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LICENSE AND PERMIT BOND

® RLI Insurance Company
P.O. Box 3967 Peoria [L 61612-3967
Phone: (309)692-1000 Fax: (309)683-1610

Bond No. LSM0735487 E
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KNOW ALL MEN BY THESE PRESENTS: N
L <o

That we, _All*4 Seasons, Inc Fai %
L =

. 6124 Delaware Street

/ Merrillville, IN 46410

~ as Principal, and the

RLI Insurance Company , a corporation duly licensed to do business in the state

of Indiana ,as Surety, are held and firmly bound unto the
Board of Commissioners of the f Lake, State of Indiana, and any cities and towns in Lake Co ] e Obligee,
Five Thousand and 00/100 ﬁ En e L0
tanbe

in the penal sum of
( $ 5.000.00 _)DOLLARS, lawful money of the United States, to be paid to the said Obligee, for which pammnt w%i‘iandn
made, we bind ourselves and our legal representatives, jointly and severally by these presents. ﬁ
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THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the said Principal has been llcenﬁb"d as a(%
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s °
NOW, THEREFORE, if the H JB%um@ntdllsl s lawge i
including all Amendments | wing to the license or permit applied for, then this obhg id, otherwfs@ to rgmainiin
full force and effect for a pe Y ﬁ }i , 200 iding on the" 20th
day of May * ,

“This Document is the pro
itical Subdivision with whom

This bond may be terminated-at any t1me Sgreg u nding writt notlceP j;e clgrk of the i
%t pﬂl&ﬁ&wa S‘Ae expiration of thirty (30) days from the

this bond is filed and to the|Principal, addr
on thereafter as permitted by apphcable law, whlchever is later, this bond shall terminate and the Surety

mailing of said notice, or as
shall thereupon be relieved from any liat for an sions of the Principal sut 1tt0 said date.
Dated this _ 20th _ day of] May 015
R S
L VAN ~. )
I Principal > : Principal
(Individual, erc¢ D Officer) (Addition tner or Partners)
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] Roy C. Di : Vice President
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P.0. Box 3967 Peoria IL 61612-3967
Phone: (309)692-1000 Fax: (309)683-1610

RLI oo POWER OF ATTORNEY

RLI Insurance Company

Bond No. _1.SM0735487

Know All Men by These Presents:

That the RLI Insurance Company , a corporation organized and existing under the laws of the State of
Illinois , and authorized and licensed to do business in all states and the District of Columbia does hereby make,

constitute and appoint: Roy C. Die in the City of Peoria ' , State of
Tilinois , 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 00/100 Dollars (____$1,000.000.00 ) for any single
obligation, and specifically for the following described bond. ' :

Principal: All 4 Seasons, Inc.

Obligee: Board of Commissioners of the County of Lake, State of Indiana, and any cities and towns in Lake Coun IN
. (Valid only when a County, City, Town or Village is named as Obligee) :

Type Bond: Electrical Contractor :

Bond Amount: _$ 5,000.00

n A0~

Effective Date: _ May 2
‘The RLI _Docmn@mfiSL true and exact copy of a
Resolution adopted by the 7ECL0LS 0 RLI Insurance Com , . _, and now in force to-wit:

"All bonds, policies, 1 ,.P s of Attorney ‘or other obligations of the corpe shall be executed in the
corporate name of the Co m ? Qpﬁﬂp&nﬁy ﬂf arer, or any Vice President, or
by such other officers ¢ the'Board (fneem q:ieql ARy Vice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact o Agents W all have authority to 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 Attor othet of ! »ration. ature any such officer and the
corporate seal may be printed by facsimile." _ :

L , | | _

IN WITNESS WHEREOQF, the , RLI Ipsurance Company whas cansed these presents to be executed by

its Vice Preside; with ifs corporate scal affixed this ___20th | day May | ,__2015
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ATTEST: | Sl
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RLI Insurance Compan

\\“

Cynthia S. 16)hm Assistant So:cretar'_'r ;& o Vice President

On this _ 20th day of _ 20188 before rﬁﬂ amﬁm 'Pul;»hc personalty-apic Roy C. Die

and Cynthia S > being by mé" Ei’m;fy’@\»@orn acknowledge the above Power of Attorney

as Vic . 18 __, respectively, of the said
RLI Insurance Company . and acknowledged said instrument to be the voluntary act and deed of

said corporation.
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7” g@ﬁﬂ E <7 “OFFICIAL SEAL”
= Juie § JACQUELINE M. BOCKLER
Notary Public ﬁ Q%DJ COMMIESION EXPIRES 01/14/18
1"'7“

Jacdyeline M. Bockigr
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P.O. Box 3967 Peoria IL 61612-3967
Phone: (309)692-1000 Fax: (309)683-1610

RLI® RLI Insurance Company Acknowledgment of Surety

STATE OF a Illinois
COUNTY OF ___ Peoria

On this _ 20th _ day of May . _ 2015 ,before me, a Notary Public in and for said County, personally
appeared Roy C. Die , 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 , [1linois ,acorporation duly organized and existing under the laws of
the State of Illinois ent is the corporate seal of said

corporation, that the said instru ; orporation by authority of its Board of

yoluntary act and deed of said

corporation.

IN WITNE he day and year last

above written.

My Commission Expi

&

1/14/2018 A EA
Notary Public

A0007204



