SURETY

The Ohio Casualty Insurance Company

CONTINUATION CERTIFICATE

a certain Bond No.: 328550145

Cross Ref Bond No.:

dated effective: January 1. 2018

on behalf of: HILLCREST INC.

Surety upon:

and in favor of: Board of Commissioners of the County of Lake, State of Indiana, and any Cities and Towns in Lake County,

Documentis
ri

NOT'OFFICIAL!

India

does hereby continue said bor

beginning on: Janug
l his Document is the property of
and ending on: January 1. 2021 thetal County Recorder!
Amount of bond: $5.000.00
Description of bond: General Contractorand Carpentr .

PROVIDED: That this conti)
provision that the Surety’s lial
be cumulative and that the sai

tion ce
ty under said bond and this and all Continuation Certificates issued i
surety's aggregate liability under 5'11d band and this and all such Cont

¢ does not create a ne

gation ar

is executed t

n the express condition and
onnection therewith shall not
ation Certificates on account

of all defaults committed duririg
any event exceed the amount - iC

Signed and dated on:

Surety Name:

By:
Agency Name:
Agency Address:

Agency Telephone:

> period (regardless of; (e number of vears) said bond had been and shall be in force, shall not in

nd as herembefore 393 forth.

Dece 20

The ( rsurance Compaity./’

Ty, A Dl

Timothy A. Mikolajewski, Assistant Secretary
Hoosier Insurance Agency

2301 Cline Avenue, Schererville, IN 46375-2558

(219) 865-8090
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Liberty Mutual Surety Claims - P.O. Box 34526, Seattle, WA 98124 . Phone: 206-473-6210 - Fax: 866-548-6837

LMS-10460e 07/18

Email: HOSCL@libertymutual.com « www.LibertyMutualSuretyClaims.com
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