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BOND NUMBER
66270496
05-22-2019 05-22-2020
MO DA YR MO DA YR
PREMIUM TERM
TYPE OF I~ BOND AMOUNT BOND PREMIUM
BOND: LICENSE AND PERMIT BONIi) ki $5, OOU 00 $100.00
ocumentis —
DESCRIPTION
ormisi:  conmacior . NOT OFFICIAL!
AGENCY:  02-0809-00 This Document is the property of
SIEVERS INSURANCE
PO BOX 1400 ake County Recorder!
VALPARAISO/IN 46384-1 00
PRINCIPAL: ALL ASPECTS INC
LOCATION
ADDRESS: 570E OAKHILL RD
CHESTERTON I[Ny 46304-1384
OBLIGEE: BOARD OF COMMISSIONERS OF !g-
OF LAKE, STATEOF INDIANA AND'
CITIES AND TRWNS IN LAKE CO
In consideration of an agreed premium payable in described above’is hereby
continued in force for the period indicated in the prefs ginuation is subfect to the

condition that the maximum aggregate hability of the AL - A0 2 W- BRS INSURANCE COMPANY
under the bond and any and all continuations thereof sha o event exceed the amount of
liability shown herein. This endorsement shall be valid only when executed Ay an attorney-in-fact
of this company.
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