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FEDERATED MUTUAL INSURANCE COMPANY

CONTINUATION CERTIFICATE

75.00

IN CONSIDERATION of the payment of a premium of $
JANUARY 1, 1999

FEDERATED MUTUAL INSURANCE COMPANY hereby continues in force to
its bond No. ___6001809 effective JANUARY 1, 1993 , on behalf of
REICHELT PLUMB ING INC
represented by (if applicable) | , Principal, in favor of LT
, Obligee -

" LAKE COUNTY - ALL CITIES, TOWNS & MUNICIPALITIES IN LAKE COUNTY INDIANA
subject to all its terms, conditions and limitations as set forth and expressed in said bond.

This certificate is executed upon the express condition that the Company's liability under said bond and this and

all continuation certificates issued in connection therewith shall not be cumulative, and shall not in any event
exceed the amount set forth in said bond, or said amount as it may have been increased or decreased by any

rider(s) or endorsement(s) properly issued by the Company.
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KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a Corporation duly organized and
existing under the laws of the State of Minnesota, and having its principal office
in the City of Owatonna, State of Minnesota, does hereby constitute and appoint:

LISA ROUSHAR of the City of QOWATONNA _State
of____MINNESQTA its true and lawful attorney for the following
purposes:

Té.-ign its name as surety to, and to execute, affix the seal, acknowledge and
deliver any and all surety bonds and penalties not exceeding:

ONE HUNDRED THOUSAND DOLLARS ($100,000) EACH
REICHELT PLUMBING INC SCHERERVILLE IN ' T AR e e e

The execution of ﬁuch bonds or undertakings Lh pﬁrauance of these p:esenti
shall be binding upon the Company as if they had been executed and lcknowledged by
the regularly elected officers of the Company.

This Power of Attorney granted by Federated Mutual 'Insurance Company shall
terminate when the designee ceases to bhe:

1 Employed by ‘Federated Mutual Insurance Company or

2) Employed by Federated Mutual Insurance Company in a job for which
such Power of Attorney is required.

iN QITNESS‘WHEREOF, thi said FEDERATED MUTUAL INSURANCE COMPANY has caused this
instrument to be signed and its corporate seal to be affixed by its Senior Vi.ce
President and Assistant Secretary this the___7th 7th _ day of November 19_94_ .

FEDERATED JAL INSURANCE COHPANY
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STATE OF MINNESOTA
COUNTY OF STEELE

Oon this__7th day of_November 19_94 personally appeared before me, the
undersigned notary public,_Jon R Berglund and_David W Ramsey to me personally
known, who, each being duly sworn by me, did say that they are respectively the’
Senior Vice President and Assistant Secretary of the FEDERATED MUTUAL INSURANCE
COMPANY and that the seal affixed to this instrument is the corporate seal of said
Corporation and that this instrument was signed and sealed on behalf of said
Corporation by authority of its Board of Directors and said__Jon R Berglumd _ and

David W Ramsey acknowledge said instrument to be the free act and deed of

said Corporation.
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,fuid pe:sonal signatures or tacsi.milo ngnatu:os shall ot :equixo the |

*BE IT RESOLVED that the President or any Vice President -in conjunction with.
the Secretary is hereby authorized and empowered under the corporate seal of the
Company, to appoint any person or persons as attorney or attorneys-in-fact, or agent
or agents of the Company, in its name and as its act to execute and deliver,
anywhere in the United States or Canada, any and. all bonds and undertakings of
suretyship and othar documents that the ordinary ‘course of su:aty buainess ‘may
roqul:e. , = i

‘ *BE IT mmn R!:SOLVED that the Powar of M:to:nay or othe: document appointing
‘such’ person or persons as attorney or attorneys-in-fact or agent or agentg-of the =
' Company may either be personally signed by the President, any Vice P:oaident,~tha«5
-Secretary or may be executed by said officers by means of faolimile lignaturos.' Ihe'

: 4
... or any other seal and shall be valid -and binding on. tho compnny i oxecutod oitho,
. by personal signature or facsimile aignature and-with" or: wi.thout the- Company seal
' being affixed thereto. , :

S ‘the undersigned, hereby certify that I am a Senior Vice President of the
‘FEDERM‘EO 'MUTUAL INSURANCE COMPANY, a Corporation duly organized and existj.ng ‘under ot
< the laws of the State of Minnesota and that the foregoing is a true and oompleteﬂ

g copy ot the original Powet of Attcrney given by said Company to:

L!SA ROUSHAR ot | OWATONNA MINNESOTA‘

iutho:izing and empowerlng such person to sign bonds as therein get forth, which o
. Power of Attornay has never been revoked a.nd is still in tull force and eff.ect. :

: I tux‘;her cer’clfy that ‘said Powe: of Attomey was given in” puraumce of a‘;
uolut.i.on ad.oyted st a regular meeting of the Board of Directors of said Company
“duly called and held at the office of the Company in the City of Owatonna, Minnesota

Sen tha_gu day of_,b_p_g& ,19.82 at which meeting a quorum was present and that the S
i ,foregoi.ng 48 & true and correct copy of said’ resolution, and the whole thereot as

G :ecorded Ln the minutee of the gaid meeting. -

PURSGAN‘I‘ to the By-I.aws of Federated Mutual Insurance Company Article 8,

e IN ‘:ESIIHON! WHEREOP, I have hereunto aet my hand and ‘affixed tho eal of th
*ssn Rmsm MUTUAL msunmcz COMPANY this the 1T day of. DECEMBER* 19, 97

" FEDERATED MUTUAL INSURANCE COMPANY




