WEST BEND

A MUTUAL INSURANCE COMPANY®

2015 067100 HBSFE3. s 57
Llcensm@kﬁpgrgpgf @ond

(Valid in the states of lllinois, Indiana, lowa, Michigan, Minnesotg Rhsconsm only)

For County, City, Town or Village Only — Not valid for bonds requnred by the State.
Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.

Principal: (Full name and address) Obligee: (Principal's customer)
Lincoin Company, LLC The Board of Commissioners of the County of Lake
75 Monaco Dr State of Indiana, and any Cities and Towns in Lake County, Indiana
Roselle, IL. 60172-1956 2293 N Main St
Crown Point, IN 46307-1854
Effective Date:  September 25, 2015 Expiration Date: September 25, 2016
' (Valid up to 3 years)
PENAL AMOUNT OF BOND:
Five Thousand Dollars Dollars ($ 5.000.00 ),

lawful money of the United States, to be paid to the said obligee, for which payment well and truly to be made we bind
ourselves and our legal representative, jointly and severally.

The condition of this obligation is such, that whereas, the principal has been licensed by the Obligee for:
Contractor Registration

NOW, THEREFORE, if o ity perior e e iesirs < ; and ordinances, (including
all amendments) pertait ense or permit, then this obligation shall be n\ R wise to remain in full force
for not more than 36 co Y fir{én i‘

This bond may be term ‘! th ur tx,‘ arﬁ rp&@ Jee and at the expiration of
thirty-five (35) days from i AilmigX no ce orfal?ls})%on l’1‘-:‘-3&% %erm 55 % %lic:‘t;b. w, whichever is later, this bond
shall ipso facto terminal¢ and the Sur Sabsequent acts or omissions of the Principal.
Principal's company shal! save and keep harmless the Obhgee from all losses or damage which it may sustain or for which it

may become liable on account of suan( :nse permit, The maximum liability| shall not exceed the bond
penalty.
Signed with our hands and sealed with our seals this, the ___25th yof _ September

Lincoln Company, LLC WES T 3END/ TUAL WNCE:

‘ Q 9 < Mput
P * o
{Principal) . ‘fevm A. Stemer;EElef Exect

L0 PO
Trayans

On the 1st day of March, 2009, before me personahy came Kevm A “Steiner to me known, v/ eing by me duly sworn, did

depose and say: that sides in the County of Washington, | Staie-of Wisconsin; that e + Chief Executive Officer of
WEST BEND MUTU/ IRANCE COMPANY the cofporatiory described in and wiv Ited the above instrument;
that he knows the se: id corporation; that'tha seal affixedto said instrurment rporate seal, that it was so
affixed by order of the >clors of said corparatian zind B8t he signed his « )y like order, PR F. Du,,
S , ‘°$ 6}(
STATE OF WISCONS A NOTARY ‘;53
County of Washington </ John Doiwell (Notary Public): % PUBLIC ‘:a?-':
My Co e
ly Commission is permanent. Q‘O,_: Wi ?oo
MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956,

1956 PA 218 and MCL 500.2236.
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Bond No. 2306933

. WESTBEND

A MUTUAL EINSURANCE: COMPANYS

Power of Attorney

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted by the Board of Directors of West Bend Mutual insurance Company at a meeting duly called and held
on the 21st day of December, 1999.

Appointment of Attorney-In-Fact. The prasident or any vice president, or any other officer of West Bend Mutual Insurance
Company may appoint by written cerlificate Attorneys-in-Fact to act on behalf of the company in the execution of and
attesting of bonds and undertakings and other written obligatory instruments of like nature. The signature of any officer
authorized hereby and the corporate seal may be affixed by facsimile to any such power of attorney or to any certificate
relating therefore and any such power of attorney or certificate bearing such facsimile signatures or facsimile seal shall
be valid and binding upon the company, and any such power so executed and certified by facsimile signatures and
facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other
writing abligatory in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause,
by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its president
undersigned and its corporate geal to be hereto duly attested by its secretary thjs 1st day of:March, 2009.

Attest e 3 W, (i A5G iee
Jaeigf\‘. Pal! d ,§00 RPORATE ot Kovin A Qi e T
Secwétary e s £.5: Chief £ President

State of Wisconsin Docmlft 18

County of Washingtor

On the 1st day of Marcl ,N QOMyQEEI@LAL !n\ e duly sworn, did

depose and say that he ¢ Caunty of Washington, State of Wisconsin; that he js th sident of West Bend
Mutual Insurance Company 4" mnﬁwﬁaeepﬁ o\@ﬁ ment; that he knows the

seal of the said corporaticn; that the egk a@ i E{w ¢ seal; that is was so affixed by order
of the board of directors of said corpmﬁ!ﬂ g hi s E&; are c%iytﬁke order.
¢ Executive Vice Prasident - Chief Legal Officer
., e Notary {ashington Co. WI

~OF wi8%"" My Commission is Permanent
The undersigned, duly ¢iected 10 the office stated below, now the ineumbent in West Bend Mutuz| Insurance Company, a
Wisconsin corporation authorized g this certificate, Do He itify that the foregoing attached Power of
Attorney remains in full force effect and has not been revoked and that the Resolution of the Bozard of Directors, set forth
in the Power of Attorney is now in force. ST
Signed and sealed at West Bend, Wisconsin this 25!

Notice: Any questions concemning this Power of Attorney may be directed to the Bond Manager at NS, a division of
West Bend Mutual insurance Company.
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