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XL Specialty Insurance Company

1450 Ea=* American Lane « 20th Floor
‘Sehaumburg, Ninois 60173-5458

XLA SURETY . 1-800-394-3924
36700255 |
moNeNe- CONTINUATION CERTIFICATE

IN CONSIDERATION OF payment of premium, XL Specialty Insurance Company, hereby continues in force
the abov_e-referenced bond, further described as follows:

- Ten Thougand And 00/100's Dollars
Bond Amount ‘ . (s *kkdx870,000.00 )

herginafter
referred to MEG Mortgage Center
as Principal, 4752 West Commerical Blvd, Tamarac, FL 3 3319

s ~-herginafter [ -~ ~—— — et - - —
referred to State of FL Dept of Banking & Finance - Office of Comptrol
as Obliges, 101 E. Gaines Street, Tallahassee, FL 32399-0350

For the Period;

1at day of__ December . _ 2001

Beginning Date

1st day of December , 2002
Ending Date

Subject to all covenants and conditions as set forth and expressed in said bond heretofore issued on the;

lat day of D_ ecember . 1958

This Continuation Certificate is executed upon the express condition that the Company’s liability under the said bond
and this and all Continuation Certificates issued in connection tharewith shall not be cumulative and shall not in any
avent exceed the amount of said bond as hereinbefore set forth,

A

Signed, sealed and dated this ist day of December 2001
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