~ From:WARREN INC.

@ SURETY
CNA SURETY

101 S0. PHILLIPS AVENUE
87192

SIOUX FALLS, S.D.

WARREN AGENCY INC
P 0 BOX 6449
GRETNA NE 68028-0449

402+332+4240

01729/2004 14:13 #014 P.003/003 £ 2 7

Transaction Report & Invoice

Principal Information:

iD:

001954736

SANITARY & IMPROVEMENT DISTRICT #29

#BARBARA A. SCHUTTE
20001 WESTRIDGE RD.
GRETNA NE 68028

Agency Code: 26-01935

Transaction Description: RENEWAL Trangaction Effective Date: 0972072603
Number: 68377272 <F
Written By:  WESTERN SURETY COMPANY
Descnptnon P.E, NAME SCHEDULE (2)
Obligee: OBLIGEE ADDRESS UNKNOWN
PREMIUM $100.00 3 30.000%
Eftective Date; -20-
Expiration Date:  ge-20-5004
Current Pen $25,080.00
Renewal Methad: Gross Premium Charge: $190.00
Oommlsslon Amount: $30.00
Net Premium Due: $79.00
Change Detall: T
DO=IESLZRAG0 14 ROVD
Agent: You may remove stub below 10 use as & billing/ oredit invoice
CNA Surety
- INVOICE
FILE NO. EFFECTIVE DATE ANNIVERBARY DATE ' PROCESS DATE PENALTY
1727 9-20- ~20-06 06-19~03 $25.,000,00
PRINCIPAL SANITARY & IMPROVEMENT D

RISK STATE NE
DESCRIPTION P.

XBARBARA A. SCHUTTE 20001 HESTRIDGE RD. GRETNA NE 68028

SF

AGENCY CODE
26-01935 CHARGE

Yaur agentm:

HARREN AGENCY INC
P C_BOX 449
GRETNA NE 68028-0449

$100.00



“ From:WARREN INC.

402+4332+4240

A\ &

01/29/2004 14:13 #014 P.002/003

Duplicate

Western Surety Company

CHANGE NOTICE

WESTERN SURETY COMPANY is hereby requested to make the following additions to and-or deductions

from the Schedule of Employees attached to Bond No.

Sapitary & Improvement Digtrict #29

subject to all the terms, limitations and conditions therein set forth.

68377272

Address Gretna, NE

, issued to

This accsptance notice is issued with the distinct understanding that the liability of WESTERN SURETY
COMPANY shall under no circumstances be cumulative, and shall not exceed the amount of bond in effect as to any
employes or employees when the dishonest act of the employees shall have been committed, and shall in no event
exceed the maximum amount at any time specified as to such employee or employees.

ADDITIONS
e | o NAME POSITION LOCATION ' AMOUNT ity
10-17-00|5. |Keith Stubbe Chairman *  5,000.00{° NAP
DEDUCTIONS
DQQUT‘C%ZNI ot NAME POSITION LOCATION AMOUNT P
10-17-00{4. [Mike Wohlers Chairman ¥ 5,000.00 NRP
e =
Dated thi WUth day of October , 2000
- AP X S Sanitary & Improvement District #29
e O &
£S5/ a0 %% (EMPLOYER)
Fe O NP4
il iE3 By
gt jZ3 MPLOYER'S 6IGNATURE)
2% g av A5

the BEY
a mombat sl

be signed by

Co-partaership, by

i, if & corporation,

by a duly authorized officer.

Form 216-11-2002




* From:WARREN INC. 402+332+4240 01/29/2004 14:13 #¥014 P.001/003

REAL ESTATE & INSURANCE
802 Village Square (402)332-0000
Gretna, NE 68028 FAX (402)332-4240
gowarren.net
SENDTO From
229 . o4yol Holle, L:iles
Attention Date
____Jean fer |- Z9-o4
(J urgent () Reply ASAP () Please Comment [ Please Review (& For Your Information
Total pages, including cover: ___Q_________
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