VERIFICATION OF BOND IN FORCE

Form SB-3

]

Lo

Type of Bond:  License/Permit Bond -
Name of Principal: F. E. MORAN, INC. FIRE PROTECTION OF NORTHERN ILLINOIS Lo
o5

i THE BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OF INDIANA, ANB ANY

Obligee: CITIES AND TOWNS IN LAKE hyt
. W
Carrier: SAFECO INSURANCE COMPANY OF AMERICA o

Bond Number: 6687091
Effective Date:  1/14/2015
Limit: $ 5,000.00

Premium: $ 100.00

[

This Bond is continuous with no definite expiration date."Sufficient Premium has been
paid to satisfy the requirements of the Carrier for this bond to _1/14/2016

SAFECO INSURANCE COMPANY OF AMERICA

o8 A

Debra J. Doyle / Y Attorney in Fact

Date: 12/10/14

NP



NOTARIAL ACKNOWLEDGMENT

STATE OF ILLINOIS
COUNTY OF COOK

On this 10™ __day of December , 2014, before me Diane M. O’Leary a Notary Public
of the State and County aforesaid, residing therein, duly commissioned and sworn,
personally came Debra J. Doyle, to me known, who being by me duly sworn
according to law, did depose and say that she resides in Illinois: that she Is an
Attorney-in-Fact of The Safeco Insurance Company of America, the corporation
described in and which executed the foregoing instrument: that she knows the seal
of said corporation: that it was so affixed by order of The Board of Directors of said
corporation and that she signed this name thereto by like order: that she executed
and delivered such instrument on behalf of said corporation as its voluntary act and

deed for the uses and purpoges therein mentioned.

My Commission Expires: NS NI VPN
- 01/04/17 y oL .~

S R

QFFICIAL SEAL
DIANE M O'LEARY
a7 PUBLIC, STATE OF ILLINOIS
COMMISSION EXPIRES
SANUARY 4, 2017
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* THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
“This Powzr of Attorney limits the acts of those named herein, and-they have no-authority-to bind the Company except in the mannerand to the extent herein stated.
S I ‘ T T : : - ST Certificate No. 6218994

First National Insurance Comp'anyof America
Genera] insurance Company, of America
- Safeco Insurance-Company of America

- ’ S -~ POWER OF ATTORNEY A =
KNOWN ALL PERSONS BY: THESE PRESENTS: That First National Insurance Company of America, Genieral Insurance Company of America, and Safeco Insurance Company of
~America are comorations duly.organized under the faws:of the State of New Hampshire (herein collectively called the “Companies”); pursuant to-and by auithiority herein set-forth: does
herebyhame,constituteandappqint,f’41" > Diag eary:Jame: >Ta = ifer L. Jakaitis: Jessica B Yates: Judi imov:."
Karen L. Daniel: Meli “Fottier:

B.Mclagga ‘ennife akd e a..-¥3 1ditn-A. Ky=Eflimo

—Sandra M:Winsted: Susan A Welsh

all of the city of Chicago.— -~ staterof It oo each individuallyifthere be more than one named, its true and fawful attomey-in-factto make, execute, seal, acknowledge
and deliver, for and on.its behalf as surety and as its-act-and deed, any and all undeftakings, bonds; recognizances and other surety gbligations, in-pursuance of these presents and
shall be asbinding.upon:thée Cdmpani{e’s}hs,’,if ’lhey‘ha\i‘e_been duly signed by the president and-attested by the secretary of the Companies intheir QW proper persons:

IN- WITNESS WHEREOF; this Power of Attprﬁey has 4t’)eén s,tjb‘écﬁb‘ed"by an aufhoﬁzed ofﬁ'ce‘r”or' official-of the Corrﬁp‘ah'ies and the corporate-seals of the-Companies have been affixed -

thereto this 23rd- " day of July. 2018

o Firét Nat‘ionaljlnsur’ance Company of America
~—General Insurance Company of America
- Safeco Insurance Company of America

~:By:

Gregéry Wi-Davenport; Assistant Secretary:
| STATEOF waSHINGTON  — s~ :
_@|COUNTYOFKING = -
On this 261ddayof July 2013  before me- personally appeared: Gregory W. Davenport, who acknowledged himseff to b the Assistant Secretary of First National

Insurance-Company-of Americai;:Genéral‘ Insurance Company of America;-and Safeco Instirance: Company of America; and that he “as such, baing authorized so'to do; execute the
foregoing-instrument for-the purposes therein contained by signing on betialf of the corporations by himself as a duly-authorized officer. - S : :

INWITNESS WHEREOF,  have hereuinio subscribed my naé anc affieafly Rotaial seal at Sealenastingion, o tre ey anc year st above witen ‘

dy onn,

KD Riley, Notary Rublic

This Power-of Atfomey. is made ’andf',éxecufgd;pyufsuaihtft'o -and ;I:)&y‘iauthdrity]oflthe ffdilowing By-law-and"Authorizations of-First-National: Insurance-Company. of América, General
Insurance Company:of America; ahd Safeco Insurarice Company of America, Wwhich-are now in-full force-and effect reading as follows: : .

y of this Power of Attorne

ARTICLE 1V~ OFFICERS - Section-12. Power of Aitorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the-President:and
subject fo suchlimitation as-the Chairman o the President may: prescribe, shall appoint such-attomeys-in-fact; as'may be necessary {0 act:in behalf.of the-Corporation to ‘make; execute;
seal, acknowledge and deliver as surety ariy and all undertakings, bonds, recognizances and other surefy obligations. Such attorneys-infact. subject fo the: limitations set-forth in-their
respective powers of attorney, :shall-have full:power: to bind"the Corporation by their signature and execuited; such instruments shall be as binding as if signed by the President and’
attested to by the Secretary. Any-power or authority granied to any representative or attomey-in-fact under the provisions of this article may be revoked at any time by the Board, the
Chairman; the President or by the officer or officers granting stich power-or autfiority: = SRR T = R S S

Certificate of Designation ~ The P:resi,déntféf, the Cé;ﬁp'any, aéﬁng :pufsuahi fo th‘efBYIafwrs of the Cbmpanyy,: authpn‘zés Gregory-W. Davenport; Assisiant; ‘Secretary to ap"point stch.|
atiomeys-in-fact as may be necessary fo act on behalf of the Company to make; execiite, seal, acknowledge and deliver as-srety any and all undertakings; bonds; Tecognizances and
other surety obligations; -~ e e e = s g e , ‘ e

Not valid for mortgage, note; loan, letter of credit
currency rate, interest rate or residual value guarantees.

To con‘firm‘the‘ validit
+.4+610-832-8240 betw

Authorization — By unanimous ,con‘sént‘{:of thg,Cdmpany’é Board of Difec{tdﬁs,' the- Corﬁpan}} consents t’hé{ faééiymilye or mec‘:hanic'ally‘ reprodticed’ signature of any ’,assistant secretary

of the Company, ‘wherever -appearing upor a certified copy of any: power of aftomey issued by fhe-Company-in connection with surety bonds; shall- be-valid-and binding upon

) ‘ y.call. oo s
en 9:00 am and 4:30 pm EST on any business day.

e

the Company with the sarme force and effect as though manually affixed. -

I, David M. Carey, the undersigned, Assistant Secretary, of First National Insurance Company of America, General Insurance Cormpany of America, and Safeco Insurance ‘Co,mp‘any' of
America do hereby certify.that the-original power of attomey-of which the fpréggihg is:a fill, true and correct copy of the Power of Attomey exectited by said-Companies, jsin full force and

effect and has not been revoked. -~ T o
/Y

» - David'M; Carey, Assistant Secretary

IN TESTIMONY WHEREOF, | have heretinlo s my hiand and afived the seals of sad Comparies his 2 d dayof

POA= FNICA, GICA&'SICA™ -~ 0 o o e STt e s S - -3686F 750
LMS_12874_041012-300mpany7 . o e T S I ', - : 6 50,






