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OLD REPUBLIC INSURANCE LICENSE BOND
(Type of bond)

IN FAVOR OF _BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OF INDIANA AND ANY CITIES AND TOW
{Obligee)

ON BEHALF OF TAKAO NAGAI ASSOCIATES, LTD.
{Principal)

EFFECTIVE _ July 8, 2005

(Original Effective Date)

IT IS AGREED THAT, in consideration of the original premium charged for this bond,

and any additional premium that may be properly chargeable as a result of this rider. g '

The Surety, _ OLD REPUBLIC INSURANCE COMPANY ,greby

gives its consent to; T

[ ] INCREASE BOND AMOUNT ] CHANGE LICENS@NAME

"] DECREASE BOND AMOUNT - J» CHANGE BOND TYEE

| | CHANGE PREMIUM AMOQUNT _ | CHANGE PRINCIPX]. NAME e

B4 CHANGE EFFECTIVE/EXPIRATION DATE | CHANGE PRINCIPAL ADDRESS

(of) the attached bond FROM: OLD EFFECTIVE DATE'=7/08/2005 0LD EXPIRATIQN
DATE 7/08/2006

' DATE 12/31/2006

REASON:

EFFECTIVE: January 31,2006

PROVIDED, however that the attached bond shall be subject to all its agreements, limitations, ' et
and conditions except as herein expressly modified, and that the liability of the Surety under

the attached bond and under the attached bond as changed by this rider shall not be cumulative,

SIGNED, AND SEALED this 31ST_day of _January 2006
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POWER OF ATTORNEY

rania stock insurance corporation,

(s)-in-Fact, wi
e -company thereto (if 4

lts true and:lawiul-Attorney
. .- affix the seal
. thersof, (othé ‘
D waste management bonds;, hazardous waste rem

he company as. sure :
ognizances or other writien: obiigations in. the:nature
ation onds guaranteelng payment of benefits, asbestos abatem nt i
it 1ds or black lung bonds), as follows:.,
' ' ED. AN’ AGGREGATE OF

---- FOR:ANY SINGLE .
ED FOR THE OBLIGATION.

- \ ys- -Fact, pursuant to these presents, are
fin ‘is_not valid-unless printéd olored backgmuﬂ “and is. multi-celered.. This appointment is made
and by ‘authority of the bba of .dlrectors at a special mesting:held on May 29, 1986. This Power o rmey is signed and sealed
by facsimile under and by the ai ne foliowing resolut:ons ed by the board of dxrec ofthe OLD,RE UBLIC INSURANCE
MPANY. on May 29, 1986: ,

'I."RESOLVED FURTHER, that {he ¢ alrm

presndent or .any vice- presadent of the Company’s surgty 4n conjunction-with the
S0 secretary or any assistant secretary-of the’Company, be.and hereby are authorized and directed to ekeétite-and deliver, to such persons
- as-such-officers: of the-Company may deem appropriate, Powers of Attorney in-the form: presented to and attached to the minutes of

. "this‘meeting; authorizing such-persons to execute and deliver and affix the:seal of the.Company to bonds, undertakings; recognizances,

= and suretyship-obligations-of all kinds, other than bail bonds, barnik depos;tory bonds, mortgage deficiency bonds, mortgage guaranty

.- bonds, guarantees ofinstallment paper and note guaranty bonds. The said officers may revoke any. Power ¢ Atiorney previously granted

: to any such persen. The; ity of any Power.of Attorney granted by any such. officer: of the Company as aforesaid shall not exceed
- five million dollars ($5;000,000.80), except (a) bonds required o be filed as open penal bonds, and by bonds filed with any .court or
i governmental auth ity reqwrtng an unllmited penaity in bonds filed in that court. #

" Power of Attorney or-gertification”thereof autho
' obllgattons of the Company,. and suich sugnatur i

o
'r;:"ﬁu“ul" o
ity

2_0_0_5_ personally came before me,.

CERTIFiCAT

OHSC 11006 R (9/96)




STATE OF ILLINOIS
_COUNTY OF COOK

1, Jessica Crichton, a Notary Public in and for the state and county aforesaid; do hereby certify that Glenn A. Evans of
South Holland, Illinois who is personally known to me, appeared beforerme this day and acknowledged that he signed,
sealed and delivered the foregoing instrument as his free arfd™voluatary: ael as Attorney-in-Fact of the
O1d Republic Insurance Compan and as the free and voluntary act ofthe/Old Republic Insurance Company for the

uses and purposes therein set forth.

Given under my hand and Notarial Seal this 31st day of Januaty , AD. 20 06,

e
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“OFFICIAL SEAL”

ﬂw JESS!CA CRICHTON

: NOTAHY PUBLIC, STATE OF ILLINOIS
& MY CONiW: i 3% EXPHRES 06/17/2006 - t f@%
e Jtie 1 72006. YLD RS @ o e
Notary Public




Prescribed by the : County form 170
~ State Board of Accounts '
(2005)

Declaration

This form is to be signed by the preparer of a docurnent and récérded with each document
in accordance with 1C: 36-2-7/5-5(a).

1, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penaliies of perjury: :

1. Thave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached dpoument. '

I, undersigned, affirm under the penalties of petjury, that the foregoing declarations are
true.
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Sighatute of Declarant

A aeTr A, Rowns

Printed Name of Declarant






