WESTBEND

A MUTUAL IMNSURANCE COMPANY ™
Bond Number 2328250

License and Permit Bond

{Valid in the states of lllinois, Indiana, lowa, Kansas, Kentucky, Michigan, Minnesota, Missouri, Ohio and Wisconsin only)
For County, City, Town or Village Only — Not valid for bonds required by the State.
Nat valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.

\z}rincipal: (Full name and address) Obligee: (Principal's customer)
Joe's Discount Tree Service All Cities & Towns in Lake County, IN or the City of Gary
3761 Woodgate Dr 401 Broadway Ste 307
Wheatfield, IN 46392-9707 Gary, IN 46402-1253
Effective Date: July 19, 2016 Expiration Date:  July 19, 2017
(Valid up to 3 years)
PENAL AMOUNT OF BOND: y )
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"‘*?é bind
ourselves and our legal representative, jointly and severally.

G0 S

The condition of this obligation is such, that whereas, the principal has been licensed by the Obligee for:
- Tree Removal pu

!

NOW, THEREFORE, if said mei?maﬁ§ g’e and ordin%?ces, (including
all amendments) pertaining 1 or permit, then this obligafion shall be null an vise to remain in full force
for not more than 36 consec h W@FFP@ IeAcItg.

This bond may be terminate 3 b urety upon se dg% notice in writing to ee and at the expiration of
thirty-five (35) days from the mzi ;l;ﬁi r a‘é%%‘&iﬁq‘&%&?eF %&%{?&%ﬁé’pl&g. «~, whichever |$Jater this bond
shall ipso facto terminate and the Surety sthedabke ﬁMﬁaﬂ@Wﬁd&tﬁsequem acts or orr@slong;of the Prmcnpal
Principal's company shall save and keep harmless the Obligee from all losses or damage whick m%@stamr fbr whlch it

I

may become liable on account of the issuance of said licens eand permit\iThe maximumyiabi sh@mot expeed'the bond
penalty. E
Signed with our hands and sealed with 2als this, t h dayof July
Joe's Discount Tree Service NEST E \1134«' UAL INSURANCE C
\ il in I Leme
< YPrincipal) SS9 W Kevin A, SteinerChief Exect:
On the 1st day of March, 2 befora me personaﬂgjz';‘éme wevin | A {Skeiner to me known, 2ing by me duly sworn, did
depose and say: that he re the County of Washington=Stat@ of Wisconsin; that Chief Executive Officer of
WEST BEND MUTUAL IN = COMPANY thelcerporation,described in and wi ted the above instrument;
that he knows the seal of t Sation; that the’ses ‘GyforRaN said instrume porate seal, that it was so
affixed by order of the Boar f.said corporaticiznitiiat he signed his y like order. Q“\ gvg_u,,,
FCO ..@..
STATE OF WISCONSIN <V 8‘,{ it

John Diwell (Notary Pubhc) a
My Commission is permanent. %‘Opms‘-"

X

County of Washington

*a
e
.......

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 19586,
1956 PA 218 and MCL 500.2236. %(
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THE SILVER LINING®*

WEST BEND

A MUTUAL INSURANCE COMPANY'
12336

D

BOND EXECUTION REPORT

Date: 07/19/2016

“Bond Number: 2328250

GNADE INSURANCE GROUP INC
219 N WHITE ST.
FRANKFORT, IL 60423

PRINCIPAL INFORMATION:

Joe's Discount Tree Service
3761 Woodgate Dr
Wheatfie'ld, IN 463929707

Billing Address - if blank, see Pringipa

All Cities & Towns |

401 Broadway St¢
Gary, IN 46402-1

WB Index; NLD Z
Bond Eff Date: 07/
Bond Exp Date: 07/

Current Bond Limit:
Previous Bond Limit:

THIS IS NOT AN INVOICE

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.
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Bond No. 2328250

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-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
aftesting of bonds and undertakings and other written obligatory instruments of like nature. The signature of any officer
authonized hereby and the corporate seal may be affixed by facsimile to any such power of attorney or fo any certificate
refating therefore and any such power of attorney or certificate bearing such facsimile signatures or facsimile seaf 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 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 this 1st day ﬁMarch 2009.

Attest /%WU ﬁ W\/C(m aAf!m e

r;ﬁ J. Padl} a; Kevin A. Steiner
Secretary % SEAL g §_ Chief Executive Officer / President

State of Wisconsin o el PR S °

County of Washington Documeént 1s
On the 1st day of March, 20 1€ Bek 3»1:@ Kivgﬁit ; t Kigovin luly sworn, did
depose and say that he resit Nsﬁla h‘m t mm i ident of West Bend
Mutual Insurance Company, / ation described in and which executed the above instry that he knows the
seal of the said corporation; thai 'Ehmfﬁnemlmtm&thmpm]mtyeanﬁ is was so affixed by order

of the board of directors of said gporatsoeﬁ%dﬁatlg%se&%wﬁ él}?b ]&Pé {U!e order. ,
( S i B el

A
ARY + JOWNF-E
Y, | PUBLIC g Executive Vice President - Chief Legal Officer
¢ Notary Publie, Wasjington Co. Wi

OFwis”=" My Comn 1 is Permanent

The undersigned, duly elected to the office staied below, now the incumbent in West Bend Mutua! Insurance Company, a
Wisconsin corporation authorized to make this certificate, Do Hersby Certify that the foregoing attached Power of
Attorney remains in full force effect and a6t been revoked andiihat thedResolution of the Board of Directors, set forth
in the Power of Attorney is now in force.

Signed and sealed at West Ecnd, Wisconsin this 1910

20

N ' >

1t -

Executit
Chief Finé

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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