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VERIFICATION OF BOND IN FORCE
Form SB-3

Type of Bond:

License/Permit Bond

Name of Principal: F. E. MORAN, INC. FIRE PROTECTION OF NORTHERN ILLINOIS

ﬁﬁOOOU'Llﬁa

THE BOARD OF COMMISSIONERS OF THE GOUNTY OF LAKE, STATE OF INDIANA, AND ANY
Obligee: CITIES AND TOWNS IN LAKE COUNTY, INDIANA

Carrier: LIBFRTY MUTUAL INSLIRANCE COMPANY =
=.
° T
Bond Numt Document 1s EFS
oy
o
Effective Date: 17200 1 OF FICTAL! B
o
Limit ) dghls Document is the property of r;g:g
‘ the Lake County Recorder! =
Premium: 100.00
This Bond is continucusdwith no definite expiaLion date. Sufficient Premium has been
paid to satisfy the requirements of the Camme

or this bond to 1/14/2018

SOER'S,

S

LIBERTY MUTUAL INSURANCE COMPANY

By: @,Au_ O (/Qv‘afé

Debra \}/ Doyle Atfdrney in Fact

Date: 12/12/16
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NOTARIAL ACKNOWLEDGMENT

STATE OF ILLINOIS
COUNTY OF COOK

On this 12" day of December 2016 before me Diane M. O’Learv a Notary
Public of the State and County aforess ; erein, duly commissioned and

, the corporation
e knows the seal
of said corporation Directors of said
corporation 7
and delivered s luntary act and
deed for the

My Commissi
01/04/21

DIANE M O'LEARY .
Y PUBLIC, STATE OF ILLINOIS
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- THIS PdWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. ' L : _ -

ThIS Power of Attorney limits the acts of thosé named herein,.and they have no authority to bind the Company except in the manner and to the extent herern stated e L.
: Certifi cate No 7479697

o ‘ _ American Fire and Casualty Company Liberty Mutual Insurance Company - ST
e - The Ohio Casualty Insurance Company West American Insurance Company . T T L .
' i ) POWER OF ATTORNEY SRR -.:-l’-'{. i

s:a corporatron duly orgamzed under te laws of the ‘State of Indiana (herein collectively called the “Companies”), pisrsuant to and by authority hereln set forth, does hereby name constltute
. and appomt “Christina’L.’Sandoval:-DebraJ " Doyle; Diane M: O'Leary; Jamés B. McTaggan Jenmfer L Jakaltls Jessrca B. Dempsey; Judlth A
- Lucky-Eftrmov Sandra M..Nowak:" Sandra M Wmsted Susan A. Welsh - Sl -

B -5 - >

' Amencan Firé and Casualty Company . %

asualty Insurance Company L9

1l Instirance: Company = . g

canInsurance’ Company : G

. . : -3

! [l 2

' : s 8 T ﬁ ntSeoretary . o 3]

£ STATE OFPENNSYLVANIA s PAssistantSecretary .. - ST §

<8 | COUNTY DEMONTGOMERY - This Document is the property of e -
: - e )
0. -8th - ©_day of September Ji6 :before ttl‘[gshﬁh@a@ mrkﬁm himself to be-(he Assistant Secretary of. Amencan Fite. and _'S~_|_‘
-Q { sualty Company, Liberty Mutual Insur; Company, The Ohio Casualtylnsurance Company,"and West American Instrance Company, and iat he, as such, belng authonzed Soto do ) gm
B :m' execute the foregorng mstrument for the purposes thereln contained by signing on behalf of the corporations by himself as a duly authorized officer. - C e “’:" £

ey ’ s . N S "|_'

_Eg: < 1bscr|bef 1ame. andaffixed my notarial sealiat’Plymou atlng,-P_er lvania, on the day and year first aboy_e‘wrl_tten. T gﬂ-
0. FE::SQ? . 'MMONWEALTH,OF PENNSYLVAN A - / - & 8
W, NONWg tarial Seal - B /- . .
}:«% - - « ,—%(v Teresa Pastella, Notary Public «//LC‘ ) i dd/égé) K o 36‘!.
-8:0 = - ety - liogidomery Gaty Teresa Pastella, Notary Public . T B-g
_— BN ¥ Commission Expires March 28, 2017 2 : © - -l
- \ s - - - - I -
- ~ -2 2 © mber, Pennsylvania Associa of Notarie IR i o] E
A Ry P\ - e o [ ]
/ pursuani lo y-authority of the following By-laws ¢ \ofizations of American Fire and Casualty Company, The Oth Casualty Insurance -0 o
B y-and West American Insurarice Company which resolutions are now in full force and effect reading as follows: . CrlE :
- or.of. Attorney Any officer or other officiaaf tha'Céfpafatian autharized for that purpose in wntrn he Chairman or the President, and subject ;75‘:
: lant may prescnbe shall appoint:$ucti-atiomeys-n¢iact,as may be.necessary to actin behaif of the Corporation to make; exectite;, seal 1'3{8
- Ty ‘akrngs bonds, recogmzan\.es and other surety obiigetions. Such attorneys-in- fa ) thie limitations Set forth in the|r respectrve’- 13«'5
4 arporatron by their sigrailita and-exacution: oflany-such instruments and id to-the seal-of the Corporation:” When S0, 'r—; 7]

"signed by the President ard altested ta by-the Secretary. Any power or aut YA 1y fepresentative or altorney-ifi- fact under :>-§

> Board, the Chairman; the President arby e officer or officers gra or or authonty ” : ,2_<r

i d o

ARTICL XIlI — Execution of Contracts Is and Underiakings, Anyjofficag ofitite Company a 26 1vriting by the charrman or thé presrdent "E}".Q

. and sub]ect to such limitations as the chi may prescribe, shall apgeintsiitfattomeys-in-fact behalf of the- Company fo make, exectite; =g
“seal; acknowledge and Geliver as suret; { on subject to the/limitations set forth in- their | ‘&=:09
spectlve powers of attorney, shall have full powei (o bird lie W...puny by heir signatuie and execution of any suCh instruments and Lo allach thereto the seal of the Company -‘When. 0 85_’

executed such lnstruments ‘shall- be as b|nd|ng as| |f S|gned by the pre5|dent and attested by the secretary T . . L. .. I e

: : . "-’1-

. ard of D|rectors the Company consentsthat facsrm|le or mechamcally reproduced srgnature of any a53|stant secretary of the -
'f any power of attorney issued by the Company in connection wrth surety bonds, shall be valrd ‘and blndrng upon the Company with

,iGregory W.: Davenport the understgned Asststant Secretary, of Amerlcan Fire and Casualty Company, The Ohio Casualty ‘Insurance_Company Liberty Mutual Insurance Company, and
“Wes{ American Insurance Company do hereby cerfify tfiat the original power of attorney of which the foregomg isa fuII true and correct: copy of the Power of Attorney executed by sald -
Compames ] ln full forcé and- effect and has not beén‘revoked. -

TESTlMONY WHEREOF l have-hereunto set my hand and affixed the seals of said Companles thls /«Q day of '(Oim .144 _ 20/ {ﬂ

- - - -




