AMWEST_SURETY
INSURANCE COMPANY

P.O. Box 4500
Woodland Hills, CA 91365-4500

LICENSE OR PERMIT BOND

21252096

Bond Number 1311869
Premium $ $100.00
KNOW ALL MEN BY THESE PRESENTS, Thatwe Rockford Construction Co., INc.
of 6585 Belding Road, Rockford, MI 49341 - h@remaﬂer referred
to as the Principal, and Amwast Surely InsuranGe Coimpany,a eorperation.organized and existing under the laws. of th otatqpf v
California, and authorized to do business in the State of MI_and Indiana as Surety, are held and figly bgund @;ﬂ

Lake County and all cities ‘and towns therein hereinafter referred t%ﬁObliaée ;%53
sumof Five Thousand dollars 63, OB, 00 th
lawful money of the United States of America, for the payment of which sum, well'and truly to be made, we p ourﬂves, O"'
executors, administrators, successors and assigns, firmly by these presents. g w0 8 g

885

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas, the Principal has made application for a license or permit to the
Obligee for the purposes of, or to exercise the vocation of _Building Construction

NOW, THEREFOQRE, if the Principal shall faithfully comply with all ordinances, rules and regulations which have been or may here-
after be in force concerning said License or Permit, and shall save and keep harmless the Obliges from all loss or damage which it §
may sustain or for which itmay become liable on accountof the issuance of said License or Permit to the Principal, then this obligation
shall be void, otherwise, to remain in full force and effsct.
THIS BOND IS OF INDEFINITE TERM — EFFECTIVE
XXX~ THIS BOND IS OF DEFINITE TERM — BEGINNING _March 12, 1996

AND ENDING March 12, 1997
but may be continued by continuation certificate signed by the Surety. The Surety may atany time terminate its liability by giving thirty
(30) days written notice to the Obligee, and the Surety shall not be liable for any default after such thirty (30) days notice period,

except for defaults occurring prior thereto.

SIGNED, SEALED AND DATED this __12th dayof __March

ROCKFORD CONSTRUCTION CO., INC.
/,,/) ) 4 ) ; Mwesrsuawrv m‘ J
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BY: Lgd 2
7”/2( Vel (tesses DAVID 3. LANC}A{,

AP UN-74032 (Rev. 8/89) (2




it

POWFR NUM[R 000053948

EXPIRATION DATE

10- 31-96

READ CAREFULLY
This document is printed on white paper containing the artificial watermarked logo (4% )of Amwest Surety Insurance Company (the “Company”) on the front
and brown security paper on the back. Only unaltered originals of the POA are valid. This POA may not be used in conjunction with any other POA. No
representations or warranties regarding this POA may be made by any person. This POA is governed by the laws of the State of California and is only valid until
the expiration date.

KNOW ALL BY THESE PRESENT, that Amwest Surety Insurance Company, a California corporation (the *Company™), does hereby make,
constitute and appoint’
CAROL J. KOWALKSI
DAVID J. LANG
RODNEY J. VANTOL
AS EMPLOYEES OF VANTOIL MAGENNIS & LANG, INC,

its true and lawlul Aitomey-in-fact, with limited puwer andauthoiity £or and on behalf of the Company ag surdy 1o éxecute, del W Si& aflix the seal of the company
thereto if a seal is required on bonds, undertakings, recognizances, reinsurance agreement for a Mlller Acl g othgr perfo bond or other written obligations in
the nature thereof as follow:

License & Permit Bonds up to §*****50,006.00

Miscellaneous Bonds up to §*****50,000.00

Small Business Administration Guaranteed Bonds up to §****250,000.00

Bid Bonds up to $**1,000,000.00 & \
Contract (Performance & Payment), Court, Subdivision $**2,500,000,00 $

and to bind the company thereby. This appointment is made under and by authag e By~La e ich are now in full force and effect.

I, the undersigned secretary of Amwest Surcty Insurance Company, a Cali
force and effect and has not been revoked and furthermore, that the res
provisions of the By-Laws of the Company, are now in full force an

;a corporation, ) RTIFY that this Power of Attomney remains in full
f the BoardWc o(r}\ on this Power of Attorney, and that the relevant

4 t;darch A\ %y@ﬂ__

Karen G. Cohen, Secretary
¥ E B & % % % % % & RESOLUTIONS 1" DIRECTORS ® % #% % % % % % #» % #
This POA is signed and scaled by facsimile underand by T8 authority e lutions adopted by the Board of Directors of Amwest Surety Insurance

oAt
n;m\c»« Secretary or any Assistant Secretary, may appoint attorneys-in-fact or agents with
poi tment Wgach casc, for and on behalf of the Company, to exccute and deliver and affix the seal
% of all kinds; and said officers may remove any such attorney-in-fact or agent and

BondNo, _ 1311869  Sipned & sealed thi

gni ' suretyshlp obligation shall be valid and bind upon the Company:
and sealed (if a seal be required) by any Secretary or Assistant Secretary; or
ry or Assistant Secretary, and countersigned and sealed (il a seal be required) by a duly

be rcquirc\L one or more attomeys-in-fact or agents pursuant to and within the limits of the authority evidenced
Lompany to such person or persons.

RESOLVED FURTHER, that the sifnature of any authorized officer and the seal of the Company may be affixed by facsimile to any POA or certification
thereof authorizing the execution and delilery of any bond, undentaking, recognizance, or other suretyship obligations of the Company, and such signature and scal
when so used shall have the same force and effect as though manually affixed

IN WITNESS WHEREQF, Amwest Surety Insurance Company has caused these presents to be signed by its proper officers, and its corporate scal to be hereunto

affixed this 8th day of September, 1995

John E. Savage, President Karen G Cohen, Secretary

State of California
County of Los Angeles
On September 8, 1995 before me, Peggy B. Loflon Notary Public, personally appeared John E. Savage and Karen G. Cohen, personally known to me (or
proved to me on the basis of satisfactory evidence) 1o be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me all that
he/she/they executed the same in his/het/their authorized capacity(ies), and that by his/her/their signature(s) gn the i
of which the person(s) acted, executed the instrument.
\\\\\ml"lm i, WITNESS sy hand and official seal.
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ENDORSEMENT

Amwest Surety Insurance Company, formerly domiciled in the State of
California, has received permission to change the domicile of the corporation to

the State of Nebraska. Said redomestication to Nebraska is effective December 14,
1095,
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