
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORT{ATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME}ID, EXTEilD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF TNSURANCE DOES NOT COi{STTTUTE A CONTRACT BETWEEN THE |SSUING TNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the holder is an AoDITIONAL INSURED. the must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the torms and condliionr of ths policy, coriain policies may require an ondoruement. A statemont on
this ceilificate doer not confer rightr to tho certificate holder in lieu of ruch endorcement(s).
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CERTIFICATE 7515832s5

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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUEJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. TIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.l* tt.e o.,*.rnonce ?"o3ot 
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As les9ecta to us6 of D€destrlan walkway-eaean.-t ln lot 23, block 21,
Torn of CreBt€d ButC€, CO.

EItr Av€nue Condloninlurn AaBoclatlon

c/o Davial Leinsdolf
P.O. Box 18?

clest€d Butte, co 8122{

SHOULD AI{Y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIOI{ DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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