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Principal: (Full name and address) : ' Ob!sgee (Prindpai's customer) S
We Bore ItLLC - Al Citios, Towns & Munjc} alalles in_Lake Coun yindiana
755 Ridgeview Dr 2293 Main Sireet o
Mchenuy, |t 60050-7054 - Crown Polnt, IN 46307 . S
Effective Date: _March 62013 ‘Expiration Date:._March 6, 2014, o
(Valid up to 3 years) - s . I
PENAL AMOUNT OF BONLD: _ : i PR
Five Thousand Dollars ) - - Doltars $.5 00 )

PDF created with pdffactory trial version www, ggffactozy.com ‘ : C‘:)
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AHUTLAL IHURANCE LOHMNYF

{Vaiid in the states of Hlinois, Indiana, lowa, Kansas, Kentucky; Mlcﬁigan. anesota. Mlssouri Oh
For County, City, Town or Village Only — Not.valid-for bonds req u:e by the”
Not valid for Contract, Pérformance, Maintenance Subdtvision, Supply or Utihty Guaramee Bond

fawful money of tha United States, to be paid o the said obhgee. for whnch payment well and truly to be made we bmd
ourselves and our legal representative, jointly and severally. A o

The condition of this obligation is such, that whereas, the pnnmpal has been ﬂcensed by the Obﬂgee for
Directional Boring Contractor .

NOW, THEREFORE, if said Principal shall fa:thfulty periorm aft the duties and comply with thelaws’ and otdmanoes. (including -

all amendmeants) pertaining to the license or permit; then this obhgatxon shall be null and void; othenmSe to- remam m full ionce

for not more than 36 consecutive months, unfess fenewed by oontmuaﬁon ceniﬁcate L B .

This bond may be terminaled at any time by the Surety upon sendmg notice in. wntmg 1o the Obligee and atthe. exp:rahon of
thirty-five (35) days from the malling ofnolice or as soon thereaﬁer as permmed by applmble lew, whlch' ver i is fater, this’bond

shall ipso facto terminate and the Surety shali be relisved from any habmty for any. subsequent acts. nr omissmns of the Pnncnpal.
Principal's company shall save and keep harmiess the Obligee from 2l iosses or damage which it: may sus{aln or: for which it '
may become liable on account of the issuance of said- !lcense and penmt. The maxlmum hab‘my sha!! nol exoeed the bond .
penatly. _; _ o .

Signed with our hands and sealed with our seals this, the 7ih - day of March . -.-;-fzo_ = 1 3

We Bore ILLLC s . :

<“2_______ $ OFF!CIAL SEA'L $_~ .

Pringipal) y 4' NOTARY PUBLIC, STATE OF ILLINOIS §-1
Lk /s AV CONMISSION EXPIRES £10-2016 §

On the 1st day of March, 2009, before me personally came Kevm A ‘Steiner to me known; who.being by: me duly swom, did
depose and say; that he resides in the Courity of Washington, State of Wisconsin; that he is: ‘the Chilef Execulive: Officer 6f -
WEST BEND MUTUAL INSURANCE COMPANY the corporation described in and which execuied the dbove: instrument;
that he knows the seal of the said corporation; thaithe sea affixed to'said instrument is such: corporate: sedl, that i was- s0
affixed by order of the Board of Directors of said carporation and that he sngned his name thereto by like order @n nui,,

Y.

STATE OF WISCONSIN
County of Washington

MICHIGAN ONLY: This policy is exempt from the filing requnremems of Sectaon 2236 of the lnsurance Gode, f.4 56,
1956 PA 218 and MCL 500.2236. T
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*" Bond No. 0872831

€ WESTBEND

K MUTUAL- INSURANER CONPAN

Power of Aftorney.

This Power of Attorney Is granted and is signed and sealed by facsimiile-under and by the-authority-of the following :
Resolution adopted by the Board of Directors of West:Bend Mutual Insurancé Company et fneating duly.called arid held -
on the 21st day of December, 1998, ' Tl T e e T e
Appointment of Attomey-In-Fact. The president or any vice president, or any ottier officer of West Bend Mutual. Insurance
Company may appoint by wiitten certificate Attomeys-in-Fact to act on behalf of the company in'the-axecution 6fand =
altesting of bonds and undertakings and other written obligatory Instrumants of like nature. Thé s y
suthorized hereby and the carporate seal may be affixed by facsimile to any such power of attimey
relating therefore and any such power of atfomey or certificate beating such facsimile signaturés.o
be valid and binding upon the company, and any such power so:executed and certified by facsin _
facsimile seal shall be valid and binding upon the company In.the fulure with respect to any boit] gr-undar;a{ki o] o
writing obfigatory in nature fo which it is attached. Any such appointment may be revoked, for causé, orwithoutcause, ..
by any sald officer at any time. . T L

In witness whereof, the West Bend Mutual insurance Company has caused:these presénts:o be signed by its president ...
undersigned and its corporate ﬁal to b hereto duly attested by its secretary this 1st-day,o arch,2009. . -

Janfed J.Palty  (J g?f’&“""'“'&\‘} Kevin A. Stein

Secretary ' a@SEALg: : Ch a*Ekeﬁhilvebfﬂc’eryﬁ_zs-
State of Wisconsin [ "s.:‘.-«.\;m__é’}*‘i }f : o
County of Washington : o, o

On the 1st day of March, 2009 befors me personally Game KevinA. Stéiner, fo e Knowh being by duly swom, did, " - T
depose and say thet he resides in the County of Washington;, State of Wisconsin; that hé is ihe President of WestBend -

Mutual Insurance Company, the eorporation described.in and-which executed the above insfrument; that he knows the . . -

seal of the sald comporation; that the seal affixed o said instrument is such corporate seal; thatis was $oa

of the board of directors of said corporation/and fhiat hé signed his name thersto by fike order.
ARG DU T
gé%“ e,

e by order

.

P &Y Notary Public, Washington Co. W~

SOFwi%~ . - My Commission isParmanent "~ < . . o
The undersigned, duly elected to the office stated below, now the incumberit in West Bend Mutual Insurance Company, & . -

{+{ NOTARY |+ | JONIT=-BUV R e
‘x%% P“;'“ygi Exactitive Vice Presidént-Chlef Lagal Officer. .-,

Wisconsin corporation authorized to make this cerfificate, Do Heroby Centify that the foregoing attached Powerof “.. - 1~ L

Attorney remains in full force effect and has not been revoked and thatihe Resolution of the'Board-of Directors, ;s‘eg‘fgr’thj ;
in the Power of Attorney is now in foree. : ST e e T S T T T

Signed and sealed at West Bend, Wisconsin this 7  day of Mareh . 20_1,:‘_’_ =g . . T

g

fovoniee

Dig GRAL g:F  Daled.Kemt - =~ ¢ o U
iﬁx cpf ;5 - Executive Vice President~ ~.° -.7" -
S oML ¥ Ghief Financlal Officer - L

--------

Notice: Any questions conceming this Power of Attomey may be ,t_iirepted'tdf{he Bpndi_ng‘a:;g_gﬁgi N§ ‘3l " of L

West Bend Mutual insurance Company. -
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