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LICENSE BOND

KNOW ALL MEN BY THESE PRESENTS: That we,

Lighthouse Construction, Inc.

«-7 of 10769 Broadway, Unit 171 Crown Point

IN 46307 hs Principnl, and SELECTIVE INSURANCE CUMPANY

OF AMERICA, & New Jiragy Carporation with ifs principn) offive w Brrincivillc, New Jorscy, as Suscty, are hobl um)
ﬁmh. bound unto ‘thoard of Commissioners of Lake Co, IN and all cities and towns in Lake Co, 1IN -C

2293 N. Main Street Crown Point IN 46307
In Ui pinn of Five Thousand Dollars
1crflurs 3 ST 3 for tho paymcns of which sum, well and truly 1 fht midr, we bind outselver, ous

personal supresentntives, yuccessors and asaigns, jolntly aisd sovenally, firinly by tess prosenin,

The condition o s odllgution 45 sich, it Whesens Princlpn! 13 dealrous of obialnlog & dicese from the

Board of Commissioners of Lake Co, IN.and all eities and towns in Lake Co AN -C

t0 vrry on biskesy 29 Contractqrjﬁarpgnt ry/ ‘Roofing

ln Lake
Effective anthe 22~ oy of, ey = g  Kaplrbig an the
» dny of  May N e

NOW, TIGREFORE, If Princlpol shall, duting the aforosaid e, falthfully shierve and hanesly oomply
with such Ondlunaces, Holes and Regulitions, end any Amendments thercto, e roauire e cxycvitiun of shix bund, then
this pligatlon shald bucome vald amb of me ¢fTece, stherwdye 1o be aned remakn (F Rl farco and e,

Provlded, hawewor, the Surcty shall fiave the right & kerninata thls bund ot any tlme, by & written natlce,
suting when the canoolation slall tke offeel nmil sent cenliflex snall i the obsige w least thiry (30) dayn prioe 10 the
tnie said conccllation |s to become effective,

Vurther Provided, Howrver, that this bond niay be eontlnnod frons year o yeur by certl iame executed by she
Surety hereon,

Skpned, Sealed and Baed thls 25 My o May 2011

Lighthgssse Cdnst 1
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AMOUNTA k T Atgfoey-lpFait  Shawn Dickt
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CERTIFIED COPY

Selective Insurance Company of America

®
S E LE CTIVE ?3(1)‘3‘1’1\2?\:?1%:, i]z‘\??zrsey 07890 BondNo.B 1101123

973-948-3000

POWER OF ATTORNEY 7 General Contractor License

SELECTIVE INSURANCE COMPANY OF AMERICA, a New Jersey corporation having its principal office at 40

Wantage Avenue, in Branchville, State of New Jersey (“SICA™), pursuant to Article VII, Section | of its By-Laws, which
state in pertinent part:

The Chairman of the Board, President, Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her,

does hereby appoint Shawn Dickt

, its true and lawful attorney(s)-in-fact. full authority to execute on SICA’s behalf fidelity and surety bonds or undertakings
and other documents of a similar character issued by SICA in the course of its business, and to bind SICA thereby as fully
as if such instruments had been duly executed by SICA’s regularly elected officers at its principal office, in amounts or
penalties not exceeding the sum of: Five Thousand Dollars ($5,000.00)

Signed this _ 25th day of May . 2011

STATE OF NEW JERSEY :
:sS. Branchville
COUNTY OF SUSSEX
On this__25th day of May R 2011 , before me, the undersigned officer, personaily ggpaaﬁ:g'

Antonio C. Albanese, who acknowledged himself to be the Senior Vice President of SICA, and that he, as§
Prestdent, being authorized so to do, executed the foregoing instrumen
name of the corporation by himself as Senior Vice President and that

and deed of SICA. SUSAN NEYENS
NOTARY PUBLIC OF NEW JERSEY P
MY COMMISSION EXPIRES 12122012 A0riPiiblic

b, At ot
The power of attorney is signed and sealed by facsimile under and by the authority A:e following Resoluﬁ'dm‘
the Board of Directors of SICA at a meeting duly called and held on the 6th of February 1987, to wit:

the purposes thercin containgd, @-s' W'h £
I‘Q‘%e adr "

was his free actand deetfan_dt
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“RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and approves the use of a
facsimile corporate seal, facsimile signatures of corporate officers and notarial acknowledgements thereof on powers of
attorney for the execution of bonds, recognizances, contracts of indemnity-and other writing obligatory in the nature of a
bond, recognizance or conditional undertaking,™

CERTIFICATION
I do hereby certify as SICA’s Corporate Secretary that the foregoing extract of SICA’s By-Lata¥
force and effect and this Power of Attorney issued pursuant (o and in accordance with the Byjiledtys i

Signed this __ 25th__ day of May , 2011

Important Notice: If the bond number embedded within the Notary Seal does not match the
number in the upper right-hand corner of this Power of Attorney. contact us at 973-948-3000.

BY1 (04-07}
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