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WEST BEND

A MUTUAL INSURANCE COMPANY®

Bond Number 2325135
License and Permit Bond

(Valid in the states of lllinais, 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, Subdivision, Supply or Utility Guarantee Bond.

Principal: (Full name and address)

Timber Ridge Builders, LLC

Obligee: (Principal's customer)

The Board of Commissigpers-of the Cbunty of Lake ... .-

8111 Havenwood Pass

State of Indiana, and any Cities and Tomgs in Lake County, Indiana

Cedar Lake, IN 46303-8836

2293 N Main St

Effective Date:  June 8, 2016

Crown Point, IN 46307-1854

Expiration Date: June 8, 2017
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On the 1st day of March, 2009, before me personally came Kevin A. Steiner to me known, who being by me duly sworn, did
depose and say: that he resides in the County of Washington, State of Wisconsin; that he is the Chief Executive Officer of
WEST BEND MUTUAL INSURANCE COMPANY the corporation described in and which executed the above instrument:
that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal, that it wa

affixed by order of the Board of Directors of said corporation and that he signed his name thereto by like order . ‘\F DU g L{
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MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956, }d@!\\
1956 PA 218 and MCL 500.2236. CO\WQ
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Bond NO. 2325135

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
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-ln-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 bonds and undertakings and other written obligatory instruments of like nature. The signature of any offi icer
authorized hereby and the corporate seal may be affixed by facsimile to any such power of aftorney 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 w:th respect to anv bond or undertaking or other

writing obligatory in nature >ause, or without cause,
by any said officer at any t D o Cument ls
In witness whereof, the Wi insurance Company has caused these p )e signed by its president
undersigned and its corpo Némy@i%i 1@ j d rch, 2009.

Attest [Q:MW ﬂ, (éx/ HhisS Docume (s

o Ja:éfJ.Pale, e ! the Lake ' 1054

- Secrétary : % SE/ :er / President

~ State of Wisconsin id ;

County of Washington
On the 1st day of March, 2009 before me personally came Kevin A. Steiner, to me known being by duly sworn, did

depose and say that he resides in the County of Washington, State of Visconsin; inat he is the President of West Bend
Mutual Insurance Company, the corporation deseribed in and which executed the above instrument; that he knows the
seal of the said corporation; that the seal affixed to said instrument is such corporate seal; that is was so affixed by order
of the board of directors of said corporation and that h sngned h.., name there(c by like orde

A Mw

i John wel!
Executlve Vice P ent - Chief Legal Officer
Notary Public igton Co. Wi
Yo My Commis rmanent
The undersigned, duly elec e stated belowdw Me mcumben* W 1al Insurance Company, a

Wisconsin corporation autt this certificate, Do t th attached Power of

Attorney remains in full force eficct and hias nGt been revoked and that the Resotution of the Board of Directors, set forth
in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 8" day of June - , 2016

DY

Dale J. Kent
Executive Vice President -
Chief Financial Officer

Notice: 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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