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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endersed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this cortificate does not confor rights to the certificate holder In lieu of such endorsement(s).
PRODUCER frr Aaron Pinius

StateFarm  pgron Pinkus H{ﬁéﬁf - £ 219-663-8000 -
1954 N Main Street ADDRess; 2aron.pinkus.nhvs@statsfarm.com
INSURER(S) NAC#
Crown Polnt IN 463072340 | msumera; State Fanm Firo and Casualty Company 25143
INSURED

HATTON PROPERTY MANAGEMENT INC DBA HATTON LAND| yisyrerc:
13115 SCHNEIDER ST

CEDAR LAKE IN 463039707 | msurere:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CETHFKMTE:JMAJ‘I BE ISSUED &I:isMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,
1R “TYPE OF INSURANCE NsD Wy POLICY NUMBER m | pewarven Loars
EACH OCCURRENCE: |s 1.000000 |
B s [ to0.000
'MED EXP (Any ons person)

N | N | 84-FK-8387-5 03/30/2023 | 03/30/2024 | PERSONAL & ADV INJURY
GENERAL AGGREGATE
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BODILY BNJURY (Per parson)
BODILY INJURY (Per accident)
[ PROPERTY TIAMAGE

|EACHOCCURRENCE 13 1,000000 |
NA| 94-CY-EB90-7 00/24/2023 | 08/24/2024 | AceRERATE s 1,000,000
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EL DISEASE - POLICY LI

{ACORD 101, be jiroct)

GINA PIMENTEL
RECORDER 2024-005083
STATE OF INDIANA
LAKE COUNTY 12:26PM 2024 Feb 1
RECORDED AS PRESENTED
) _ CANCELLATION -

CERTIFICATE HOLDER . )
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDH'?

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DI

LAKE COUNTY PLAN COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS. Y \7
2283 NMAIN ST, "0
AUTHORIZED REPRESENTATIVE -7 B
CROWN POINT IN 48307 i This form was sysongeneraied on 01712024,
]
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