same person who executed the said instrument on behalf of the said corporation, and he duly
acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, I have set my hand and affixed my-official seal, the day and ear stated in this certificate above.
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