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Mutual

T surety BOND RIDER
To be attached to and form a part of : MENTEL
GINA PI
Bond No.: 325601317 RECORDER 2024-001263
STATE OF INDIANA
Cross Ref Bond No.: LAKE COUNTY 12:16PM 2024 Jan 17

RECORDED AS PRESENTED

Type of Bond: CONTRACTOR

Dated effective:, February 1, 2019
by: ROBERT CHOLEWINSKI DBA BOB"S PLASTERING & PAINTING

, as Principal,

Andby: The Ohio Casualty Insurance Company , as Surety,
Board of Comimissioners of the County of Lake, State of Indiana, and any Cities and Towns in Lake County,
In favor of: Indiana

5

of the mutual herein ined the Principal and the Surety hereby consent to:

Changing: Principal Name and/or Address

From: ROBERT CHOLEWINSKI DBA BOB"S PLASTERING & PAINTING
2330 167TH ST, HAMMOND, IN 46323

To: ROBERT CHOLEWINSKI DBA BOB"S PLASTERING & PAINTING
1055 Frontage Rd, Chesterton, IN 46304

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated.

The Principal as changed by this Rider is the Principal as if it had been initially named the Principal when the bond was issued. The
former Principal is hereby released and has no obligations with respect to the bond.

This rider is effective: February 1, 2024

Signed and Sealed on: January 4, 2024

Principal Name: ROBERT CHOLEWINSKI DBA BOB"S PLASTERING & PAINTING

By:

Surety Name: The Ohio Casualty Insurance Compan

By ey A Dl

Timothy A. Mikolajewski

Agency Name: Rosenwinkel Insurance LLC
Agency Address: 7114 Calumet Ave, Hammond, IN 46324-2406
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