' WEST BEND THE SILVER LINING®*

A MUTUAL INSURANCE COMPANY

Continuation Certificate

WE Index: NLD 0841344 4 B

Lake County and All Cities, Towns and Municipalities in Lake County, IN

2293 N Main St

Crown Point, IN 46307-1854 2‘;
PRINCIPAL d
Metropolitan Corporation o)
141 Matteson St Ste A . 4
Dyer, IN 46311-3100 fe)
BOND NUMBER: 0841344 S
BOND DESCRIPTION: License & Permit Compliance wn

General Contractor
BOND TERM: %

[ ]

BOND PENALT ., Document 1s
WEST BEND MUTUAL 1% N@@%Elﬁlg&nb! eﬁncegpboﬁé o
subject to all the nd cenditions of the onglnalfl T""’Wj:
This cantinuatior j-ugon fEY xpre s con |t|onettBF8PF glly or W e

INSURANCE COKIPANY unddrhadiBak et vmamtywiReoombeshereof )

in any term, calendar year or licensing period unless specifically required by law, st
regulation of the cbligee and shall in no event exceed the total sum above written or

endorsements, or riders attached thereic.
OBLIGEE
Lake County and Ail Cities, Towns and Municipalities in Lak v AN
2293 N Main St
Crown Point, [N 46 -1854
AGENT 12110

BROCKHAUS STUBER FOX & LLOYD
10833 5 CENTRAL AY
OAK LAWN, IL 6

S

***TELEPHONE
NDIANP, o
Dated this att ) \ . \{\

THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND. \}x !

OBLIGEE COPY Lcﬁ\“

MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956,
1956 PA 218 and MCL 500.2236,
NB 0029 02 11
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Bond No, 0841344

WEST BEND

A MUTUAL INSURANCE COMPANY"

Power of Attorney

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resalution 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 president or any vice president, or any other officer of West Bend Mutual Insurance
Company may appoint by written certificate Attorneys-in-Fact to act on behalf of the company in the execution of and
attesting of bands and undertakings and ofher 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 shalf be valid and binding upon the company in the future with respect to any bond or undertaking or other
writing obligatory 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 seal to be hereto duly attested by its secretary th;s 1st day,ofMarch 2009.

Attest Doong, oy SR G =P
Jaﬁ J. Padl.l( /—! § GORPORATG ";Q. Kp\nn A Ql'nlnnr
Se

tary 3 President
State of Wisconsin o

sfitis
County of Washington

On the 1st day of March, 2 NIQT QEFMIAM duly sworn, did

depose and say that he re: , of Washington, State of Wlsconsm that he ‘» sident of West Bend
Mutual Insurance Compan m SCRPERRBAISH R & RERDEI TN Ofs - : that he knows the

seal of the said corporatior 1 : tthe se ??ﬁ W %m@iﬂseal that is was so affixed by order
of the board of directors of said corporatlon an he signed his'name thereto by like order.

‘\F DU s . ;
e A N ForAAAr L)
NOTAY # } JohnFsDiwell
PUBI 5"? Exceutive Viee President - Chief Legal Officer
A &5 Notary Fublic, Washington Co. W
=Orwis%" My Commission is Permanent
The undersigned, duly ele¢ted to the office stated below, now the inctmbent in West Bend Mutuz! Insurance Company, a
Wisconsin carporation authorized toymnake. ifis certificate, Do Hereby Certify that .2 foregoing attached Power of
Attorney remains in full force effect and has not been revokeqiﬁla_q that the Resoiutmn of the Board of Directors, set forth
in the Power of Attarney is now in force. \\\3:3:"*\ Lw ) \2
Signed and sealed at West Bend, Wisconsin this 2t 15‘/, LV Seme”‘ber 015 _

o~

nt -

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