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:

3285389943 (the "Bond"), cross reference bond number

General Contractor

dated the 17th

day of
The Ohio Casualty Insurance Company

January, 2013 $ 5,000.00

, in the penal sum of jssued by

as surety (the "Surety"), on behalf of

WILLIAM SLATHAR DB¢
Aof thg County of Lake, St

The Sljrety hereby ce:
Januar_y, 20

f Board of Commissioners
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Said Bond has been ¢
Bond, and this and all cot

remains on said Bond, sk

IN WITNESS WHERE
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the Lake County Recorder!

inued in force upon the express condition that the full extent of the Surety's liability under said

uations theérecfyfor any'loss or'series of los§Ses oceurring diifingiihe entire time the Surety
in no e either individually or in the aggregaie, exce: 3l sum of the Bond.
, the SU siset its hand and sealih 1 day of October, 2016
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Hammond Insurance Agency Inc.
PO Box 717

SCHERERVILLE, IN 46375
219-865-1777




