»

Federated Mutual Insurance Company
Home Office: Owatonna, MN 55060

FEDERATED

INSURANCE v®
« Bond No. 0937763
License Bond ‘
KNOW ALL PERSONS BY THESE PRESENTS, that we A 1 SUBURBAN PLUMBING INC '
17025 JUDY CT  OAK FOREST IL 60452 _ o
—d
j as Principal and FEDERATED MUTUAL INSURANCE COMPANY OF OWATONNA, MINNESOTA , a.sarporation,

organized and existing under the laws of the State of MINNESOTA and having its principal place of busfrffs at 121
East Park Square, PO Box 328, Owatonna, Minnesota, as Surety, are held and firmly bound unto P 1Y

Board of Commissioner of Lake County, State of Indiana and ALL Cities, Towns or Municipalities in Lake County,
Indiana Lake County Recorder's Office 2293 North Main Street Crown Point, IN 46307
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to engage in the business of PLUMBING 73-;0 ;1 s"}.—«-::jr-;
ﬁ . - ;E;‘T .p-

NOW, THEREFORE, in consideration of the issuance of such license, if said Principal shall weali and truly comply with
such Ordinances, Rules and Regulations and any Amendments thereof, as requiresihe exectition of this bond, then this
obligation shall be void, otherwise to be and remain in full force and effect,

This obligation shall become effective on the 14TH day of OCTOBER 2015 and shall
remain in force for a one.year period thereafter. ' :
The Surety reserves o cancel this bond3 b'); giving TH‘RW‘ i )
( 30 ) days written no =e and the "nnmpa' /

ned and sedlattE 14 OCTOBER _, 2015
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SARAH DWINNELL . - - {attnrm;y in- fact)
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COPY OF RESOLUTION

“BE IT RESOLVED: that the President or any Vice President in conjunction with the Secretary is hereby
antharized and empowered under the corporate seal of the Company, to appoint any person or persons as attorney
or attorneys-in-fact, or agent or agents of the Company, in its name and as its act to execute and deliver, anywhere
in the United States or Canada, any and all bonds and undertakings of suretyship and other documents that the
ordinary course of surety business may require.” '

“BE IT FURTHER RESOLVED that tiie Power of Attorney or other document appointing such person or
persous as attorney or attorneys-in-fact or agent or agents of the Company may eithier be personally signed by the
President, any Vice President, the Secretary or may be executed by said officers by means of facsimile signatures.
The said personal signatures or facsimile. signatures shall uot require the Company seal or any dther seal and shall
be valid and binding on the company if executed either by personal signature or facsimile signature and with or
without the Company seal being affixed thereto.”

I the ldeISlgl“"A herehv certify that I am a Senior Vice Precidant of the FEDERATED MUTUAL
INSURANCE COMPAI aad : of Minnesota and

that the foregoing is a trt g DW"IS‘ i npany to:
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authorizing and empowéring such p&hﬁ Jdﬁéﬁ%cﬁﬂ?&ﬂ%ﬁ&?ﬂﬁﬂ%&h Pawer of Attorney has never

been revoked and is still in full force and effect.

I further certify that said Powesof Attorney/was givendn pursuance of'a résolution adopted at a regular
meeling of the Board of Directors of sald Company duly called and held atthe office of the Company in the City of
Owatonna, Minnesota on the 20% das pril, 19 82 at which meeting a quoru present and that the foregoing
is'a true.and correct copy of said resoliition, and the vhole thereof as recorded in Hi8minutes of the said meeting.

PURSUANT to the By-L: Federated Ivlutual Insu ‘ompany, Article 8, Section 1, in the absence
of or inability of the Secretary to act; his duties shall be performed by the Assistant Secretaries in the order of their
rank, < R e
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IN TESTIMONY WHEREQF, I have he@ja) 0 set my Hand and affixed the sczl of the FEDERATED

MUTUAL INSURANCI APANY thisthe _ Sot14FH k '1 =day of OCTOBER 5 2015

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)
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Senior Vice President




POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:
That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing
under the laws of the State of Minnesota, and having its principal office in the City. of Owatonna, State of

Minnesota, does-hereby constitute and appoint:

SARAH DWINNELL of the City of. OWATONNA State

of MINNESOTA its true and lawful attorney for the following purposes:

To sign its name as surety to, and to execute, affix the seal, acknowledge and deliver any and all surety
bonds and penalties not exceeding:
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The execution b N @gla‘ki@ FPELI@I 1&513&; s binding upon the

Company as if they had ekscuted acknowledged by thg regularly elected officgrs ¢ Company.
This Document 1s the prgperty o pay

This Power of Attorney grafied W@Wlﬁ@@mﬂgﬂmﬂy shall “terminate when the

designee ceases to be:

1) 1ploye dera 1SUL? pany o

o

2) aploycd by Federated Mutual Insurance Company in 2 job for which such Power of
torney isicquired.

IN WITNESS WHEREOF, the sajd FEDER ATED MUTUAL INSURANCE COMPANY has caused
this instrument to be signed and its corporate seal (o be affixed by its Senior Vice President and Assistant Secretary
this the 29TH day of MAY oo ,___2013 | -

SOEFEDERATED MUTUAL INSUR ANCE COMPANY
E =% | By___,‘:_.:""r 'j‘gmﬂ _;_4 A hor~
(SEAL) - = - $enior Vice Preside:

/“
STATE OF MINNESOTA
COUNTY OF STEELE
On this _29TH __ day of __ MAY , _2013 _ personally appeared before me, the uhdersignéd notary

public, James A. Thon and Gregory J. Stroik to me personally known, who, each being duly sworn by me, did say
that they are respectively the Semior Vice President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the corporate seal of said Corporation and
that this instrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said James A. Thon and Gregory J. Stroik acknowledge said instrument to be the free act and deed of said
corporation.
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