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ASSIGNEE'S ACKNOWLEDGMENT

Stateof____/L )
) ESY
County of /{/fV‘ZI¢M )
On this__/ 37 day of OW 5 2014, before me personally

appeared Shannon J. Howe, to me kffown to be the person described in and’ who

the ing ig| it Agt i, and being first duly, swormn,
acknawledged that he is the Sole Manager/Sole Member of Howe Company, LLC, the
Assignee and that the foregoing Assignment Agreement was signed individually and on
behalf of said company by authority of its members, and acknowledged said instrument
to be the free act and deed of said company.

Witness my hand and seal at__{£2n7ve & 355 og sites. o
the day and year first above written.

- )

(SEAL) Ao e O Sl
Notarg Public -

My commission expires, /'//"5 ,20_/¢

AGREEMENT ACCEPTANCE BY
ADAIR, MISSOURI
ACTING THROUGH THE COUNTY COMMISSION

Now on the. // # day of, June 2014, the ADAIR
County Commission acting for and on behalf of ADAIR County, Missouri does 4ccept,
consent and agree to the foregoing Assignment Agreement, and to Howe Company,
LLC, as Assignee, assuming all duties, obligations and liabilities under theé Contracts
and performing and completing the Contracts. S

ADAIR, County, Missouri
acling by and through the ADAIR County
«Commission

L Lol y

Cumm:‘;s’ionsf

BY: 7 %464 wa,/bun«
Corhmissioner  (/

BY:,

Commissioner

4B11-7634-3835, v. 1

o
CERTIFICATE OF LIABILITY INSURANCE oo 16

RTOTIFICATE 18 ISSUED AS AWATIER OF INFORMATION ONLY AND CORFERS NO RIGHTS UPON THE CERTIFICATE HOTOER i
SERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B 11 Pt mnn
BErREseis CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS), AUTHORIZE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TAFORTANT: TRSURED; the i 1S WAIVED, subloct io-
e o e conditions of the poliy, certain policies may requir an endorsement. A statement on this certificats does not confor rights to the

cortificate holder In tieu
FROGUCER e

Havkina Insurance Group

119 ¥ Walnut PO Box 645

Shelbina MO 63468

Phona:573-588-2125 Fax:573-588-2129
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CERTIFICATE HOLDER CANCELLATION
=

ADATKIR | THE EXPIRATION OATE THEREOF, NOTICE WiLL BE DELVERED

ANY OF THE ABOUE DESCRINED POLICIES BE CANCELLED BEFORE
ACCORDANCE WITH THE POLICY PROVISION.

N >
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ATTEST: /Jw/j}\;{ /\ 40

County Clerk 'F

siding Commissioner
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