P.(3 Box 3967 Peoria 11, 61612-3967
Phone: 1309692-1000 Fax: (3093683-1610

5 RLI e LICENSE AND PERMIT BOND

Bond No. _LSM0292333

oo
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——)
KNOW ALL MEN BY THESE PRESENTS: oo
+
That we, Reliable Home Improvements, LI.C o)
. 2900 Central Avenue
Lake Station, TN 46405
as Principat, ana the RLI Insurance Company , & carporation duly ficensed to do i bUle:,S.S in the state
of Indiana , as Surety, arc held and firmly bound unta the = = o
Board of Commissiongrs.of the County of Lake, State of Indiana, and any cities and towns in Lake Coufiiy IN ™~ % Obhgcc
in the penat sum of Ten Thousand. and 00/100 - S NY )
{(_S 1000000 )DOLLARS, lawful monecy of the United States, to be paid to the said Obligee, for whlchpaymcnt well and,lru“ly to be
made, we bind ourselves and our legal representatives, jointly and severally by these presents. r’_" o

General Contractor by the Ongee N

NOW. THEREFORE, if the said Principal shall faithfylly perform the duties and in al] things comply with the Ia'ﬁts and%ﬁdinagces,
including ali Amendments thercto, pertaining to the licensefor gerntit @pplied fon thenlthis obligation to be void, otherwise to remain in
full force and efteet for a period commencingon the 4h day of May , 2011, and ending onthe __ 4ih

day of May L2012

This bond may be terminated at any timcJay,the Shtety upon sending wWeitten notice fo.the,clerk of the Fhitical Subdivision with whom
this bond is fijed and to the Principal, addressed to them at their first known address, and at the ¢xpiration of thirty (30} days from the
mailing of said notice, or us soon thereafier as peritedByapplicablelan, whicheversilater, this bond shall terminate and the Surety
shall thercupon be relieved from any liability for any acts or omissions of the Principal subsequent to said date.

Dated this __4th __ day of May . 2011 ﬁ
e - -‘/
7NN
— Principal Principal
{Individual. Pariner or Corporate Otficer) {Additional Partneror Partners)
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€. RLI Tnsurance Company

RLI P.0. B:)x S‘JE::F Peona IL 61612-3967 POWER OF ATTORNEY
Phong; (309)092-1000 Fax: (309)683-1610 RLl Insurance COmpaIly

Bond No. SMQ292335

Know All Men by These Presents:

That the RLI Insurance Company , & corporation organized and existing under the laws of the State of
Minois » and authorized and licensed to do business in all states and the District of Columbia docs hereby make,

constitute and appoint: Rov C. Die in the City of Peoria , State of
Ilinois , as Vice President , with full power and authority hereby conferred upon him/her to sign,

execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds, undertakings, and recognizances in an
amount not to exceed One Million and §0/100 Dollars (___$ 1.000,00000 ) for any single
obligution, and specifically for the following described bond.

Principal: Reliable Home Improvements, LL.C

Obligee: Board of Commissioners of the County of Lake, State of Indiana, and any cities and towns in Lake County, IN
{Valid only whena Coanty, Ciiy, Town or Village is named as Obligee)

Type Bond: General Contractor o )

Bond Amount: § 10,000.00

Effective Date;: May 4, 2011

The RLI Insurance Company further certifies that the following is a true and exact copy of a
Resolutton adopted by the Board of Directors of RLI Insupapee Company . and now in force to-wit:

A bonds, policies, undertakmgs, Po“ers of AtturnE\ or uther obllg,anons of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or |

| by such other officers as the Board ofiDiiectors may authorize.SThe  Presidenit, uny Vice President, Sceretary, any Assistant
Secretary, or the Treasurer may appoing Attorneys in Fact or Agentsywho shallhave authority te issue bonds, policies or
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies, !
undertakings, Powers of Attorney or other obligations of the corperation. The signature of any such officer and the
corporate seal may be printed by facsimile.”

IN WITNESS WHEREOQF, the RLI Insuranc¢e Company has caused these presents to be executed by
its Yice President with its corporate seal affixed this___4th  day of May ,_ 2011

ATTEST: RLI Inserance Company

Cynthia S. Ié}hm Assistant Secretary "l""-.’f-,l. 0\::‘ o Rov C. Dig” Vice President
On this __4th _day of May . 2011 before mc, a Notary Public, persona peared Roy C. Die

and Cynthia S. Dohumn , who being by nie duly sworn, acknowledged that they signed the above Power of Attorney
as Vice President and Assistant Secretary , respectively, of the said

RLI Ingurance Company . and acknowledged said instrument to be the voluntary act and deed of
said corporation,
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H Fooie ¥ CHERIE L. MONTGOMERY r

Cherie L. Montgomery Notary Public SIS COMMISSION EXPIRES D2/402/12
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P.O. Box 3967 Peoria 1L 61612-3957
Phone: (309)692-1000 Fax: (309)683-1610

RLI PO, B 3907 Peorin I Acknowledgment of Surety

STATE OF IHlinois
} o

COUNTY OF Pcoria

On this __4th  day of May , 2011 ,before me, a Notary Public in and for said County, personally
appearcd Roy C. Dic . personally known to me, who being by me duly sworn did say that
he/she is the aforesaid Vice President of the RLI Insurance Company
of Peoria , Hlinois . a corporation duly organized and existing under the laws of
the State of Ilhinois , that the.scal affixed to the foregoing dnstrument is the corporate seal of said

corporation, that the said instrument was signed, sealed and executed in behalf of said corporation by authority of its Board of
Directors, and further acknowledge that the said instrument and the execution thereof to be a voluntary act and deed of said

corporation.

IN WITNESS WHEREOF, Lhave hereunto subscribed my name and affixed by efficial seal the day and year last
above written.
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Cherte L. Montgamery Notary Public
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