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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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CERTIFICATE HOLDER CANCELLATION i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lake Count*dPlannmg Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 North Main Straet ACCORDANCE WITH THE POLICY PROVISIONS.
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