WEST BEND

Bond Number 2308489
License and Permit Bond

{Valid in the states of lllinois, Indiana, lowa, Michigan, Minnesota, Ohio and Wisconsin only)

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

F incipal:
N rrthwest Geothermal, Inc.

(Full name and address)

Obligee: (Principal's customer)

The Board of Commissioners of the County of Lake

16 300 N 700 W

State of Indiana, and any Cities and Towns in &3 County, Indiana

C motte, IN 46310-8337

2293 N Main St

F fective Date

October 20, 2015

Crown Point, IN 46307-1854

Expiration Date: October 20, 2016

{Valid up to 3 years)

F =NAL AMOUNT OF BOND:

" en Thousand Dollars

LU S 1|0

Dollarst$ 16.000.00 ),

Ie aful money of the United States, to be paid to the said obligee, for which payment well and truly to be mao?:he bind
o Irselves and our legal representative, jointly and severally.

m

T 1e condition of this obligation is such, that whereas, the principal has been licensed by the Obligee for:
- Neatherization including HVAC & Insulation
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s «all ipso facto terminate a

F incipal's company shall ¢

‘ it then thi bI t t';irSu )
mi 1S oblj alons
NOLOEE GEALL

gt me:amemrigeeﬁw GpewiPaE

ling of n % ?aﬁf
the Surety s e relieve

e and keep harmiess the Obligee from alllosses or damage whic

herea ermltt b plicable |aw
foom ﬂf?'aiﬁ rlg ;gl!y?vslipsequent ac

and ordlnances (including
N|m to rﬂnam&n fuJI force

ﬁand‘at the explr‘ahon of
nH' chevre?us Iatqr,«thls bond
o:r omlssmns of the: Rrincipal.

"ﬁ;a& Sl;g‘falnlnr for.dhich it

n ay become liable on account of theqassuance ofisaid [license andspermit, The maximum'liab shall not exceed fhe bond
p :nalty. -..Hs
& gned with our hands and sealed with ¢ &als this. the  20ih gayof Jcigber | ,20 15
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Northwest G;(/zermal. Inc
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On the 1st day of March
depose and say: that he
WEST BEND MUTUAL
that he knows the seal ¢
affixed by order of the Bc

STATE CF WISCONSIN
County of Washington

evm A Stelner;gglef Exer

ore me persona*ly came=Kewin A Stemer to me known
& County of Washington—State of Wisconsin' that
“& COMPANY tBeeorporetio described in
tion; that th2 sfakafiixed to said inc
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‘Offlcer % SEAL
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.......

eing by me duly sworn, did
» Chief Executive Officer of
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rporate seal, that it was so
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<V ,},r NOTARY 4
John Dwell (Notary Public)iz;, PUBLIC /&:
.'e‘.-
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My Commission is permanent. *

.......

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. ] k7/ .
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Bond No. 2308489

WESTBEND

Power of Attorney

" his Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
F esolution adopted by the Board of Directors of West Bend Mutual Insurance Company at a meeting duly called and held
¢ n the 21st day of December, 1999

+ ppointment of Attorney-in-Fact, The president or any vice president, or any other officer of West Bend Mutual Insurance
( ‘ompany may appoint by written certificate Atforneys-in-Fact to act on behalf of the company in the execution of and

: ttesting of bonds and undertakings and other written obligatory instruments of like nature. The signature of any officer

¢ uthorized hereby and the corporate seal may be affixed by facsimile to any such power of attorney or fo any certificate

1 Alating therefore and any such power of attomey or certificate bearing such facsimile signatures or facsimile seaf shall

i e valid and binding upon the company, and any such power so executed and certified by facsimile signatures and

1 wcsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other
v riting obligatory in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause,

I y any said officer at any time.

I 1 witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its president
« ndersigned and its corporate seal to be hereto duly attested by its secretary this 1st day of March, 2009.

il

Attest o el

James J. Pauly >
Secretary President

i L TR
State of Wisconsin et ﬁt 18
County of Washington o g
t In the 1st day of March, - AMQ;ECQEEAIQLALI!M b duly sworn, did
« epose and say that he re A u f i ol%t f Wisconsin: h sident of West Bend
I futual Insurance Company il ,m%ﬁ oé&%%ﬁf xjﬂ%ﬁiéﬁgéﬁﬁ& ::':that he knows the
¢ aal of the said corporation” that the seatlffixdd adseidlihsin i§Eeahoarpbeatd seal; that i= was so affixed by order

¢ f the board of directors of said corporation and that he signed his name thereto by like order.

- At
. NOTARY  « John F. Duwell
y, PuB gl acutive Vice President - Chief Legal Officer
A g Notary Publicgiashington Co. Wi
OF w O My Commission is Permanent
" he undersigned, duly elected to the office stated below, now the incumbent in Vvest Bend Mutual Insurance Company, a

\ fisconsin corporation authorized to make this certificaie, Do Hereby Certify that ihe foregoing attached Power of
¢ ttorney remains in full force effect and has not been revqggg_%%jhat the Resolution of the Board [of Directors, set forth
I 1 the Power of Attorney is.now in force. \\9‘\},5—&\.2@3%

. " 2 g \'; W iy -
¢ igned and sealed at West Bend, Wisconsin this 20055 d Octaber g1

T 4
f\___ ", f ra ﬁ‘c
Dale £
Execuyti nt -
ef

Jotice: Any questions concerning 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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