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€ WESTBEND

A MUTUAL INSURANCE COMPANY*

Continuation Certificate

]
WB Index: NLD 2305435 1 D o
L]
] =5
All Cities & Towns in Lake County, IN or the City of Gary o
401 Broadway Ste 307 ;
Gary, IN 46402-1253 e
i re
o
PRINCIPAL +=
Ramcorp, Inc.
421 N Water St
o Wilmington, IL 60481-1188
BOND NUMBER: 2305435 &
BOND DESCRIPTION: License & Permit Compliance % o ;r_f{}
Masonry Contractor m§ S myY
My <€ SOoom
BOND TERM 00/02/2046 TO Anninoinna= Sr.. ; ;:‘:‘1”;:3{:;’
° A :QQ..“
BOND PENALT Documentis Ro @ REE
WEST BEND MU : effindegintorc: ﬁgrem:ed o
subject to all the 31 Anmm:ﬁlﬁl * Z w & i

This continuation  is” /s JEMASpAR ARUSIRREE d5nEleh B BEIEBIHLo: WEST BEND MUTUAL
INSURANCE COMPANY under,said Band and,iis,ard Allcoptipdations thereof shall not be cumulative

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

endorsements, or riders attached thereto.

OBLIGEE
All Cities & Tow: Lake County, IN or the City of Gary

401 Broadway Ste 3(
Gary, 4640 3

AGENT 12111
BROWN & BROWN. OF N IL
220 N. LARKIN £ i
JOLIET, IL 6043

**TELEPHONE o X, NDIANR,
soq
Dated this 27 day of June [2010 F [ g L’
NG
THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND. , k( O (

J
OBLIGEE COPY L/\/} ; Z

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. 2305435

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
attesting of bonds and undertakings and other 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 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 geal to be hereto duly attested by its secretary this 1st day arch, 2009

Attest /Q?WKU ﬂ W/Q

A/t’n
J. Pally °°RP°RATE 8. Kevin A. Stemer :
Se tary 2 SBATL 08! chief Executive Officer/ PreS|dent
State of Wisconsin .
County of Washington Documnt 18 B ) :
On the 1st day of March, 2 W @mg% t m! o by duly sworn, did
depose and say that he res vthe £0U ashington,” Sta sconsu thc. 2 President of West Bend
Mutual insurance Company, the ’]b]qb@mmmtm strument; that he knows the
seal of the said corporation; that the seal ﬁ' x %&sal tru uch po te seal;, that is was so affixed by order
of the board of directors of said corporafiéhtand Hafhs <HEa b Hereto'by like orde:
. f (1’_“ AL E Q
*{ NOTARY i : John: Blwe .
4., PUBLC 'S Executive Vice President - ChiefLegal Officer
‘7,% AAAAAAA oe lotar ic; Washington Co. Wi
“.0F v18% | My Commission is Permanent '

The undersigned, duly elected to the office stated below, now the incumbent in VWest Bend Mutual Insurange Company, a
Wisconsin corporation authorized to-make this certificate, Do Heicby Certify that the foregoing attached Power of
Attorney remains in full force effect and has not been revoked and that the Resolution of the Board of Directors, set forth
in the Power of Attorney is' now in force. D ;

Signed and sealed at West Bend, Wisconsin this 27?}‘

':‘"i of June

N

)}

» °©
—

. |°’

26 sident -
" cer

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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